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GENERAL  AND  EXPERIMENTAL  THERAPEUTICS,  HYDRO- 
THERAPY, BALNEOLOGY,  AND  CLIMATOLOGY. 

By  the  Central  Editorial  Staff. 


SUBMITTED   FOR  COMMENTATION   TO 

HOBART  AMORY  HARE,  M.D.,  B.Sc, 

Associate  Editou, 

PHILADELPHIA. 


GENERAL    CONSIDERATIONS. 

Absorption  and  Elimination  of  Drugs  by  the  Stomach. — The 
influence  of  age  and  sexual  life  on  the  rapidity  with  which  certain 
drugs  are  absorbed  in  the  stomach  of  the  healthy  woman  has  been 
studied  by  W.  P.  Demidowitch,^?9f  who  made  181  experiments  on 
49  female  subjects  varying  in  age  from  8  to  60  years.  Iodide  of 
potassium  and  salicylate  of  sodium  were  each  used  for  49  experi- 
ments, and  23  control  experiments  were  made.  Absorption  of 
both  drugs  by  the  stomach  was  found  to  take  place  more  rapidly 
in  little  girls  than  in  elderly  women  ;  but,  while  there  were  no 
marked  variations  in  infancy  or  old  age,  the  variations  were 
marked  in  women  during  the  menstrual  epoch.  Iodine  appeared 
in  the  saliva  two  or  three  minutes  sooner  than  in  the  urine,  gen- 
erally at  the  end  of  11.8  minutes  in  the  saliva  and  14.3  in  the 
urine.  Salicylate  of  sodium  appeared  in  the  saliva  in  13.7  minutes. 
In  7  cases  resorption  was  accelerated  a  few  days  before  menstrua- 
tion, in  3  cases  in  the  first  days  of  the  menstrual  period  ;  while  in 
all  cases  it  was  retarded  toward  the  end  of  the  period,  gradually 
increasing  afterward.  Both  drugs  were  more  rapidly  absorbed  in 
pregnant  than  in  non-pregnant  women  of  tlie  same  age,  increasing 
as  pregnancy  advanced.  It  was  also  more  rapid  in  proportion  to 
the  number  of  previous  pregnancies. 

The  elimination  of  medicinal  substances  by  the  gastric  mu- 
cous membrane  forms  the  subject  of  a  lengthy  paper  by  Paul 
Binet,  of  Geneva,  jj^.M^a^  who  states  tliat  the  gastric  mucous  mem- 
brane normally  eliminates  a  large  quantity  of  clilorine,  especially 
under  the  form  of  free  hydrochloric  acid  during  digestion  or  in  the 
state  of  the  alkaline  chlorides.  An  intra-venous  injection  of  so- 
dium chloride  notably  increases  the  proportion  of  fixed  chlorine  in 
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the  stomacliic  contents.  The  passage  appears  to  be  less  easy 
when  the  chlorine  is  held  in  an  oxygenated  combination,  as  in 
the  alkaline  chlorates.  Iodine  and  bromine  injected  as  alkaline 
iodides  and  bromides  easily  pass  into  the  stomach,  and  their  elimi- 
nation lasts  several  days  after  tlie  injection.  Antimony,  however, 
after  either  intra-venous  or  subcntaneous  injection,  cannot  be  de- 
termined to  be  present  by  either  the  Marsh  test  or  by  electrolysis 
between  zinc  and  platinum ;  so  that  its  passage  into  the  stomach 
is  not  a  constant  phenomenon.  As  for  lithium,  traces  have  been 
found  in  the  water  removed  from  the  stomach  by  lavage  after  a 
subcutaneous  injection  of  15  grains  (1  gramme)  of  lithium  chlo- 
ride. The  results  of  the  investigation  of  strontium  have  been  neg- 
ative, while  those  of  magnesium  have  been  doubtful.  In  the  last 
case  the  quantities  obtained  have  been  too  small,  even  after  an 
intra-venous  injection  of  150  grains  (10  grammes),  to  admit  that 
these  are  not  the  result  of  accident  or  of  contamination  of  the  food. 
These  investigations  are  important  not  only  as  showing  how  it  is 
possible  for  re-absorption  to  take  place,  but  as  well  to  demonstrate 
that  in  certain  cases  of  poisoning  washing  of  the  stomach  may  be 
employed  with,  benefit,  even  if  the  poison  has  not  been  taken  by 
the  mouth,  as,  for  instance,  when  given  hypodermatically  or  per 
rectum. 

[In  this  connection  the  important  studies  of  Alt,  Tauba,  and 
Hamburger,  upon  the  elimuiation  of  the  alkaloids  of  opium  by 
the  stomach,  are  to  be  remembered,  for  they  show  that  if  the 
stomach  of  persons  suffering  from  opium  poisoning  be  frequently 
washed  out  recovery  is  more  apt  to  occur  than  if  this  measure  is 
not  carried  out. — H.  A.  H.] 

Effect  of  Food  on  the  Absorption  of  Drugs. — This  subject  has 
been  studied  experimentally  by  Th.  Jordan,  M^fa^so  who  states  that 
starvation  is  a  condition  most  likely  to  modify  tlie  action  of  drugs, 
and  that  it  is  of  practical  as  well  as  theoretical  importance  to 
ascertain  its  influence,  since  it  plays  a  })rominent  role  in  many 
diseases.  Again,  certain  affections  produce  pathological  changes 
in  the  organism  similar  to  those  produced  by  starvation.  From 
fifty  experiments  on  dogs  Jordan  found  that  the  minimal  dose 
of  digitaline  which  appeared  to  have  any  effect  was  less  in 
starving  dogs  than  in  others;  the  minimum  fatal  dose  was  also 
less,  and  starving  dogs  were  killed  more  rapidly  than  control 
dogs  by  the  same  dose.  Fasting  for  a  short  time  altered  but  little 
the  action  of  digitaline  on  the  pulse  frequency,  but  in  prolonged 
fasting  the  diminislied  frequency  of  the  heart's  pulsation  during 
the  first  and  third  periods  of  the  action  of  digitaline  and  during  the 
second  period  the  increase  in  frequency  were  not  so  marked  as  in 
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the  control  experiments.  The  blood-pressure  rose  very  little  dur- 
ing the  first  period,  and  the  transition  to  the  second  period  occurred 
gradually,  and  not  suddenly,  as  it  did  in  the  normally-fed  dogs.  In 
the  fasting  dogs  the  vagus  nerve  was  less  easily  stimulated,  this 
phenomenon  becoming  more  distinct  the  longer  food  was  withheld. 
Jordan  thinks  that  this  may  account  for  the  diminution  in  pulse 
frequency  being  so  little  marked  during  the  first  period  of  the  action 
of  digitaline  in  fasting  dogs. 

Absorption  by  the  Rectum. — Posner  ^^f  a^.  has  made  a  number 
of  observations  showing  the  rapidity  of  absorption  of  certain  sub- 
stances by  the  rectum.  Certain  solutions,  like  indigo-carmine, 
methylene-blue,  etc.,  injected  into  the  rectum,  appear  within  fifteen 
minutes  in  the  bile  and  urine.  Other  substances,  such  as  naph- 
thol-green  (3,  were  not  absorbed  at  all.  The  experiments  confirm 
early  observations  as  to  the  importance  of  the  rectum  in  absorbing 
remedies  or  poisons,  and  led  von  Noorden  to  recommend  anew  the 
use  of  quinine  suppositories  in  whooping-cough. 

BenezetNf8^.95 concludes  that  botli  iodide  of  potassium  and  sali- 
cylate of  sodium  are  quite  as  well  absorbed  when  given  by  the 
rectum  as  when  given  by  tlie  stomach,  and  that  any  variations 
from  this  rule  depend  on  the  individual. 

BinZj,J,,,85calls  attention  to  cases  of  poisoning  by  corrosive 
sublimate,  carbolic  acid,  opium,  chloral,  and  atropine,  administered 
by  the  rectum,  in  large  doses,  and  insists  on  the  necessity  of  giving 
the  same  dose  as  if  the  remedy  were  employed  by  the  mouth. 

Combination  of  Driigs..^HildebrandtjJi|?,6,plj considers  the 
recent  researches  made  into  the  elimination  of  undesirable  by- 
efi*ects  of  certain  drugs  by  means  of  combination  with  other  drugs. 
Sparteine  has  lately  been  recommended  before  the  administration 
of  chloroform,  on  account  of  its  action  on  the  heart  and  vagus. 
The  intensifying  action  of  one  drug  upon  another  has  hardly  been 
experimentally  hivestigated.  The  combination  of  alcohol,  men- 
tliol,  toluol,  and  ferric  perchloride,  recommended  by  Lceffler n, Jo.m in 
the  local  treatment  of  diphtheria,  is  an  example  of  this  intensifying 
action.  In  the  ti'eatment  of  neuralgia  the  combination  of  phen- 
acetin  and  caff'eine  has  been  suggested.  Phenacetin,  salol,  and 
cafieine  have  been  used  with  success  in  sciatica  and  trigeminal 
neuralgia.  The  author  has  made  experiments  to  ascertain  whether 
the  value  of  combination  lies  in  the  increased  activity  of  the  prin- 
cipal drug  in  question.  The  author  found,  by  exact  experiments, 
that  cafi'eine  increases  the  specific  action  of  antipyrin,  but  he  could 
not  prove  that  an  entirely  insufficient  dose  of  antipyrin  could  be 
made  efficient  by  the  addition  of  caffeine.  The  action  of  quinine 
sulphate  was  also  shown  to  be  increased  by  caffeine.     By  adding 
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caffeine  the  effect  of  phenacetin  was  increased  20  per  cent.  As 
regards  the  allied  hypnotics,  caffeine  was  found  to  delay  and 
diminish  the  action  of  chloral,  but  with  trional  no  such  effect  was 
noted.  It  has  been  said  that  strychnine  is  no  antagonist  to  the 
sulphonal  group  as  it  is  to  chloral.  The  author  shows  that  reflex 
action  is  not  increased  by  strychnine  in  deep  chloral  narcosis  as  it 
is  in  trional  narcosis.  He  has  noted  that  usually  the  effect  of 
chloral  was  somewhat  delayed  by  strychnine,  whereas  that  of  tri- 
onal was  not  inconsiderably  increased  and  hastened.  Sometimes 
small  doses  of  strychnine  have  been  known  to  produce  a  slight 
hypnotic  action  in  man.  The  question  is  why  this  action  should 
become  combined  with  trional  and  not  with  chloral. 

THERAPEUTICS. 

Acetanilid  {Antlfehriu). — Among  the  many  uses  to  which 
acetanilid  has  been  put,  other  than  that  of  an  analgesic,  H.  A.. 
Hare,  editorially,  ^,fX,^  calls  attention  to  its  employment  in  the 
treatment  of  obstinate  vomiting,  particularly  when  that  vomiting 
seems  to  be  due  chiefly  to  nervous  disturbance  or  marked  gastric 
irritability.  In  the  treatment  of  the  vomiting  following  operations 
acetanilid  is  particularly  useful,  and  the  administration  of  2  grains 
(0.13  gramme)  every  hour  until  6  grains  (0.39  gramme)  are  taken 
will  often  prevent  this  unpleasant  sequel  of  operative  interference. 
According  to  Hare,  Brown,  of  Sioux  Falls,  S.  D.,  in  country  prac- 
tice, leaves  acetanilid  with  the  nurse  after  the  operations,  with 
instructions  to  administer  the  drug  should  vomiting  after  recovery 
from  the  anaesthetic  be  an  annoying  symptom. 

Benjamin  Brodnax,  of  Louisiana,  ^^Jo-^j  believes  acetanilid  to 
possess  great  merit  in  warding  off  chills  in  intermittent  fever.  If 
there  is  time,  before  the  chill  he  gives  IJ  to  2  grains  (O.l  to  0.13 
gramme)  of  calomel  in  i-grain  (0.016  gramme)  doses  half  an  hour 
apart;  then,  according  to  age,  2  to  6  grains  (0.13  to  0.39  gramme) 
of  acetanilid  twenty  minutes  or  half  an  hour  before  the  expected 
chill.  Gentle  perspiration  with  natural  sleep  usually  promptly 
follow  within  half  an  hour ;  if  not,  a  second  dose  of  equal  amount 
may  be  given.  Brodnax  has  used  acetanilid  in  several  hundred 
cases  without  quinine.  He  has  also  used  acetanilid  and  boric  acid, 
equal  parts,  as  a  dusting-powder  in  ulcers,  burns,  etc.,  and  found 
it  very  useful.  Internally  he  has  used  it  to  correct  foul  breath, 
also  in  dysentery  and  diarrlioea.  G.  J.  Monroe,  of  Louisville,  ^}^,% 
does  not  agree  with  Brodnax  as  to  its  efficacy  in  all  these  con- 
ditions, owing  to  the  prostration  which  it  induces. 

Morton,  of  Philadelphia, pj'",^ maintains  that  for  all  conditions 
in  which  iodoform  is  used  acetanihd  is  better.     Three  grauis  (0.2 
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gramme)  in  an  oidiiiaiy  cocao-butter  suppository  will  relieve  at 
once  most  cases  of  irritable  lisemorrhoids,  and  ingrowing  toe-nails 
become  tolerable  when  painted  with  a  saturated  alcoholic  solution 
or  packed  with  cotton  containing  the  powder.  One  thing  must 
be  looked  out  for,  however, — viz.,  its  absorption  when  applied  to 
too  large  a  surface  and  the  consequent  systemic  effect. 

In  case  of  retarded  healing  of  the  umbilicus  in  a  private 
patient  Wells  jjjj^s  has  had  good  results  from  acetanilid  combined 
with  starch-powder.  He  also  suggests  such  a  combination  for 
irritations  surrounding  the  anus  and  buttocks  in  cases  of  acute 
and  chronic  diarrhoeas  in  infants.  When  the  dejecta  are  highly 
acid,  a  small  amount  of  sodium  bicarbonate  should  be  added. 

Handle  C.  Rosenberger,  of  Philadelphia,  Ji%  reports  the  case 
of  an  infant,  16  days  old,  suffering  from  haemorrhage  from  the 
umbilicus.  A  paroxysmal  cough  made  the  haemorrhage  worse.  A 
powder  of  equal  parts  of  boric  acid  and  acetanilid  applied  locally 
twice  daily  for  three  days  caused  the  face  to  become  distinctly 
cyanotic;  the  lips,  ears,  finger-tips,  and  toes  bluish;  the  hands  and 
feet  cold,  the  breathing  bordering  upon  stertor.  The  condition 
disappeared  on  ceasing  the  application  of  the  powder.  According 
to  an  editorial  writer,  D„i,,,M  acetanilid  induces  severe  symptoms  of 
intoxication  more  frequently,  perhaps,  than  any  other  of  the  aro- 
matic series.  Its  action  on  the  nervous  system  is  similar  to  that 
of  antipyrin,  and  its  power  of  lessening  pyrexia  is  even  greater. 
The  fall  of  temperature  is  usually  accompanied  by  a  more  or  less 
profuse  perspiration,  and  it  may  attain  its  maximum  in  two  or 
three  hours  and  finally  bring  on  depression  and  collapse ;  some- 
times a  rebound  is  ushered  in  with  chilliness  and  rigor.  On  the 
other  hand,  a  few  reports  show  that  this  drug,  like  antipyrin,  may 
send  the  temperature  up  in  an  unexpected  way ;  its  action  on  the 
heart  may  be  very  pronounced,  and  the  utmost  care  is  necessary 
in  its  administration  to  children  and  weekly  individuals.  Its  pro- 
longed administration  even  in  moderate  doses  may  give  rise  to  a 
decided  state  of  anaemia,  the  onset  of  which  is  often  rapid.  Many 
of  the  toxic  symptoms  of  acetanilid  so  closely  resemble  those  of 
aniline  poisoning  as  to  suggest  the  production  of  that  substance  in 
the  blood.  There  is  a  close  relationship  between  the  two  bodies, 
and  there  is  therefore  some  ground  to  suspect  the  occasional 
presence  of  aniline  in  samples. 

Acetylphenilhydrazin. — This  substance,  according  to  L.  Yal- 
dameri,  ^f:^  diminishes  the  alkalinity  of  the  blood-serum  in  the 
healthy  man  ;  causes  a  diminution  of  the  specific  gravity,  an  in- 
crease of  coagulability,  serious  alterations  in  the  figured  elements ; 
increase  in  the  acidity  of  the  urine,  urea,  uric  acid,  urobilin,  uro- 
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toxic  power,  and  peptonuria.  These  changes  are  due  not  to  the 
acid  reaction  of  this  substance,  but  probably  to  its  constitution  and 
molecular  structure,  since  even  in  neutral  or  alkaline  solution  it 
does  not  lose  its  action  on  the  protoplasm  of  the  blood-cells. 

Aconite,  Aconitine. — Jules  Comby,  of  Paris,  pis,,,,  j,^^}.,,  states  that 
aconite  is  indicated  in  all  cases  of  excitability  and  hyperactivity  of 
the  great  organic  systems,  such  as  neuralgic  pains,  headache,  car- 
diac hypertrophy  with  palpitation,  spasmodic  cough,  etc.  In  the 
case  of  children  aconite  may  be  given  whenever  the  spasmodic 
element  is  clearly  marked  ;  in  asthma  and  the  asthmatic  crises  of 
bronchial  adenopatliy,  in  pertussis  and  other  spasmodic  coughs,  in 
laryngismus  stridulus,  in  palpitations  associated  or  not  with  hyper- 
trophy of  the  heart,  and  in  convulsions.  By  reason  of  its  sedative 
and  depressant  action  aconite  is  contra-indicated  in  all  cases  in 
which  prostration  exists  or  threatens.  If  the  respiration  is  em- 
barrassed, if  the  heart  is  in  asystole,  if  the  little  patient  lies  somno- 
lent and  depressed,  then  it  is  not  to  aconite  that  we  must  have 
recourse,  but  to  tonics  and  stimulants.  In  capillary  bronchitis, 
broncho-pneumonia,  pneumonia,  valvular  affections  of  the  heart, 
pericarditis,  and  in  all  cases  of  collapse  occurring  in  acute  infec- 
tious diseases,  aconite  is  particularly  contra-indicated.  It  is  in  the 
spasmodic  and  painful  affections  of  the  respiratory  passages  in 
children  that  the  drug  finds  its  special  indication. 

Markedly  toxic  effects  from  as  small  a  dose  as  5  drops  (not 
minims)  of  tincture  of  aconite  (B.  P.)  are  recorded  by  J.  Dickinson 
Leigh,  of  Edinburgli.  ^^95 

Weber  ^.J^'^,  states  that  the  experimental  results  of  Mouquet, 
as  to  the  toxicity  of  aconitine,  confirm  his  own  previous  researches, 
and  prove  once  more  how  dangerous  it  is  to  draw  conclusions  from 
experiments  on  small  animals  and  apply  them  to  large  ones.  From 
experiments  on  rabbits  and  dogs  it  was  thought  that  as  much  as 
0.02  gramme  (-^  grain)  of  aconitine  could  be  given  to  the  horse, 
whereas  half  that  dose  would  be  fatal.  It  is,  therefore,  illogical  to 
calculate  the  toxicity  of  a  poison  by  the  weight  of  an  animal,  and 
still  more  so  to  draw  conclusions  as  to  one  species  from  experi- 
ments on  another.  Aconitine  possesses  great  activity  when  given 
by  hypodermatic  injection  ;  it  is  quite  the  reverse  wlien  the  drug 
is  given  by  the  mouth,  the  decreased  activity  being  entirely  out  of 
proportion  to  the  dose  ingested. 

Adhesol. — Adlicsol  is  the  name  given  by  DufanjJ.l^,jto  a  limpid 
fluid,  amber  in  color  and  of  an  agreeable  odor,  and  neither  toxic 
nor  caustic.  Applied  to  the  surface  of  the  skin  it  evaporates  in  a 
few  minutes,  leaving  a  transparent  elastic  covering,  and  a  very 
adherent  layer  when  applied  to  the  mucous   membranes.      The 
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substance  is  prepared  as  follows:  350  grammes  (11  ounces)  of 
copal  resin,  30  grammes  (1  ounce)  of  benzoin,  and  30  grammes 
(1  ounce)  of  balsam  of  Peru  are  left  to  macerate  for  two  days  in  a 
mixture  of  100  grammes  (3^  ounces)  of  ether  and  20  grammes  (5 
drachms)  of  essence  of  thyme.  It  is  then  filtered  and  3  grammes 
(f  drachm)  of  naphthol  added.  This  new  adhesive  is,  according 
to  Dufan,  destined  to  render  great  service  in  surgery  and  derma- 
tology. 

Adonis  Vernalis. — Having  determined  experimentally  that, 
during  an  epileptic  fit,  there  is  active  cerebral  hyperaemia,  Bech- 
terew  i,Jf,.s4  concluded  that  a  drug  possessing  vaso-constrictor  action 
might  be  usefully  combined  with  the  bromides.  He  accordingly 
selected  adonis  vernalis,  preferring  it  to  digitalis  because  of  the 
cumulative  property  of  the  latter.  After  using  the  combination 
for  several  years  he  now  states  that  not  infrequently  it  causes  an 
almost  immediate  cessation  of  the  fits  ;  in  all  the  cases  thus  treated 
by  him  he  has  obtained  a  beneficial  eff'ect.  The  addition  of  codeine 
has  also  proved  useful  in  liis  hands. 

Airol. — See  Bismutli. 

Alcohol. — The  action  of  ethyl-alcohol  on  the  cortical-nerve 
cells  is  the  subject  of  a  paper  by  Berkely,  j^,^;,5.Bf,^.?66  who  examined 
the  brains  of  five  rabbits  which  died,  nearly  all  in  convulsions, 
after  being  fed  for  periods  varying  from  six  months  to  over  a  year 
upon  diluted  alcohol.  Very  slight  abnormal  alterations  were  found 
in  the  vascular  walls,  principally  a  rather  indefinite  multiplication 
of  the  nuclei  of  the  intermediary  vessels,  slight  thickening  of  the 
walls,  a  few  grains  of  haematoidin  crystals  in  the  surrounding 
lymph-space,  with  an  occasional  hsemorrhage,  and  a  more  defi- 
nite dilatation  of  the  lymph-space  surrounding  tlie  blood-channels. 
The  most  pronounced  alterations  were  found  in  the  nucleolus, 
which  appeared  considerably  enlarged,  roughened,  and  spongy, 
with  elongated  projections  from  the  surface.  A  large  number  of 
the  pyramidal  cells  had  on  their  protoplasmic  extensions  tumefac- 
tions of  varying  size,  commencing  apparently  near  the  free  ex- 
tremity of  the  dendron,  and  accompanied  by  a  disappearance  of 
the  lateral  buds  of  the  dendritic  processes.  The  axis-cylinders 
were  found  to  be  perfectly  normal.  The  same  alterations,  but 
much  more  pronounced,  were  found  in  the  Purkinje  cells  of  the 
cerebellar  cortex.  The  neurogliar  structures  were  apparently 
unafiected.  From  the  comparative  insignificance  of  the  arterial 
changes,  the  writer  considers  that  the  destructive  lesions  observed 
are  to  be  attributed  not  to  nutritive  changes  induced  by  defective 
supply  of  nourishment,  but  to  the  direct  irritant  action  of  the 
poison  on  the  protoplasm. 
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The  effect  of  cognac  on  the  assimilation  of  fat  and  nitrogen 
was  studied  by  Schendvikowski  and  Dombrowski  j,„°fi^^.  P^t5»5  ii"^  the 
clinic  of  Tchiidnovsky  in  St.  Petersburg,  the  authors  experiment- 
ing on  healthy  indi\iduals  submitted  to  a  milk  diet.  The  body- 
weiglit  was  found  to  increase  370  grammes  (12  ounces);  the 
daily  quantity  of  urine  diminished  to  657  cubic  centimetres  (IJ 
pints)  ;  the  assimilation  of  nitrogen  decreased  0.2  per  cent.;  the 
metabolism  of  nitrogen  5.5  per  cent. ;  fat-assimilation  increased 
1.26  per  cent. ;  the  proportion  of  water  excreted,  as  compared  to 
that  ingested,  increased  4.2  per  cent. ;  the  losses  tlirougli  skin  and 
lungs  increased  1474  grammes  (3  pints).  (Report  of  Corre- 
sponding Editor  Drzewiecki,  Warsaw.) 

E.  Hache ifJTs5 has  had  good  results  from  frictions  of  10-per-cent. 
creasotcd  alcohol  in  the  fever  accompanying  broncho-pneumonia, 
acute  pleurisy  with  effusion,  and  especially  in  what  Landouzy  calls 
pretuberculous  fever.  Hache  used  a  dessertspoonful  of  the  alcohol 
each  time,  rubbing  it  into  the  inner  surface  of  the  thigh  with  a 
piece  of  fine  linen,  and  then  applying  the  linen  as  a  compress. 
His  patients  were  all  children  between  4 J  and  12  years.  Accord- 
ing to  Salzwedel,  o!^^»5  under  constant  application  of  dressings  of 
60-  to  90-per-cent.  alcohol  plilegmonous  inflammation  of  the 
milder  sort  undergoes  almost  absorptive  resolutions,  while  severer 
cases  show  unusually  rapid  softening  and  terminate  early  in  circum- 
scribed abscess  containing  thin  pus.  The  details  of  the  procedure 
are  as  follow :  After  the  skin  has  been  washed  with  ether  and 
any  wound  present  covered  with  an  antiseptic  mull  a  moderately 
thick  layer  of  absorbent  cotton-wool  soaked  in  alcohol  is  applied 
and  over  it  some  water-proof  material  perforated  or  cut  in  strips  so 
as  to  retard,  but  not  wliolly  prevent,  evaporation.  The  application 
is  renewed  daily  and  should  be  continued  a  few  days  after  sub- 
sidence has  begun. 

Liebreichv.jiifs.J/f.^  states  that,  in  cases  in  which  it  is  desired 
to  administer  alcohol  in  a  more  exact  dosage  than  can  be  accom- 
plished by  the  use  of  the  alcoholic  beverages  of  the  market, 
alcohol  of  U.  S.  P.  strengtli,  mixed  with  various  diluents,  may 
be  employed  to  advantage,  varying  the  quantity  of  alcohol 
according  to  the  necessity  of  each  case.  The  author  has  found 
the  following  to  answer  in  most  cases  : — 

B  Alcohol 120  parts. 

Tincture  orange-peel, 6  parts. 

Tincture  ginger, 1  part. 

Distilled  wat'er, up  to  200  parts. 

August  Seibertj^ljs makes  the  general  statement  that  all  forms 
of  gastro-intestinal  disturbance  in  children  can  be  excluded  from 
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the  list  of  diseases  in  which  alcohol  is  beneficial.  In  acute  cases, 
even  in  cholera  infantum,  large  quantities  of  water  with  a  small 
amount  of  black  coffee  or  tea  will  stimulate  better  than  alcohol, 
while  it  is  not  irritating  to  the  already  diseased  mucous  membrane. 
It  is  especially  irrational  and  harmful  to  administer  alcohol  in  the 
diarrhoeas  of  children  before  the  stomach  and  bowels  have  been 
freed  from  all  putrefying  material.  In  typhoid  fever  Seibert  rarely 
gives  alcohol  to  children  or  adults.  In  children  the  disease  usually 
runs  a  mild  course,  and  relapses  seldom  occur  if  proper  diet  is 
adhered  to.  Stimulation  is  rarely  required.  The  author  disap- 
proves of  the  enormous  quantities  of  alcohol  which  are  frequently 
given  in  pneumonia,  and  does  not  use  it  except  when  collapse 
threatens  or  is  present.  Then  he  uses  it  in  large  doses  and  in 
concentrated  form.  Alcohol-fed  children  digest  less  perfectly  in 
pneumonia  than  others,  and  do  not  regain  their  appetite  and 
digestive  power  after  the  attack  is  over  as  those  do  who  are  treated 
without  it.  In  scarlatina  alcohol  is  not  tolerated  by  the  stomach 
during  the  first  few  days.  In  severe  cases  the  autlior  has  not  seen 
any  good  results  following  its  use.  In  mild  cases  it  is  out  of 
place.  The  same  is  true  of  measles.  In  septic  conditions  during 
scarlet  fever  the  judicious  use  of  light  wine  sometimes  seems  to 
be  beneficial.  In  diphtheria  the  free  use  of  alcohol  has  been 
imiversal,  but  in  mild  cases  the  author  does  not  administer  it. 
Whenever  the  heart  seems  to  fail  he  uses  it  in  large  doses,  but 
only  for  a  short  time.  As  most  cases  of  diphtheria  are  of  mixed 
infections,  it  is  proper  to  assume  that  the  heart-weakness  may  be 
caused  by  some  of  the  other  germs  rather  than  by  the  specific  bacil- 
lus. In  emergencies  he  uses  large  doses,  but  for  short  periods.  In 
nephritis  alcohol  in  large  doses  can  only  do  harm. 

Thos.  M.  Dolan  o,u.-m  feels  compelled,  by  the  force  of  experi- 
ence, to  include  alcohol  in  his  list  of  therapeutic  agents,  though 
he  agrees  that  it  is  largely  used  without  necessity.  A.  A.  Kent, 
of  Lenoir,  N.  C.,,^^^.,^  believes  that  stryclniine  will  gradually  come 
to  replace  alcohol  in  most  of  the  cases  in  which  the  latter  is  now 
used  medicinally. 

N.  S.  Davis,  of  Chicago,  oI%  regards  the  use  of  alcohol  as  a 
stimulant  or  tonic  in  the  treatment  of  disease  as  delusive  and 
more  or  less  injurious.  By  diminishing  the  internal  distribution 
of  oxygen  and  the  activity  of  the  leucocytes  it  directly  diminishes 
man's  vital  resistance  to  the  action  of  all  morbific  causes,  while, 
by  its  anaesthetic  effect  on  the  cerebral  convolutions,  it  lulls  him 
into  a  false  feeling  of  security.  C.  N.  Newman,  of  Normandy, 
Tenn.,  ^^^  places  the  dietetic  value  of  alcohol  at  zero.  In  a  thera- 
peutic sense,  there  are  but   few  conditions   in   which,  with  due 
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regard  to  the  range  of  its  influence,  it  may  be  administered  with 
benefit. 

[The  general  practitioner  who  now  and  again  stands  aghast 
when  a  leader  in  medical  thought  asserts  that  well-tried  remedies 
are  useless,  can  always  comfort  himself  with  the  thought  that 
these  persons  are  entliusiasts,  and  that  the  safe  course  to  pursue  in 
practice  is  to  give  the  remedies  so  decried  in  well-selected  cases, 
carefully,  intelligently,  and  rationally.  The  history  of  the  world 
has  proved  that  alcohol  has  powers  for  good  and  evil,  but  dis- 
tinctly indicates  that  in  the  hands  of  the  trained  physician  it  is  a 
remedy  for  good.  Alcohol  will  continue  to  be  regarded  as  a 
useful  drug  even  tliough  one  or  two  are  vehement  in  its  denunci- 
ation.—H.  A.  H.] 

Aluminium. — Koppel  ^1]%.,  gives  details  of  three  new  prepara- 
tions of  aluminium, — viz.,  boral,  cutol,  and  soluble  cutol.  The 
first  is  a  combination  of  aluminium,  boric  acid,  and  tartaric  acid, 
and  forms  white  crystals,  soluble  in  water.  Cutol  is  a  combination 
of  aluminium,  boric  acid,  and  tannic  acid,  and  is  a  brownish,  in- 
soluble powder.  It  combines  with  tartaric  acid  to  form  soluble 
cutol.  The  indications  for  the  use  of  boral  are  limited.  Cutol 
may  be  prescribed  for  ointment  and  is  of  great  service  in  the 
treatment  of  weeping  eczema  and  pruriginous  affections  in  the 
following  formula: — 

B  Cutol 4  grammes  (1    drachm). 

Olive-oil, 10  grammes  (2^  drachms). 

Lanolin,     .         .        .    q.  s.  to  make      40  grammes  (1|  ounces). 

When  the  secretion  has  disappeared  the  following  powder 
may  be  used  : — 

B  Cutol, 

Oxide  of  zinc, 

Talc, of  each      10  grammes  (2^  drachms). 

Soluble  cutol  gives  good  results  in  the  treatment  of  burns  of 
the  second  degree,  and  a  solution  of  soluble  cutol  and  glycerin, 
1  to  10,  applied  locally,  causes  rapid  retrogression  of  follicular 
angina.  The  same  solution  may  be  employed  in  catarrhal  me- 
tritis. For  haemorrhoids  an  ointment  containing  10  per  cent,  of 
cutol  may  be  applied,  while  fissures  of  the  hands  may  be  treated 
by  applications  of 

B  Cutol 3  grammes  (  f  drachm). 

Oil  of  sweet  almonds. 

Lanolin,     ....      of  each  15  grammes  (3f  drachms). 

Orange-flower  water,         .         .         .  10  grammes  (2^  fluidrachms). 

Ammonium  Chloride. — Gourinsky,  v.3,y„'1^94;Marl.96  of  St.  Peters- 
burg, after  some  experiments  on  frogs  and  pigeons  poisoned  with 
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Chloride.    J 


ammonium  chloride,  publishes  the  following  conclusions:  1.  In 
frogs  whose  spinal  cord  has  been  divided  below  the  medulla  ob- 
longata ammonium  chloride  produces  from  the  first  a  marked 
augmentation  of  reflex  acts.  2.  In  frogs  deprived  of  certain  parts 
of  the  central  nervous  system  (spinal  cord,  medidla  oblongata,  and 
cerebellum  only  being  retained)  this  augmentation  is  preceded  by 
a  marked  depression.  3.  In  normal  frogs  and  pigeons  chloride 
of  ammonium  produces  at  first  depression  of  the  central  nervous 
system,  then  convulsions, — that  is,  the  higher  centres  exercise  a 
great  inhibitory  influence  on  the  spinal  reflexes.  4.  When  the 
poison  is  introduced  rapidly  the  first  stage  (that  of  depression)  is 
but  slightly  marked,  and  soon  gives  place  to  the  second  stage  (that 
of  irritation,  ushered  in  by  convulsions).  5.  When  the  poison  is 
introduced  slowly  the  general  nervous  depression  is  well  marked 
and  lasts  a  long  time.  6.  In  frogs  and  pigeons  deprived  of  the 
cerebral  hemispheres  only,  whatever  be  the  method  of  introducing 
the  poison,  convulsions  are  not  preceded  by  depression,  but  the 
latter  is  sometimes  replaced  by  irritability.  7.  All  the  facts  can 
be  explained  only  by  the  reciprocal  action  of  the  nervous  centres 
on  each  other,  modified  by  the  poison. 

Chloride-of-ammonium  vapor  is  recommended  in  middle-ear 
disease  by  Jas.  MacMunn.oeuv95  He  attaches  a  Richardson  contin- 
uous spray  apparatus  by  the  proximal  end  of  the  elastic  ball,  com- 
pressed by  the  hand  to  the  distributing-tube  of  a  Vereker  chloride- 
of-ammonium  inhaler  and,  lastly,  a  Eustachian  catheter  to  the 
distributing-end  of  the  spray  apparatus.  A  few  squeezes  must 
first  be  given  to  the  ball  so  as  to  fill  tlie  apparatus  with  gas  before 
introducing  the  catheter.  Again,  if  such  a  catheter,  or  even  a 
glass  tube  drawn  to  a  point,  be  affixed  to  a  Higginson  syringe, 
one  of  the  best  and  handiest  means  of  syringing  the  ear  will  be 
afforded.  The  small  and  practically  continuous  jet,  applied  with 
any  force  desirable,  almost  immediately  tunnels  a  hole  in  the 
hardest  cerumen  and  quickly  allows  of  that  reflex  current  neces- 
sary for  its  removal,  doing  aw'ay  with  the  need  for  clumsy  ear- 
syringes. 

At  the  meeting  of  the  American  Pharmaceutical  Association 
the  following  method  of  preparing  elixir  of  ammonium  valerianate 
was  recommended  by  S.  C.  Davis 0,^5*.^ as  being  an  improvement  on 
the  procedure  of  the  National  Formulary  for  this  preparation  : — 

B  Ammonium  valerianate,     .         .  256  grains            (  16.6  grammes). 

Ammonia-water  (U.  S.  P.),       .  3  fluidraclims  (  11.2  c. cm.). 

Distilled  water,  ....  5  fluidraclims  (  18.7  c.cm.). 

Chloroform,          ....  6  minims           (     0.4  c.cm.). 
Tincture  vanilla, 

Comp.  tinct.  cudbear,         .      aa  2  fluidrachms  (     7.5  c.cm.). 

Aromatic  elixir,  .        .    to  make  16  fluidounces  (473.0  c.cm.). 
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Dissolve  the  ammoiiiurn  valerianate  in  the  mixture  of  the 
waters  and  add  to  12  fltiidounces  (354:  cubic  centimetres)  of  aro- 
matic ehxir ;  then  add  the  chloroform,  tincture  of  vanilla,  and 
compound  tincture  of  cudbear,  and,  finally,  enough  aromatic  elixir 
to  make  1  pint  (473  cubic  centimetres). 

Ammonium  Bromide. — See  Bromides. 

Amygdophenin.  —  This  derivative  of  paramidophenol  is  a 
grayish- white  powder,  slightly  soluble  in  water,  and  is  recom- 
mended by  Stiive,  of  Berlin,  j,„f.|6,-95  in  articular  rheumatism  and 
neuralgia.  The  dose  is  from  1  to  6  grammes  (J  to  IJ  drachms) 
daily;  doses  of  5  grammes  (li  drachms)  sometimes  produce  slight 
vertigo.  The  author  also  found  the  remedy  of  value  in  cases  of 
headaclie  due  to  central  nervous  disease.  In  articular  rheumatism 
no  other  treatment  was  necessary.  As  an  antipyretic  the  drug- 
gave  no  results. 

Analgen. — Maas  B,,8,H.f,„,.85  has  studied  this  drug,  experimentally 
and  clinically,  and  finds  that  it  lias  considerable  power  as  an  anti- 
pyretic and  germicide.  In  divided  doses  of  5  to  6  grammes  (H 
to  1^  drachms)  daily  it  causes  a  fall  of  temperature  of  from  2°  to 
3°  C,  occurring  within  half  an  hour  after  the  first  dose  of  1  or  2 
grammes  (15^  to  31  grains),  and  continuing  for  three  days,  often 
accompanied  by  profuse  perspiration.  Phthisical  patients  expe- 
rience a  peculiar  feeling  of  well-being  from  its  use.  In  doses  of 
3  or  4  grammes  (f  to  1  drachm)  daily  it  acts  remarkably  on  mus- 
cular or  acute  articular  rheumatism,  recovery  being  assured  after 
the  remedy  has  been  taken  for  four  or  five  days.  It  does  not, 
however,  prevent  relapses  or  complications.  It  is  also  of  value  in 
recent  cases  of  neuralgia,  visceral  pain,  headache  of  chlorosis,  and 
lancinating  pains  of  tabes.  The  maximum  single  dose  of  analgen 
is  given  by  A.  Schreiber,  of  Neukirch,  j„^\%  as  1  gramme  (15J 
grains),  and  the  maximum  daily  dose  as  4  grammes  (1  drachm). 

Anhalonium  Lewinii  {Mescal  Button). — The  mescal  button 
is  obtained  from  a  plant  which  grows  in  a  valley  of  the  Rio 
Grande,  in  Mexico.  The  tops  of  the  plants  when  dried  constitute 
the  commercial  form  of  Anluilonium  Lewinii,  first  described  by 
Lewin.  They  are  brownish  in  color,  circular,  and  from  one  to  one 
and  a  half  inches  in  diameter.  The  button  is  hard  and  can  be  pul- 
verized in  the  mortar  with  diflEiculty.  In  the  mouth,  however, 
under  the  action  of  the  saliva,  it  swells  and  rapidly  becomes  soft, 
giving  a  nauseous  and  bitter  taste,  with  a  marked  sensation  of 
tingling  in  the  fauces.  According  to  D.  W.  Prentiss  and  F.  P. 
Morgan,  S.PU5..95.  ocffo.-w  the  most  striking  was  the  development  of 
visions,  ranging  from  ill-defined  flashes  of  color  to  most  beautiful 
figures,    landscapes,   dances,  etc.      The   principal   feature  of  the 
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visions  was  the  color-effect.  The  pleasurable  effect  of  the  drug 
seemed  to  be  mainly  due  to  the  development  of  these  entrancing 
visions.  The  effect  upon  the  muscular  system  was  depressing,  and 
there  was  at  no  time  any  general  stimulation  or  intoxication,  such 
as  is  produced  by  alcohol.  Dilatation  of  the  pupil  was  well 
marked  in  all  cases,  and  this  persisted  for  twenty-ibur  hours. 
Partial  anaesthesia  of  the  skin  was  present  in  three  of  the  cases ; 
the  heart's  action,  if  anything,  was  somewhat  depressed;  the 
respiration  was  unaffected ;  the  stomach  was  sometimes  irritated 
and  nausea  was  felt.  The  drug  is  not  a  sleep-producing  one,  but 
has  rather  the  contrary  effect.  No  constant  disturbance  of  the 
pulse,  skin,  or  the  temperature  was  noted.  The  drug  seems  to 
have  an  effect  to  some  extent  resembling  that  of  Indian  hemp 
and  in  a  slight  degree  that  of  cocaine.  Lewin  reports  one  case 
in  which  the  drug  was  taken  experimentally  by  an  adult,  and  in 
which  it  produced  a  rapid  rise  of  pulse,  headache,  and  difficulty  in 
respiration,  which  was  so  great  that  the  patient's  life  was  imperiled 
and  he  became  unconscious. 

In  a  later  paper  jj'l.^  the  same  authors  state  that  the  con- 
ditions in  which  it  seems  probable  that  the  use  of  mescal  buttons 
Avill  produce  beneficial  results  are  the  following :  In  general 
"  nervousness,"  nervous  headache,  nervous  irritable  cough,  abdom- 
inal pain  due  to  colic  or  griping  of  the  intestine,  hysterical  mani- 
festations, and  in  other  similar  affections  where  an  antispasmodic 
is  indicated  ;  as  a  cerebral  stimulant  in  depressed  conditions  of  the 
mind, — hypochondriasis,  melancholia,  and  allied  conditions  ;  as  a 
substitute  for  opium  and  chloral  in  conditions  of  great  nervous 
irritability  or  restlessness,  active  delirium  and  mania,  and  in 
insomnia  caused  by  pain,  in  color-blindness.  The  following  prep- 
arations maybe  used:  Tinctura  anhalonii  (10  per  cent.).  Dose, 
1  to  2  teaspoonfuls  (4  to  8  grammes)  ;  extractum  anhalonii  fluidum 
(100  per  cent.).  Dose,  7|  to  15|  minims  (0.5  to  1  gramme).  Pul- 
vis  anhalonii.  Dose,  0.5  to  1  gramme  (7f  to  15^  grains).  The 
tincture  should  be  made  according  to  the  process  prescribed  in  the 
United  States  Pharmacopoeia  for  the  preparation  of  tinctures.  It 
should  be  of  10-per-cent.  strength.  The  fluid  extract  should  be 
made  100-per-cent.  strength  and  in  accordance  with  the  method 
prescribed  in  the  United  States  Pharmacopoeia  for  the  preparation 
of  fluid  extracts.  The  taste  of  these  liquid  preparations  is  some- 
what disagreeable,  unless  it  be  disguised  by  a  suitable  vehicle, 
such  as  a  mixture  of  fluid  extract  licorice  and  elixir  yerba  santa. 
The  powdered  drug  is  best  administered  in  wafer-paper,  cachets,  or 
capsules. 

Aniline  Dyes. — See  Methyl-Blue,  Pyoktanin. 
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Animal  Extracts  (Organotherapy). — The  uses  and  abuses  of 
animal  extracts  as  medicines  are  considered  by  Henry  Hun,j„.i\^ 
wlio  formulates  the  following  conclusions :  1.  That  the  attempt  to 
cure  a  diseased  organ  by  supplying  a  healthy  one  in  the  food  has  no 
support  either  in  theory  or  in  practice.  Such  therapeutics  is  an 
abuse  of  the  animal  extracts.  2.  That  the  administration  of  ex- 
tract of  the  testicles  has  a  slight  support  in  theory,  but  has  no  suf- 
ficient support  in  practice,  and  must  be  regarded  as  an  abuse  of 
animal  extracts.  3.  That  nuclein  has  not  been  sufficiently  tried 
to  allow  us  to  form  any  estimate  of  its  value,  4.  That  the  digest- 
ive ferments  have  a  distinct,  but  limited,  therapeutic  value.  Their 
administration  is  in  many  cases  useful,  but  often  degenerates  into 
an  abuse.  5.  That  the  extract  of  the  thyroid  gland  is  of  the 
greatest  value  in  myxoedema  and  cretinism,  of  decided  value  in 
tlie  reduction  of  obesity,  and  probably  of  some  value  in  the  treat- 
ment of  insanity.  It  must  certainly  be  classed  among  the  useful 
extracts.  6.  That  bone-marrow  will  probably  be  found  to  be  of 
value  in  cases  of  anaemia  and  leucocythsemia  and  perhaps  in  cases 
of  chlorosis  also.  It  is  as  yet  too  early  to  decide  as  to  its  uses  and 
abuses.  7.  That,  in  the  antitoxin  extracted  from  the  blood-serum, 
or  in  the  "  blood-serum  therapeutics,"  as  it  is  often  called,  we  have 
decided  evidence  that  we  possess  an  agent  of  great  value  in  the 
treatment  of  diphtheria,  and  we  have  every  reason  to  hope  that  it 
will  prove  of  value  in  the  treatment  of  all  forms  of  the  infectious 
diseases.  It  is  a  line  of  treatment  that  can  hardly  be  abused  and 
seems  to  have  a  wide  field  of  great  usefulness. 

In  order  to  discover  the  pliysiological  active  principle  of  the 
thyroid  gland  Sigmund  Frankel^o.^^^gs.  i,.^„ experimented  with  known 
quantities  of  cold  and  warm  extracts  of  the  thyroid  glands  of 
slieep.  The  albuminous  bodies  were  ])recipitated  by  acetic  acid, 
and  by  feeding  experiments  he  ascertained  that  the  precipitate 
had  no  marked  effect,  while  the  filtrate  that  was  obtained  possessed 
the  well-known  properties  of  the  tliyroid  gland,  or,  in  other  words, 
contained  the  physiological  active  principle.  He  has  provision- 
ally named  the  substance  "  thyreo-antitoxin."  In  experimenting 
on  animals  Frankel  failed  to  find  the  fall  of  blood-pressure  dem- 
onstrated by  Schiiffer  upon  the  intra-venous  injection  of  thyroid 
extract,  but  acceleration  of  the  pulse-rate  was  well  marked.  He 
also  found  that  the  hearts  of  frogs  poisoned  by  muscarine,  which  had 
ceased  to  beat,  could  again  be  brought  to  act  by  drop})ing  on  them 
a  few  drops  of  a  watery  solution  of  thyreo-antitoxin.  In  animals, 
too,  after  the  thyroid  glands  had  been  extirpated  and  convulsions 
and  other  symptoms  had  followed,  temporary  recovery  followed  sub- 
cutaneous injections  of  a  1-per-cent.  watery  solution  of  the  remedy. 
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These  experiments  agree  with  those  made  by  Gley,  of  Paris,  with 
injections  of  thyroid  juice.  Frankel  maintains,  therefore,  that  he 
has  demonstrated  the  isolation  of  the  active  principles  of  the  thy- 
roid gland,  and  that  it  is  a  pure  chemical  body,  with  well-defined 
chemical  properties  and  occurring  in  considerable  quantity  in  the 
gland.  He  anticipates  that  we  shall  eventually  be  able  to  admin- 
ister this  particular  antitoxin  in  exact  doses.  As  he  has  isolated 
it,  the  body  is  odorless  and  with  a  taste  wdiich  "  reminds  one  of 
the  extract  of  beef  rather  than  of  the  thyroid  or  its  extracts." 
Another  advantage  he  claims  for  the  antitoxin  is  that  we  shall 
be  able  to  assure  ourselves  of  its  purity,  and  that  it  is  free  from 
ptomaines,  for  a  case  of  poisoning  has  recently  been  reported 
through  feeding  with  a  thyroid  preparation.  It  must  be  remem- 
bered, also,  that  many  of  these  preparations  offered  for  sale  are 
rendered  inactive  through  faulty  methods  of  preparation. 

Toepfer  Marj.gehas  published  some  experiments  on  "  thyreoio- 
din," — a  substance  isolated  some  time  ago  by  Baumann,  Avho  has 
made  the  important  discovery  that  iodine  is  a  normal  constituent 
of  the  thyroid  gland  in  the  sheep.  "  Thyreoiodin  "  contains  9.3 
per  cent,  of  iodine,  and  is  prepared  by  boiling  the  gland  with  10 
per  cent,  of  sulphuric  acid  and  extracting  with  alcohol.  It  pos- 
sesses not  only  the  same  physiological  effect  as  thyroid  extract, 
but  also  as  the  whole  gland,  and  it  becomes  inert  when  the  iodine 
is  removed  from  it.  In  30  grammes  (1  ounce)  of  sheep's  thyroid 
gland  there  was  0.009  gramme  (|  grain)  of  iodine. 

E.  HertoglieN^g^.M!  has  studied  the  influence  of  thyroid  prod- 
ucts upon  growth,  noting  that,  after  their  ingestion  by  children 
suffering  from  congenital  or  acquired  myxcedema,  the  growth, 
even  if  checked  for  a  long  time,  is  immediately  recommenced  with 
energy.  From  nine  observations  he  concludes  that  (1)  all  have 
been  profoundly  influenced  by  the  ingestion  of  thyroid,  having 
increased  in  height  without  regard  to  the  age  (6, 14, 18,  27  years) 
to  which  they  had  reached;  (2)  their  intelligence  has  expanded; 
(3)  with  all,  the  body-weight  has  commenced  by  diminishing,  then 
increased  ^jari  jja.ss?^  with  the  gain  in  height,  and  finally  surpassed 
the  initial  weight.  The  effect  of  this  substance  on  children  who 
were  not  the  subjects  of  myxcedema,  but  whose  growth  was 
retarded,  was  tested  in  6  cases, — 2  of  chronic  albuminuria,  2  of 
rachitis,  1  of  precocious  establishment  of  menstruation,  and  1 
of  extreme  congenital  debility.  Under  the  influence  of  thyroid 
product  growth  again  commenced,  in  some  of  the  cases  very 
rapidly. 

Dennig,  of  Tiibingen,  ^owshas  shown,  from  exact  physiological 
researches  in  one  case,  that  the  influence  of  thyroid  feeding  varies 
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in  different  cases.  In  some  the  influence  is  very  great ;  in  others 
it  does  not  exist  at  all. 

From  a  study  of  a  series  of  sixty  cases  it  is  concluded  by 
Bruce oJt,^94  that  the  action  of  thyroid  extract  is  complex.  It  un- 
doubtedly produces  a  mild,  feverish  condition,  the  action  and  reac- 
tion of  which  is  often  of  considerable  benefit.  It  is  a  direct  cere- 
bral stimulant.  There  is  a  strong  probability  that  at  some  periods 
of  life  the  administration  of  the  thyroid  supplies  some  substance 
necessary  to  the  bodily  economy.  Lanz,  of  Bern,  ^fi^ from  experi- 
ments on  animals,  has  proved  that  the  thyroid  gland  of  swine  is 
as  eflicacious  as  that  of  calves  and  sheep. 

Zum  Buschg.pJ5J5.s.pL gives  the  results  of  thyroid  feeding  ob- 
served by  him  in  various  diseases.  He  likewise  tried  it  for  a  con- 
siderable time  in  two  healthy  men,  and  noticed  in  them  no  effect 
at  all  except  slight  change  in  the  body-weight  and  in  the  amount 
of  urine  and  urea  excreted.  These  negative  results  in  healthy 
people  correspond  with  the  experience  of  Leichtenstern  and  Wen- 
delstadt.  On  the  other  hand,  in  patients  with  cutaneous  affec- 
tions various  general  effects  were  observed.  The  loss  of  weight 
was  usually  considerable,  especially  at  the  beginning  of  the  treat- 
ment ;  there  was  considerable  increase  in  the  amount  of  urine  and 
of  urea  excreted — the  amount  was  often  doubled — and  the  pulse- 
frequency  was  often  increased  by  ten  or  twenty  beats.  Disagree- 
able symptoms  were  seldom  observed,  but,  when  seen,  they  con- 
sisted in  great  frequency  of  pulse,  palpitation,  headache,  faintness, 
tremors,  and  sweating.  The  appetite  was  usually  good,  but  vomit- 
ing occurred  in  two  cases,  both  of  children  treated  with  rather 
large  doses.  Contrary  to  the  experience  of  Ewald,  thyroid  feeding 
never  produced  albuminuria  or  glycosuria.  In  one  case,  although 
temporary  glycosuria  had  been  observed  before  the  thyroid  feeding 
was  commenced,  it  never  re-appeared  during  the  treatment.  In 
all  the  five  cases  of  myxcedema  treated  the  improvement  was 
rapid  and  striking.  The  fifth  case  was  particularly  interesting. 
The  patient  was  a  woman,  aged  21,  who  was  admitted  with  the 
symptoms  of  Graves's  disease,  and,  while  under  observation,  the 
symptoms  of  myxcedema  supervened  and  partially  replaced  those 
of  the  Graves  disease.  The  myxcedema  was  got  rid  of  by  tlie 
thyroid  treatment,  but  the  exophthalmos  and  Graefe's  sign  were 
left  as  remnants  of  the  Graves  disease.  Out  of  24  cases  of 
psoriasis  11  were  cured  and  7  were  improved  by  the  treatment.  In 
a  few  cases  even  tolerably  large  doses  seemed  to  have  hardly  any 
effect.  It  does  not  seem  at  present  possible  to  distinguish  before- 
hand those  cases  of  psoriasis  which  are  benefited  by  the  treatment 
from  those  which  derive  no  benefit.     Out  of  12  cases  of  chronic 
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eczema  9  were  cured,  2  improved,  and  1  got  worse  under  the 
treatment.  At  the  beginning  of  tlie  treatment  some  of  the  cases 
exhibited  an  apparent  exacerbation  before  improvement  showed 
itself.  A  woman,  aged  25,  with  shght  ichthyosis,  improved  some- 
what under  treatment.  Two  cases  of  epithehoma  and  3  of  chronic 
ulceration  of  the  leg  remained  uninfluenced  by  the  treatment. 
Four  cases  of  lupus  vulgaris  were  treated.  The  thyroidin  appears, 
in  this  affection,  to  cause  a  local  reaction  somewliat  resembling, 
but  milder  than,  that  caused  by  tuberculin.  The  lupous  tubercles 
gradually  disappear  in  some  places,  and  fresh  ones,  unnoticed 
before,  spring  up  in  otlier  places.  The  diseased  tissue  becomes 
sharply  defined  under  thyroid  feeding,  and  thus,  perhaps,  opera- 
tive treatment  may  be  facilitated.  Zum  Busch  believes  that,  with 
proper  care,  thyroid  treatment  in  skin  affections  is  not  more  dan- 
gerous than  tliat  with  arsenic  or  many  other  drugs.  He  thinks  it 
may  sometimes  be  of  service  where  other  methods  have  failed,  and 
that  in  chronic  skin  eruptions  the  combination  of  local  external 
treatment  with  internal  thyroid  treatment  is  likely  to  give  good 
results. 

Charrin  J. J,g5.p,f_?,5  treated  a  patient  with  obesity  by  thyroid 
juice,  giving  1  gramme  (15 J  minims)  daily,  either  by  subcuta- 
neous injection  or  by  tlie  mouth.  In  three  months  her  weight  fell 
from  133  to  115  kilogrammes  (292  to  253  pounds).  As  soon  as 
the  treatment  was  discontinued  the  loss  of  flesh  also  ceased,  and 
when  the  thyroid  extract  was  resumed  a  daily  loss  of  50  to  130 
grammes  (1-|  to  4^  ounces)  was  observed,  this  becoming  less  after 
a  time.  A  second  case  treated  showed  similar,  but  less-marked, 
results,  while  in  a  third  no  effect  could  be  noted.  Charrin  stated 
that  similar  cases  in  which  the  remedy  had  had  no  effect  had  been 
observed  by  others,  and  that  the  inconstancy  of  results  perhaps 
depended  upon  the  different  forms  of  obesity,  upon  the  insuf- 
ficiency of  the  treatment,  or  upon  the  extract  used,  which  may  not 
have  been  genuine.  His  patients,  who  were  not  myxcedematous, 
showed  no  signs  of  that  disease  during  the  treatment,  which  was 
carefully  carried  out. 

Frederick  Guttmann,  of  New  York,  M.f,t95i'egards  the  thyroid 
gland  of  the  sheep  as  a  specific  in  obesity,  free  from  danger  and 
injurious  after-effects,  and  the  beneficial  results  of  which  appear 
within  a  few  months  from  beginning  of  treatment.  The  sole  risk 
is  in  beginning  with  large  doses,  as  palpitations  and  fainting  fits 
are  possible  until  the  patient  is  well  accustomed  to  the  drug.  The 
agent  is,  however,  not  to  be  used  indiscriminately.  Similar  views 
are  expressed  by  Rene  Buquin.  '^!^'  Knopfelmacher  oof,^  reports  that 
in  the  treatment  of  four  rachitic  children  by  ingestion  of  thyroid 
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gland  there  was  no  result.  In  21  cases  of  goitre,  in  11,  of 
from  2  to  17  years  of  age,  there  was  considerahle  diminution, 
but  not  complete  disappearance,  of  the  tumor;  in  5,  from  12  to 
21  years  of  age,  the  amelioration  was  slight,  and  in  5  cases  there 
was  no  result. 

J.  W.  Wliite,  of  Philadelphia,  ^^^gj  reports  the  following  case  : 
In  March,  1894,  a  young  girl  who  was  dressing  in  front  of  a 
mirror  in  a  private  carriage  attached  to  a  train  was  thrown 
violently  forward,  her  face  striking  the  mirror,  which  was  broken 
into  many  pieces.  A  large  crescentic  wound  of  the  soft  parts  of 
the  right  cheek  was  inflicted.  The  wound  was  quickly  cleansed 
and  the  edges  brought  carefully  into  apposition  with  interrupted 
sutures.  Rapid  union  entirely  by  first  intention  followed,  and  the 
scar  appeared  satisfactory.  In  the  following  October  it  had  become 
greatly  hypertrophied  and  caused  great  disfigurement.  Absorbent 
ointments,  pressure  by  means  of  plaster,  and  other  means  of  local 
treatment  liaving  been  tried  to  no  purpose,  she  was  (in  Janu- 
ary, 1895)  put  upon  thyroid  extract,  from  2  to  4:  tablets — each 
tablet  containing  5  grains  (0.32  gramme) — being  given  daily.  All 
local  treatment  was  discontinued,  the  scar  being  only  covered  with 
a  film  of  collodion  to  prevent  abrasion  or  irritation  and  to  keep  up 
gentle  pressure.  On  several  occasions  marked  elevation  of  tem- 
perature and  quickening  of  pulse  occurred,  once  to  an  alarming 
extent ;  but  in  a  few  weeks  a  perceptible  change  was  noted,  and  at 
the  end  of  about  six  weeks  the  scar  had  in  almost  its  entire  extent 
come  down  to  tne  level  of  the  surrounding  skin  and  the  dense  base 
had  disappeared.  Wliite  does  not  claim  that  this  was  a  case  of  true 
keloid,  but  he  points  out  that  tlie  clinical  distinction  between  ke- 
loid growths  and  hypertrophied  cicatrices  is,  after  all,  based  more 
on  the  size  of  the  growth  and  on  its  course  than  upon  any  definite 
differences. 

A.  Poehl,  of  Berlin,  B.26i.il'95i  seV^s  has  shown  on  various  occasions 
that  there  exists  in  the  organism  a  chemical  ferment,  productive 
of  oxygen,  which  he  has  described  as  spermin.  He  found  that 
this  basic  element  is  present  in  all  the  different  parts  of  the  organ- 
ism :  prostate,  thymus,  thyroid,  ovaries,  urine,  etc.  Spermin,  con- 
sequently, exists  not  only  in  the  male  sex,  but  in  women  as  well. 
This  extensive  distribution  of  spermin  points  to  the  importance  of 
the  part  it  plays,  and  suggests  that  it  is  directly  concerned  in  the 
reconstruction  of  the  various  tissues.  On  the  other  hand,  he  has 
shown  that  spermin,  by  a  catalytic  action,  renders  more  active  the 
oxidation  of  all  the  tissues,  as  evidenced  by  a  number  of  experi- 
ments. It  is  only  the  soluble  combinations  which  possess  catalytic 
properties.     The  moment  spermin  is  converted  into  an  insoluble 
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combination,  such  as  phosphate,  it  becomes  inert.  This  phosphate 
of  spermin  is  either  amorphous  or  crystaUine  (Cbarcot-Leyden 
crystals).  The  excellent  results  obtained  from  the  use  of  organic 
extracts  are,  in  Poehl's  opinion,  due  to  the  spermin  contained 
in  the  liquids  of  the  various  tissues,  for  it  is  tlie  oxidizing  action 
of  spermin  which  plays  the  principal  role  in  this  effect.  The 
chemical  action  of  this  substance  may,  therefore,  be  summarized 
as  follows :  In  its  soluble  form  the  spermin  existing  in  the  organ- 
ism facilitates  oxidation  by  catalytic  action,  thus  ridding  the  tissues 
of  all  the  products  of  disassimilation,  etc.  Absorption  of  spermin 
is  manifested  by  increase  of  urea,  chlorides,  etc.,  in  the  urine.  The 
re-establishment  of  organic  oxidation  consequently  results  in  in- 
creasing the  alkalinity  of  the  blood  when  this  has  been  diminished 
by  pathological  influences.  The  artificial  production  by  spermin 
of  leucocytosis  immunizes  against  infection.  On  comparing  with 
each  other  (1)  diseases  in  which  the  alkalinity  of  the  blood  is  sub- 
normal, (2)  diseases  in  which  the  Charcot-Leyden  crystals  occur, 
and  (3)  diseases  in  whicli  spermin  exerts  a  curative  effect,  it  will 
be  found  that  these  three  classes  coincide, — a  fact  which  goes  to 
prove  the  importance  of  this  method  of  treatment. 

G.  E.  Krieger,  of  Chicago,  ootvM  has  had  favorable  results  from 
the  use  of  spermin  in  sterilized  solutions.  He  made  use  of  some 
specimens  obtained  from  Poehl,  and  also  of  spermin  prepared  in 
his  own  laboratory,  the  effects  being  identical.  The  dose  is  from 
5  to  10  minims  (0.32  to  0.65  gramme)  (adults),  3  to  6  minims 
(0.2  to  0.39  gramme)  (children),  hypodermatically,  increasing  1 
minim  each  day  until  the  full  dose  of  15  minims  (1  gramme)  is 
reached.  The  site  of  the  injection  is  not  important  so  long  as 
strict  asepsis  is  observed.  No  untoward  effects  follow,  and  the 
treatment  should  be  continued  for  at  least  two  weeks  before  any 
conclusion  may  be  made  as  to  its  value. 

H.  Grey  Edwards  j„„.%5  has  given  orchitic  extract  in  a  large 
number  of  cases,  with  excellent  results.  All  cases  of  nervous 
disease,  without  organic  lesions,  which  are  benefited  by  bromide 
of  potassium,  will,  according  to  this  author,  receive  ten  times  as 
much  good  from  orchitic  extract.  In  old  men  in  whom  the  system 
suffers  from  the  want  of  the  vital  fluid  secreted  by  the  testicle,  which 
would  be  re-absorbed  into  the  blood  in  a  new  form,  the  extract  is 
of  great  value,  enabling  them  to  devote  themselves  to  business 
with  increased  vigor,  and  to  endure  much  more  physical  exercise 
than  tliey  were  capable  of  doing  prior  to  taking  it.  He  cites 
several  cases  which  he  considers  types  of  the  conditions  which  are 
benefited  by  this  treatment. 

The  results  of  the  use  of  bone-marrow  by  Frazer  and  others 
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have  induced  A.  McLane  Hamilton  j,„, 5,, 5 J^Uo  experiment  with 
this  agent,  and  he  has  been  impressed  with  its  efficacy  in  certain 
conditions  dependent  upon  a  depraved  condition  of  tlie  blood. 
The  cases  selected  for  treatment  presented  varying  forms  of  red- 
corpuscle  poverty,  with  diminution  of  hsemoglobin,  most  of  which 
were  obstinate,  and  had  resisted  arsenic,  iron,  and  other  hsemiants. 
In  every  case  a  careful  determination  was  made  before,  during, 
and  after  treatment,  of  both  the  red  corpuscles  and  the  amount  of 
haemoglobin.  In  two  or  three  cases  poikilocytosis  was  present. 
Under  the  treatment  a  great  and  rapid  prolification  of  the  red 
corpuscles  was  noted,  in  some  cases  the  normal  number  being 
greatly  exceeded.  He  tliinks  it  reasonable  to  ascribe  this  rapid 
and  extraordinary  increase  to  the  direct  influence  of  the  medullary 
extract.  The  immediate  improvement  in  the  state  of  the  blood 
and  the  subsidence  of  the  symptoms  are  no  less  wonderful  than 
the  improvement  which  follows  the  use  of  thyroidal  extract  in 
myxcedema,  though  the  gain  is  more  permanent  than  in  the  latter. 
He  made  use  of  two  forms  of  marrow, — that  obtained  from  the  long 
bones,  which  was  given  raw,  and  that  from  the  short  ribs,  which 
was  given  as  a  glyceride.  He  thinks  his  best  results  were  obtained 
from  the  marrow  contained  in  the  ribs  of  a  young  animal.  The 
coarse  marrow  from  the  long  bones  contains  a  great  deal  of  fat, 
which,  while  beneficial  in  itself,  does  not  contain  the  specific 
virtues  to  the  same  extent  as  the  finer  medullary  substance.  The 
glyceride  was  administered  alone,  and,  as  a  rule,  the  good  effects 
were  apparent  within  a  few  days.     In  only  one  case  did  it  fail. 

John  S.  Billings,  Jr., y.^^^i^ treated  4  cases  in  Johns  Hopkins 
Hospital,  2  of  anosmia  and  2  of  chlorosis.  He  doubts,  from  his 
results,  whether  the  bone-marrow  treatment  is  superior  to  iron. 

T.  K.  Alexeiew  j,„.fg%,  Zt  has  employed  bone-marrow  in  2 
cases  of  malarial  cachexia,  in  1  of  hsemorrhagic  purpura  with  great 
debility,  and  in  1  of  leukaemia.  In  these  cases  all  modes  of  treat- 
ment previously  employed  had  completely  failed,  and  it  was  not 
until  bone-marrow  was  given  to  the  patients  that  the  latter  began 
to  improve  in  health.  The  remedy  was  given  in  daily  doses  of  45 
to  90  grammes  (1^  to  3  ounces),  either  raw  or  in  sandwiches  or 
in  a  mixture  composed  of  calves'  l)one-marrow%  90  grammes  (3 
ounces);  port-wine,  30  grammes  (1  ounce);  glycerin,  30  grammes 
(1  ounce);  and  gelatin,  20  grammes  (5  drachms).  He  has  no- 
ticed that  the  glycerin  contained  in  the  above  sometimes  produces 
diarrhoea,  and  in  such  cases  it  is  well  to  replace  the  glycerin  by 
some  frcvsh  cream.  The  two  cases  of  malarial  cachexia  were 
rapidly  cured  by  the  injection  of  bone-marrow ;  the  spleen  soon 
regained  its  normal   dimensions.     In  the  case  of  leukaemia  the 
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state  of  the  patient  was  a  very  grave  one  before  the  bone-marrow 
treatment  was  begun  ;  the  spleen  completely  filled  the  left  side  of 
the  abdomen  as  far  down  as  the  Fallopian  ligaments ;  the  blood 
resembled  water  in  which  meat  has  been  washed,  and  contained 
but  2,000,000  of  formed  elements  to  the  cubic  millimetre,  in  the 
proportion  of  1  white  to  from  20  to  30  red  corpuscles  ;  tliere  was 
extensive  oedema,  and  epistaxis  frequently  occurred.  Under  the 
influence  of  the  ingestion  of  bone-marrow  the  oedema  disappeared, 
the  epistaxis  ceased,  the  skin  and  the  mucous  membrane  assumed 
a  healthier  color,  the  number  of  formed  elements  doubled, — there 
being  then  present  1  white  to  every  100  red  corpuscles, — and 
the  spleen  decreased  in  size  so  that  it  did  not  reach  beyond  the 
umbilicus. 

Gourfein,  of  Geneva,  oi!L:D«.i«  gives  the  results  of  his  researches 
with  a  toxic  substance  extracted  from  the  suprarenal  capsules. 
The  method  at  first  used  to  isolate  the  substance  was  to  precipi- 
tate a  glycerin  extract  of  the  capsules  by  alcohol.  Later,  as  the 
glycerin  itself  proved  to  some  extent  toxic,  he  advised  the  follow- 
ing method  :  Cut  up  and  triturate  the  suprarenal  capsules  of  oxen, 
calves,  or  sheep  in  a  mortar  with  a  little  water ;  pour  several 
volumes  of  warm  water  over  them,  and  leave  in  a  water-bath  for 
a  quarter  of  an  hour ;  filter  and  add  to  the  filtrate  the  liquid 
obtained  by  pressure  from  the  residue  on  the  filter;  evaporate  in  a 
water-bath  to  a  syrupy  consistence,  and  add  four  times  its  volume 
of  alcohol ;  leave  the  mixture  for  twenty-four  hours  in  a  cool  place 
and  filter.  The  precipitate  by  alcohol  (chiefly  albuminoids)  when 
redissolved  in  water  and  injected  into  animals  subcutaneously  is 
quite  inactive,  but  the  residue  obtained  after  evaporating  the 
alcoholic  liquid  is  very  toxic.  This  substance,  which  is  not  de- 
stroyed by  heat,  injected  hypodermatically  into  animals  produces  a 
series  of  constant  symptoms.  Green  iVogs,  after  an  injection  of  ^ 
Pravaz  syringe,  become  motionless  immediately,  but  are  not  para- 
lyzed, as  mechanical  irritation  of  the  foot  causes  reflex  action. 
This  weakness  increases  ;  if  placed  on  the  back  the  animals  cannot 
turn  over  again.  Respiration  is  first  slowed,  then  accelerated  and 
weakened,  and  finally  stops.  The  heart  is  aft'ected  later  ;  in  twenty 
experiments  the  auricles  continued  beating  twenty  to  thirty  minutes 
after  death.  The  spinal  cord  and  motor  nerves  do  not  lose  their 
electrical  excitability  for  three  or  four  hours  after  death,  which 
ensues  a  quarter  to  three  hours  after  the  injection.  In  those  frogs 
where  the  glycerin  extract  was  used,  tetanic  convulsions  also  set  in. 
These  proved  to  be  due  to  the  glycerin,  as  in  control  experiments 
where  glycerin  and  water  (1  to  4)  was  injected  the  same  con- 
vulsions occurred  without  being  fatal.     The  first  symptom,  after 
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injecting  from  ^  to  1  Pravaz  syringe  of  the  extract  subcutane- 
ously  in  white  rats,  mice,  guinea-pigs,  and  rabbits,  is  dyspnoea, 
which  progresses  till  death  takes  place.  Inspiration  is  prolonged; 
expiration  is  short  and  forcible.  Extreme  weakness,  caused  by 
depression  of  the  central  nervous  system,  is  present,  but  no  paral- 
ysis. General  sensation  and  the  sensorium  are  intact.  Electrical 
excitability  of  motor  nerves  lasts  fifteen  to  eighteen  minutes  post- 
mortem, but  the  vagi  are  paralyzed.  If  artificial  respiration  is 
used  in  rabbits  they  die  later  through  paralysis  of  the  heart. 
Some  animals  vomit  repeatedly  soon  after  the  injection,  this  being 
preceded  by  copious  salivation.  The  toxic  substance,  however,  is 
not  excreted  in  the  saliva  as  when  precipitated  by  alcohol ;  evap- 
orated and  injected  into  mice  hypodermatically  it  produces  no 
symptoms.  No  diarrhoea  or  intestinal  symptoms  were  observed. 
In  all  the  experiments  on  mammals  paralysis  of  the  respiratory 
centre  was  the  principal  cause  of  death.  Convulsions  were  fre- 
quently present,  but  were  asphyxial.  Post-mortem  the  lungs  are 
found  congested,  the  heart  flaccid  in  diastole,  the  stomach  and  in- 
testine sometimes  hypersemic.  Twenty  control  experiments,  where 
hypodermatic  injections  of  extracts  of  spleen  and  muscles  of  the 
same  animals,  and  prepared  in  the  same  way  as  the  suprarenal  ex- 
tract were  given  to  cold-  and  warm-  blooded  animals,  proved  that 
these  produce  at  most  a  slight  malaise.  The  proportion  of  the 
active  substance  present  in  a  given  quantity  of  capsules  is  very  vari-. 
able,  the  length  of  time  the  animals  survi\e  the  injection  being  pro- 
portional to  this  toxicity.  Cold-blooded  animals  are  less  sensitive 
to  the  extract  than  warm,  probably  owing  to  their  cutaneous  respi- 
ration. The  author's  results  difier  from  some  of  those  obtained 
by  Gluzinski,i„.iv86who  observed,  immediately  after  the  intra- venous 
injection  of  a  glycerin  extract,  paraplegia  with  anaesthesia  of  the 
posterior  limbs  and  slight  convulsions  or  even  opisthotonos  in  the 
anterior  half  of  the  body,  while  hypodermatic  injection  caused 
only  a  slight  illness  with  rigors.  Vomiting  is  not  mentioned  by 
him. 

G.  Oliver  and  E.  A.  Schafer,  ^JJ^^of  London,  refer  to  some 
earlier  experiments  showing  that  when  an  extract — whether  pre- 
pared with  water,  alcohol,  or  glycerin — of  the  suprarenal  bodies 
of  the  calf,  sheep,  or  dog  was  injected,  even  in  very  small  quan- 
tities, into  a  vein  in  a  dog  or  a  rabbit  the  following  pronounced 
physiological  effects  were  produced  in  a  few  seconds:  1.  Extreme 
contraction  of  the  arteries,  which  was  sliown  to  be  of  peripheral 
origin.  2.  A  remarkable  and  rapid  rise  of  the  arterial  blood- 
pressure,  which  took  place  in  spite  of  powerful  cardiac  inhibition, 
and  became  farther  augmented  when  the  vagi  were  cut.    3.  Central 
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vagous  stimulation  so  pronounced  that  the  auricles  came  to  a  com- 
plete stand-still  for  a  time,  although  the  ventricles  continued  to 
contract,  but  with  a  slow,  independent  rhythm.  4.  Great  acceler- 
ation and  augmentation  of  the  contraction  of  the  auricles  and 
ventricles  after  section  of  the  vagi, — the  auricular  augmentation 
being  especially  marked.  5.  Respiration  only  slightly  affected, 
becoming  shallower. 

[The  use  of  the  various  animal  extracts  in  different  diseases 
is  considered  under  the  disease  proper.] 

Nuclein  is  the  principal  proteid  found  in  the  nuclei  of  cells, 
while  the  various  nucleo-albumins — such  as  the  caseinogen  of  milk 
and  the  so-called  mucin  of  the  bile — render  a  residue  of  insoluble 
nuclein  after  digestion.  Lately  this  substance  has  been  credited 
with  a  strong  antitoxic  power, — an  antitoxic  power  which  it  exerts 
indiscriminately.  How  it  acts  is  not  definitely  known,  but  it  is 
supposed  to  render  inert  the  toxins  produced  by  organisms  in  such 
diverse  diseases  as  tuberculosis,  scarlet  fever,  pneumonia,  auto- 
intoxication, and  even  rheumatism.  W.  Jacobsohn  j^.fs^o.w  gives 
details  of  several  cases  of  scarlet  fever  and  measles  in  which  the 
injection  of  a  nuclein  solution  seemed  to  abort  the  attack  and  quell 
the  complications.  M.  O.  Teigen  j„Ji%5and  E-.  W.  Wilcox  i^j^s.jjay 
stress  on  the  power  of  nuclein  to  increase  the  number  of  leucocytes 
in  the  blood, — a  power  which  it  is  supposed  to  possess  in  common 
with  antitubercular  serum,  antiphthisin,  and  cinnamic  acid.  To 
this  increase  of  leucocytes  the  antitoxic  properties  of  the  drug  are 
attributed.  Teigen  advocates  the  use  of  electricity  over  the  affected 
part  in  cases  of  phthisis  in  addition  to  the  administration  of  nuclein 
by  hypodermatic  injection.  Out  of  4  undoubted  cases  of  phthisis 
which  he  treated  by  this  method  2  were  very  much  improved.  In 
Wilcox's  cases  the  results  were  also  very  satisfactory. 

Ch.  P.  Knapp,  of  Wyoming,  Pa.,  ^p^j-js  found  that  in  3  cases 
of  tonsillitis,  2  of  malaria,  1  of  scarlet  fever,  1  of  tubercular  glands, 
and  3  of  diphtheria  the  result  was  invariably  satisfactory.  J.  M. 
Bleyer  Ap,^,e5 .  4^8  flid  not  find  it  of  so  much  use,  as  of  9  early  cases 
of  true  diphtlieria  2  died,  while  all  the  3  later  cases  proved  fatal ; 
41  cases  of  follicular  tonsillitis  and  false  diphtheria,  on  the  other 
hand,  recovered  rapidly. 

To  turn  to  another  aspect  of  the  question  of  nuclein  it  will  be 
remembered  that  Horbaczewski  some  time  ago  brought  forward 
the  hypothesis  that  uric  acid  was  formed  chiefly  by  the  breaking 
up  of  wliite  blood-corpuscles,  and  from  the  nuclein  in  them.  If 
this  were  tlie  case,  AV.  Wein fraud  No.it.gs^i'g'^if'd  that  the  amount  of 
uric  acid  excreted  sliould,  in  some  degree  at  least,  be  dependent  on 
the  amount  of  nuclein  ingested.     He  found  by  experiment  that 
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this  actually  occurred,  and  concluded  that  food  containing  much 
nuclein  should  be  forbidden  where  an  excess  of  uric  acid  was  the 
cause  of  disease. 

P.  F.  Richter,  ^Jims.*  o^^  the  other  hand,  by  estimating  the  uric 
acid  excreted  in  diseases  in  which  the  number  of  leucocytes  is 
increased  or  diminished,  could  only  corroborate  Horbaczewski's 
suggestion  in  part.  In  other  cases  also,  in  which  he  artificially 
produced  a  diminution  of  the  leucocytes  by  the  administration  of 
spermin  and  quinine,  the  decrease  in  the  amount  of  uric  acid  did 
not  correspond. 

A.  J.  Rosenberry,  of  Wausau,  Wis.,  oouvqs  believes  nuclein  to 
be  of  value  in  the  incipient  stages  of  tuberculosis, — an  opinion  con- 
firmed by  F.  W.  Garber.  jj^^.^^  Among  those  who  have  had  good 
results  from  the  clinical  use  of  nuclein  in  various  affections  may 
be  mentioned  R.  U.  Johnson,  of  San  Francisco  g.^^.^,^ ;  Hollister,  of 
Chicago  gJ^M  ;  C.  R.  Mattson,  of  Philadelphia  d,„  15 ,„  ;  Clias.  B.  Reed, 
of  Chicago,  i'J,i  and  W.  H.  Porter,  of  New  York.  Z% 

Antifebrin. — See  Acetanilid. 

Antlpyrin. — Langlois  and  Guibaud,  »,„„;%.„,/, ^5  by  graduating 
doses  given  to  animals  whose  spinal  cord  had  been  divided  below 
the  medulla  oblongata,  could  distinguish  several  stages  of  antlpyrin 
poisoning:  (1)  a  cerebral  stage,  in  which  clonic  epileptiform  con- 
vulsions are  limited  to  the  head  ;  (2)  a  cerebro-spinal  stage,  in 
which  the  head  is  still  affected  with  clonic  convulsions,  while  the 
trunk  is  attacked  with  one  or  more  tonic  spasms  (opisthotonos)  ; 
(3)  a  cerebral  stage  with  spinal  hyperirritability,  in  which  the 
shocks  caused  by  the  clonic  convulsions  of  the  head  set  up  violent 
reflex  movements  of  the  body  comparable  to  the  spasms  of  strych- 
nine poisoning ;  (4)  the  reflexes  of  the  head  disappear  at  the  same 
time  as  those  of  the  trunk.  Antlpyrin  has,  then,  an  elective  action 
in  the  higher  centres,  and  this  explains  why  its  sedative  action  is 
more  marked  in  head  affections  than  in  spinal.  Similar  conclu- 
sions are  arrived  at  by  E.  Delisle.  ^?^^^ 

Henocque,  of  Lille,  ^„J;.,5  points  out  that  antlpyrin  has  a 
powerful  haemostatic  action  whicli  is  local,  its  mechanism  being  by 
vaso-constriction  and  retraction  of  the  tissues,  with  formation  of  a 
minute  clot  which  is  extremely  retractile  and  aseptic.  Antipyrin 
has  also  a  favorable  effect  on  cicatrization.  The  action  of  anti- 
pyretics on  the  blood  when  administered  in  toxic  doses  may  be 
summed  up  as  a  transformation  of  oxyhsemoglobin  into  methaemo- 
globin.  A  phase  of  anaemia,  or  diminution  of  oxyhaemoglobin, 
precedes  the  accumulation  of  methaemoglobin.  In  this  period 
there  is  at  tlie  same  time  production  and  elimination  of  metliaemo- 
globin ;  if  elimination  be  hindered  or  transformation  be  too  rapid, 
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phenomena  of  cyanosis  may  be  produced  which  must  be  distin- 
guished from  those  of  the  period  of  intoxication. 

X.  Grepin  j^,^  states  that  antipyrin  is  particularly  indicated 
in  epistaxis,  in  a  ^  or  ^  solution  to  the  bleeding-point  by  means  of 
a  tampon.  For  ordinary  use  as  an  haemostatic  a  -^^  solution  is 
sufficient.  It  is  also  of  value  in  dental,  tonsillar,  and  uterine 
haemorrhages.  H.  Huchard  N„v%e5  notes  that  as  early  as  1884  the 
haemostatic  properties  of  the  drug  had  been  noted,  and  that  it 
was  suggested  by  Arduin  that  the  drug  might  be  used  for  the 
same  purposes  as  iron  perchloride  and  ergot. 

Roswell  Park,  of  Buffalo,  i„„.i5%,.»4  stated  that  he  now  keeps 
always  on  hand  a  standard,  sterilized,  5-per-cent.  solution,  using 
it  as  a  spray,  a  compress,  or  an  injection.  While  it  has  not  suf- 
ficient power  to  contract  vessels  that  spurt,  it  almost  instantly 
blanches  and  checks  oozing  from  any  surface  from  wliich  blood  is 
escaping  just  fast  enough  to  be  an  annoyance.  Moreover,  it  is 
practically  unirritating. 

W.  Gilyard  Scarth,  of  Leeds,  i,„f5^  believes  antipyrin  to  be  the 
best  modern  analgesic  of  the  day,  particularly  valuable  in  neu- 
ralgias affecting  the  head.  Given  in  the  early  stages  of  tonsillitis, 
it  has  seemed  to  abort  the  disease,  and  he  lias  also  had  good  results 
from  its  use  as  a  gargle.  Goennerjm.,5 tried  it  in  an  obstinate  case 
of  puerperal  coccygodynia  of  two  years'  duration  in  which  extir- 
pation of  the  coccyx  was  seriously  contemplated.  Immediately 
after  the  first  injection  of  a  Pravaz  syringeful  the  pain  markedly 
decreased,  while  after  a  third  it  disappeared  altogether  and  never 
recurred.  Goenner  warmly  recommends  this  simple  and  harmless 
method  in  all  cases  of  coccygodynia  where  no  complications  (luxa- 
tion of  the  coccyx,  periostitis,  etc.)  are  present.  Provided  the 
puncture  is  deep,  the  injections  cause  a  but  quite  trifling  pain. 
E.  Haffter  j„^25%  states  that,  in  a  case  of  non-puerperal  coccygodynia, 
he  secured  a  rapid  recovery  from  administering  an  enema  made  of 
2  or  3  grammes  (30  or  45  grains)  of  antipyrin  to  10  cubic  centi- 
metres (2|  fiuidrachms)  of  water. 

Bergquistv.,4^Iv3;  Aprils  has  used  antipyrin  subcutaneously  with 
excellent  results,  employing  a  watery  solution,  injecting  1  gramme 
(15  minims),  and  rarely  2  grammes  (31  minims),  each  time,  follow- 
ing with  massage  at  the  point  of  injection.  The  pain,  which  is 
excruciating,  lasts  about  half  a  minute.  Of  130  cases  of  lum- 
bago thus  treated  122  were  cured.  In  8  out  of  18  cases  of  ischias 
the  results  were  very  satisfactory,  as  they  also  were  in  all  the  cases 
of  hemicrania,  though  here  the  pain  of  the  injection  was  so 
intense  that  many  of  the  patients  did  not  return  for  a  second 
treatment.     The  author  found  the  method  exceedingly  successful 
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in  a  ca,se  of  trigeminal  neuralgia  and  in  two  cases  of  severe  epis- 
taxis.  In  some  instances  it  was  necessary  to  repeat  the  injection 
on  four  consecutive  days.  The  syringe  should  be  carefully  cleaned 
after  use,  as  the  antipyrin  will  ruin  the  instrument  if  allowed  to 
remain. 

Comby8.p,^,^,5.N!^. expresses  the  opinion  that  antipyrin  can  be 
given  to  children  as  an  antipyretic,  antispasmodic,  an  analgesic, 
and  to  check  diarrhoea.  The  drug  is  well  borne  by  children  of 
all  ages  and  can  be  given  in  large  doses.  Only  once  in  hundreds 
of  cases  has  he  seen  a  slight  fugitive  erythema  caused  by  its  admin- 
istration. It  has  never  in  his  experience  caused  disorder  of  the 
stomach  or  intestine,  vomiting,  or  any  ill  effect  on  the  kidney. 
In  children  suffering  from  febrile  or  spasmodic  (chorea)  diseases, 
antipyrin  should  not  be  given  in  fractional,  but  in  large,  doses  to 
produce  its  full  effect.  According  to  the  age  of  the  patient  0.25, 
0.50,  or  1  gramme  (4,  8,  or  15  grains)  should  be  given  at  a  time; 
this  dose  may  be  repeated  two,  three,  five,  and  even  six  times  a 
day.  The  same  doses  may  be  continued  for  weeks  without  ill 
effect.  In  chorea,  antipyrin,  as  a  rule,  diminishes  the  violence 
and  disorderliness  of  the  movements  and  shortens  the  duration 
of  the  disease.  In  whooping-cough  antipyrin  has  failed  in  the 
author's  hands.  In  painful  affections  and  in  infantile  hyperaes- 
thesise  it  is  unreliable,  but  Combv  admits  that  his  experience  on 
this  point  is  not  sufficient  to  base  a  final  conclusion  upon.  In 
fevers  antipyrin  causes  a  notable  reduction  of  temperature ;  it  is 
one  of  the  surest  of  antipyretics,  and  may  be  used  without  fear. 
When  antipyrin  in  a  sufficient  dose  does  not  lower  the  temperature 
it  is  a  prognostic  sign  of  ill  omen.  In  the  simple  diarrhoea  of 
nurslings  antipyrin  is  neither  so  powerful  nor  so  sure  in  its  effects 
as  in  febrile  or  spasmodic  affections. 

T.  McCall  Anderson  5.^.54. j^% has  also  found  that  antipyrin 
may  be  given  with  safety  in  large  doses  to  children,  if  proper  care 
be  observed.  In  such  large  doses  the  results  which  it  yields  are 
often  surprising,  and  in  chorea  it  is  the  only  medicine  from  which 
cures  may  be  confidently  expected.  The  author  reports  cases  in 
his  own  practice  illustrating  its  good  effects  and  showing  that  it 
is  not  the  dangerous  drug  that  some  authors  have  led  us  to  sup- 
pose. The  initial  dose  should  not  exceed  10  or  15  grains  (0.65  or 
1  gramme),  and  the  cases  should  always  be  carefully  watched,  the 
amount  of  the  drug  being  slowly  and  cautiously  increased. 

J.  Gonzalez  y  Campo,  ,.^^55%  reports  a  case  in  which  toxic  symp- 
toms were  caused  by  antipyrin,  and  suggests  that  the  intoxication 
might  have  been  caused  by  cumulative  action  due  to  imperfect 
elimination,  or  by  the  absence,  in  the  dose  directly  responsible  for 
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the  toxic  effects,  of  quinine  which  had  been  combined  with  the 
eailier  doses  and  which  may  have  counteracted  the  depressing 
action  of  the  antipyrin. 

E.  Knight,  of  Gravesend,  M.y?8,-«  has  seen  urticaria  produced 
rapidly  by  a  single  dose  of  10  grains  (0.65  gramme)  of  antipyrin. 
W.  H.  Payne,  of  Brockley,j„ayl.»5  observed  a  similar  instance.  In 
a  case  seen  by  Ballin  Ko."iv95ii)eciV»6  the  eruption,  which  occurred  twelve 
times  in  the  same  patient,  consisted  of  flat,  round,  or  oval  patches 
of  about  the  thickness  of  a  five-franc  piece  and  of  a  uniform  red 
color,  somewhat  like  that  caused  by  a  burn  which  had  scorched 
the  epidermis  only.  The  affected  part  was  quite  oedematous,  but 
the  redness  did  not  encroach  upon  the  healthy  parts.  At  the  time 
of  the  first  attack  two  or  tliree  of  the  patches  were  transformed 
into  large  blisters,  the  contents  of  which  were  citron-colored  and 
transparent ;  this,  however,  was  not  observed  during  the  other 
attacks.  At  first  the  redness  was  simply  erythematous,  but,  when 
numerous  successive  eruptions  had  caused  congestion  of  the  same 
parts  several  times,  a  dark-red  color  persisted  for  quite  a  long  time, 
and  any  pressure  on  the  patches  revealed  the  presence  of  an  ecchy- 
motic  color  under  the  epidermis.  The  patient  recalled  the  fact 
that  it  had  always  appeared  after  the  ingestion  of  antipyrin,  even 
in  small  doses,  which  he  had  been  in  the  habit  of  taking  for  the 
relief  of  headache. 

Antipyrin  mandelate  is  a  new  preparation  of  antipyrin,  formed 
by  adding  to  the  latter  mandelic  acid.  It  was  tried  by  Rehn  s„^,^,j^,% 
in  some  60  cases  of  whooping-cough,  with  failure  in  only  2  cases. 
Dose  for  infants  under  1  year,  0.05  to  0.10  gramme  (|  to  1-| 
grains) ;  for  children  between  3  and  5  years,  0.25  to  0.50  gramme 
(4  to  7|  grains). 

Antitoxin. — See  Serum -therapy. 

Apolysin. — This  drug,  according  to  von  Nencki  and  von  Jawor- 
ski,  of  Warsaw,  oii6%;xoTio,-95  is  a  yellowish-white  crystalline  powder 
of  a  sour  taste,  less  acid  than  citric  acid,  and  of  a  specific  odor. 
It  is  soluble  in  cold  water  in  the  proportion  of  1  in  25,  and 
quite  soluble  in  boiling  w^ater.  It  melts  at  a  temperature  of 
161.3°  F.  (72°  C).  It  is  easily  dissolved  both  in  alcohol  and  in 
cold  glycerin.  Concentrated  sulphuric  acid  dissolves  it  without 
changing  its  color ;  concentrated  nitric  acid  also  dissolves  it,  and 
the  heated  solution  becomes  of  a  pale-orange  color.  In  concen- 
trated hydrochloric  acid,  in  the  proportion  of  0.1  gramme  (IJ 
grains)  to  1  cubic  centimetre  (15  mimins)  of  the  acid,  heated  and 
then  diluted  with  ten  times  its  volume  of  distilled  water,  with  a 
few  crystals  of  chromic  acid,  apolysin  assumes  a  red  color  like  that 
of  Burgundy    wine.     Burned   on  a  platinum  plate,  it  leaves   no 
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ash,  which  proves  that  it  contains  no  mineral  substance.  The 
aqueous  solution  does  not  become  cloudy  with  nitrate  of  silver,  and 
sulphuretted  hydrogen  produces  no  thickening  or  any  sediment  in 
the  acidulated  solution.  Ammonium  sulphide  also  gives  no  sedi- 
ment, which  proves  the  absence  of  metals.  The  drug  is  not  toxic, 
as  proved  by  experiments  on  frogs  and  on  rabbits.  It  possesses 
remarkable  antipyretic  and  analgesic  properties.  The  clinical  ob- 
servations of  the  authors  have  led  them  to  the  following  con- 
clusions :  1.  Apolysin  administered  to  fever  patients  lowers  the 
temperature  and  at  the  same  time  prevents  a  series  of  co-existing 
symptoms,  particularly  pain.  '2.  Given  to  patients  suffering  with 
neuralgia,  etc.,  it  diminishes  the  violence  of  the  pain,  allays  hyper- 
sesthesia,  shortens  the  duration  of  the  attack,  and  often  completely 
suppresses  the  symptoms.  3.  Owing  to  its  chemical  properties,  it 
acts  promptly  and  regularly,  and  exercises  no  injurious  effect  on 
the  organism.  Its  employment  is  contra-indicated  during  fasting 
and  when  there  are  excessive  acid  secretions  in  the  stomach.  4. 
It  is  more  soluble  than  other  drugs  in  the  same  group,  and 
consequently  more  promptly  and  more  easily  absorbed. 

Hildebrandt  j;ii,^5.De..iv65  shows  by  experiments  that  in  weak 
HCl  solutions  apolysin  is  more  easily  split  up  than  phenacetin 
(lactophenin  occupying  a  middle  place),  whereas  in  alkaline  solu- 
tion phenacetin  splits  up  more  readily  than  apolysin.  These 
experiments  explain  the  harmlessness  of  apolysin  when  injected 
subcutaneously  hito  the  alkaline  tissues.  The  readiness  with 
which  it  splits  up  in  acid  solutions  is  a  disadvantage  when  it  has 
to  be  given  by  the  mouth ;  in  marked  hyperacidity  a  large  quantity 
of  phenetidin  may  thus  be  disengaged. 

[The  editor  has  tried  apolysin  quite  extensively  for  painful 
affections  and  has  been  unable  to  discover  that  it  is  better  or  worse 
than  the  other  drug,  phenacetin.     The  dose  is  large  and  bulky.] 

Apomorphine. — Boyer  and  Guinard,  of  Lyons,  s.pf^,.»,  believe 
that,  in  spite  of  what  has  been  said  against  apomorphine,  the 
profession  is  in  error  to  deprive  itself  of  a  reliable  emetic  which,  in 
many  instances,  may  be  of  the  greatest  service  and,  when  pure, 
incapable  of  causing  serious  symptoms. 

W.  A.  Carmichael  o«^94  is  of  the  opinion  that  its  value  cannot 
be  too  highly  esteemed  as  an  emetic  for  cliildren.  The  average 
time  at  which  emesis  occurs  is  much  less  than  the  period  required 
by  the  yellow  sulphate  of  mercury.  It  affords  prompt  relief  in 
croup  and  capillary  bronchitis  without  being  attended  by  nausea 
and  violent  retching,  which  makes  it  a  great  boon  to  children ; 
and  it  is  readily  applied  hypodermatically  to  subjects  who  refuse 
relief,  or  who  are  under  the  inffuence  of  poisons  taken  with  suicidal 
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intent  or  otlierwise.  As  an  expectorant,  in  doses  ranging  from  -g^^  to 
2V  grain  (0.0008  to  0.003  gramme)  great  relief  may  be  obtained  in 
cases  of  bronchitis,  tracheitis,  and  catarrhal  pneumonia.  From  the 
fact  that  it  produces  emesis  by  its  action  through  the  spinal  nerve- 
centres,  and  not  by  irritation  of  the  mucous  membrane,  it  is  a 
preferable  remedy  in  inflammatory  conditions  of  the  stomach 
where  emetics  are  indicated.  In  croup,  where  the  case  is  urgent 
or  where  an  expectorant  effect  is  desired,  j^^  or  -^\  grain  (0.00065 
or  0.001  gramme)  every  fifteen  minutes  gives  the  happiest  effect. 
As  relief  comes  the  time  of  dosing  is  extended  to  one  or  two 
liours,  but  the  minimum  dose  continued.  Where  it  is  desirable  to 
evacuate  the  stomach  promptly,  no  remedy  meets  the  case  better 
than  apomorphine.  Cardiac  depression  following  the  use  of  the 
remedy  should  be  promptly  met  by  suitable  tonics. 

The  value  of  apomorphine  as  an  antispasmodic  is  attested  by 
Edw^ard  Balm,  of  Hyderabad,  j^.f^.^;  '^vho  tried  it  in  a  unique  and 
distressing  case  of  hiccough  in  a  man,  50  years  old,  who  had 
suffered  from  the  affection  for  about  six  months. 

Stuyvesant  F.  Morris,  of  New  York,  ^,„io,.M  gave  it  hypoder- 
matically  in  a  case  of  indigestion  and  violent  gastralgia  to  cause 
emesis.  Within  two  minutes  the  patient  was  entirely  free  from 
pain,  fell  asleep  and  slept  for  an  hour,  and  was  perfectly  comfort- 
able afterward.  G.  H.  Cobb  told  the  author  that  a  case  of  his 
was  identical  in  the  immediate  relief  from  pain  followed  by  sleep. 
Morris  suggests  that  the  drug  would  be  a  valuable  addition  in  the 
treatment  of  such  cases.  John  E.  West,  of  Jersey  City,  ^„i^,„ has 
found  it  very  efficient  in  the  catarrhal  stages  of  whooping-cough. 

Arecoline. — La vagna  j„ij|4;o«%  finds  that  the  hydrobromate  of 
arecoline,  CgH^XOBrli,  which  is  the  active  principle  of  the  areca- 
nut,  contracts  the  pupil  when  applied  locally.  Frohner  has 
already  shown  that  this  salt  possesses  marked  sialagogue  properties, 
surpassing  in  this  respect  even  pilocarpine,  and  that  it  has,  on  the 
lower  animals  at  least,  like  eserine,  a  laxative  effect,  increasing 
watery  excretion.  If  a  few  drops  of  a  1-per-cent.  solution  of  are- 
coline bromohydrate  are  put  into  the  eye,  there  is  first  a  feeling  of 
warmth,  with  some  spasm  of  the  lid;  tears  flow,  and  there  is  evi- 
dence of  irritation,  lasting  about  a  minute  and  followed  by  some 
hypersemia  of  the  conjunctiva  and  slight  superficial  injection  of  the 
cornea,  which  also  disappears  in  a  few  minutes.  In  about  2  min- 
utes strong  clonic  contractions  of  the  iris  are  seen,  with  decreased 
size  of  the  pupil.  The  myosis  is  well  marked  in  5  minutes  and 
reaches  its  maximum  in  10  minutes.  Then  a  return  toward  the 
normal  commences  at  the  end  of  30  minutes  and  in  70  minutes  is 
complete.      Subsequently  a    slight  dilatation  is  noticed.     When 
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the  myosis  reaches  its  maximum  the  pupil  acts  very  weakly  and 
slowly  to  light.  Test-type  brought  near  the  eye  seems  larger  and 
clearer  than  when  seen  with  the  other  eye.  This  megalopsia 
occurs  in  30  to  35  minutes  after  the  drug  has  been  applied  to  the 
eye.  Even  after  several  applications  nothing  like  headache  is  pro- 
duced. For  a  few  minutes  after  the  cessation  of  the  accommoda- 
tion phenomena  a  slight  feeling  of  asthenopia  may  be  felt,  lasting 
only  a  short  time,  and  due  to  the  overstraining  and  cramp  of  the 
ciliary  muscle.  Lavagna  points  out  that  arecoline  acts  on  the 
ciliary  muscle  before  it  influences  the  iris.  The  contraction  of  the 
ciliary  muscle  reaches  its  maximum  in  1  to  6  minutes ;  then 
there  is  a  return  to  normal ;  after  this,  a  second,  but  weaker,  con- 
dition, lasting  about  15  minutes.  A  weak  solution  of  arecoline 
bromohydrate,  1  in  10,000,  though  it  markedly  aft'ects  the  ciliary 
muscle  in  1  to  5  minutes,  has  little  influence  after  30  minutes. 
Even  this  strength  slightly  contracts  the  pupil  for  10  to  20  minutes. 
The  special  feature  in  the  action  of  arecoline  is  that  it  produces  a 
very  marked  myosis  which  lasts  only  a  short  time. 

Mouquet  ^l^f4;i„„2l.95  states  that  the  alkaloid  has  a  powerful 
sialagogue  and  diaphoretic  action,  and  markedly  stimulates  intes- 
tinal peristalsis  in  horses  and  other  animals.  It  has  the  same 
properties  as  eserine  and  pilocarpine,  but  in  a  higher  degree,  and 
the  indications  for  its  use  are  the  same.  Given  hypodermatically 
in  doses  of  0.02  to  0.025  gramme  (^  to  |  grain)  it  is  found  useful 
in  animals,  especially  in  the  treatment  of  intestinal  indigestion. 
Areca-nut,  though  largely  employed  in  veterinary  practice,  is  little 
used  in  human  medicine.  The  editor  of  the  Nouveaux  Remedes 
suggests  that  it  might  be  worth  trying  on  the  human  subject,  but 
it  would  be  prudent  to  begin  with  very  small  doses,  such  as  0.002 
to  0.004  gramme  {-^^  to  -^^  grain).  Areca-nut  is  said  to  be  a 
powerful  anthelmintic,  the  administration  of  which  does  not  re- 
quire to  be  preceded  by  a  purge.  It  can  be  taken  in  milk  or  in 
soup  without  any  unpleasant  taste  being  perceived. 

Argentamin. — This  drug  consists  of  a  solution  of  10  parts  of 
phosphate  of  silver  with  an  equal  quantity  of  ethylene-diamine — 
C.2H4(NIi2)2 — hi  100  parts  water.  This  does  not  throw  down 
cliloride  of  silver  when  mixed  with  a  solution  of  common  salt,  nor 
does  it  precipitate  albumin.  Clinically  it  is  said  by  SchafFer,  of 
Breslau,  j„,f,..95  to  act  more  energetically  than  a  common  nitrate-of- 
silver  solution  of  the  same  strength,  both  destroying  microbes  of  a 
pathogenic  character  better  and  also  penetrating  more  deeply  into 
the  tissues.  He  found  it  especially  valuable  in  the  form  of  in- 
jections for  gonorrhoea,  and  Lang  has  used  it  with  good  results  in 
a  large  number  of  cases  of  abscesses  of  glands  and  of  the  con- 
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nective  tissue.  Aschner  Ma/it^  praises  it  as  a  therapeutic  agent 
superior  to  nitrate  of  silver  in  gonorrhcea.  He  uses  solutions  of 
1^  to  1  per  cent,  for  injections  into  the  anterior  urethra  and  1  to  4 
per  cent,  for  instillations  into  the  posterior  urethra. 

Argonin. — Arthur  Liebrecht  jii%  states  that  this  new  silver 
salt  is  prepared  from  the  sodium  combination  with  casein  mixed 
with  silver  nitrate  and  treated  with  alcohol,  whicli  throws  down  a 
fine,  white  powder,  easily  soluble  in  hot  water,  but  with  difficulty 
in  cold. 

Meyer  b.2o,^i,'95  believes  this  drug  to  possess  antiseptic  prop- 
erties of  no  inconsiderable  value.  In  watery  solution,  however, 
this  is  less  marked  than  with  silver  nitrate,  but  albuminous  solu- 
tions are  of  greater  antiseptic  value.  Hypodermatic  injections 
show  that  the  symptoms  of  metallic  poisoning  appear  more  quickly 
with  this  remedy  than  with  the  nitrate  ;  whether  this  is  due  to  the 
more  rapid  absorption  or  to  the  peculiar  combination  of  the  metal 
is  not  at  present  determined.  The  remedy  is  claimed  to  possess 
the  bactericidal,  but  not  the  caustic,  properties  of  the  nitrate. 

Aristol. — Gevaert  f,"v95,mL  gives  his  experience  of  the  use  of 
aristol,  which  has  been  used  with  success  by  Eichhoff  in  cases  of 
psoriasis,  lupus,  parasitic  cutaneous  affections,  and  tertiary  svphi- 
litic  ulcerations.  In  lupus  it  is  said  to  have  given  good  results, 
and  even  to  have  a  specific  action  on  the  tubercle  bacillus. 
Ethereal  solutions  of  10  per  cent,  sterilize  all  cultures  of  microbes 
excepting  the  anthrax  bacillus  and  the  micrococcus  tetragenus. 
Its  insolubility  renders  its  use  limited  to  the  same  extent  as  iodo- 
form, over  which  it  has  the  advantage  of  producing  no  toxic  effects. 
It  can  be  used  as  an  ointment  of  10-per-cent.  strength,  made  with 
olive-oil  and  vaselin.  Gevaert  has  used  it  in  lupus  with  good 
effect,  combined  with  curetting,  a  severe  case  treated  in  this  way 
healing  in  five  weeks  and  remaining  healed  ten  years  afterward. 
He  also  recommends  it  in  supporting  bony  cavities  and  in  otor- 
rhoea  with  large  perforation  of  tympanic  membrane.  In  cases  of 
otorrhoea  with  small  perforations  it  is  dangerous  from  the  liability 
to  block  up  tlie  perforation  and  cause  accumulation  of  pus  in  the 
middle  ear.  It  is  also  recommended  in  burns.  Heusepi'^.j^^i^ 
recommends  the  use  of  this  remedy  in  powder  form  for  indolent 
corneal  ulcerations  with  suppurating  base.  It  is  thickly  applied 
with  a  brush  and  the  eye  kept  closed  for  a  little  time.  In  two 
days  the  base  of  the  ulcer  becomes  clean.  In  a  5-per-cent.  oint- 
ment it  is  useful  in  ulcerative  blepharitis,  being  preferable  to  the 
ointment  of  yellow  precipitate  on  account  of  its  causing  less  irri- 
tation. This  ointment  has  given  good  gesults  in  obstinate  recur- 
ring hordeola  when  rubbed  into  the  edges   of  the  lids  at  night. 
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Aristol  is  recommended  by  Haas  jf^.^  as  of  value  in  burns,  the 
pain  being  almost  instantly  relieved  and  healing  being  rapid. 

Arsenic. — The  influence  of  arsenic  upon  nutrition  has  been 
studied  by  Viratelle,  "If  who  states  that  in  doses  of  0.012  to  0.014 
gramme  (|  to  i  grain)  it  increases  the  elimination  of  urea  and 
phosphoric  acid  and  diminishes  the  elimination  of  chloride  of  so- 
dium. In  large  doses — that  is,  more  than  0.014  gramme  (i  grain) 
— it  diminishes  the  excretion  of  urea  and  increases  the  excretion  of 
phosphoric  acid  and  chloride  of  sodium.  In  small  doses  tlie  elim- 
ination of  uric  acid  being  augmented,  nutrition  is  increased  because 
the  chloride  of  sodium,  the  stimulant  ^Jrt>-  excellence  of  nutrition  and 
the  preservative  of  the  red  corpuscles,  is  retained  in  the  organism 
in  larger  quantities  than  normal,  thus  stimulating  nutrition,  in 
spite  of  the  loss  of  phosphoric  acid.  The  contrary  is  the  case 
when  large  doses  are  given,  the  unfavorable  action  being  attribu- 
table first  to  the  destructive  effect  of  the  drug  on  the  red  corpuscles, 
then  to  its  action  on  the  chloride  of  sodium,  and  finally  to  its 
action  on  the  phosphoric  acid. 

The  subcutaneous  use  of  arsenic  was  resorted  to  by 
Kernig  B.28^H.tv95  in  thirty-five  cases  in  wliich  its  internal  use  was 
inadmissible  on  account  of  the  condition  of  the  digestive  tract 
(diarrhoea,  etc.).  Some  of  these  were  severe  cases  of  anaemia, 
cancer,  tuberculosis  with  gastro-intestinal  catarrh,  in  which  a  large 
number  of  injections,  20  to  150,  were  used.  In  another  group 
there  was  temporary  disturbance  of  digestion  and  only  6  to  12 
injections  were  used,  until  the  internal  administration  could  be 
begun.  In  many  cases  a  favorable  effect  was  at  once  produced, 
and,  as  other  means  had  been  generally  tried  without  effect, 
Kernig  felt  warranted  in  attributing  the  result  to  the  arsenic.  At 
first  he  used  1  part  of  Fowler's  solution  witli  2  of  water,  and  a 
half  of  a  Pravaz  syringcful  at  a  dose ;  later,  after  the  example  of 
Sacharjin,  of  Moscow,  Fowler's  solution  undiluted.  The  solution 
must  be  clear.  Seldom  did  the  injection  cause  pain,  and  only 
once  an  abscess.  His  usual  dose  was  4  drops  a  day.  No  effect 
was  produced  on  the  intestine  or  the  skin.  The  excellent  results 
obtained  from  the  subcutaneous  administration  of  arsenic  lias  in- 
duced von  Ziemsseno,.1^95;j.i;o6  to  improve  the  form  in  which  it  is 
used.  His  success  in  a  case  of  Hodgkin's  disease  and  in  two 
cases  of  hchen  ruber  suggested  to  him  a  much  wider  application. 
The  injection  of  the  official  liquor  containing  potassium  arseniate 
gives  rise  to  much  pain,  inflammatory  swelling,  and  even  abscess 
and  gangrene;  so  that  the  preparation  is,  as  a  rule,  unsuited  for 
the  purpose.  The  reason  of  this  lies  in  the  mode  of  preparation 
and  in  the  presence  of  a  mold  which  rapidly  settles  in  the  solu- 
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tion.  To  overcome  this  von  Ziemssen  has  adopted  the  following 
plan:  1  gramme  (15J  minims)  of  arsenious  acid  is  boiled  in  a  test- 
tube  with  5  cubic  centimetres  (11  fluidrachms)  of  normal  soda 
solution  until  it  is  completely  dissolved;  the  solution  is  then  shaken 
in  a  flask,  diluted  to  100  grammes  (3i  fluidounces)  and  filtered. 
For  use,  it  is  placed  in  small  tubes  2  cubic  centimetres  (31 
minims)  in  size,  which  are  corked  with  cotton-wool  and  sterilized 
in  steam.  Of  such  a  1-per-cent.  solution  of  sodium  arseniate  0.25 
cubic  centimetre  (4  minims)  is  used  at  first  once  a  day ;  after 
several  days,  twice  daily ;  and  gradually  increased  until  a  whole 
syringeful  is  given  twice  a  day,  a  daily  dose  of  about  j\  grain 
of  sodium  arseniate  being  given.  These  large  doses,  if  adminis- 
tered with  caution  and  if  slowly  increased,  can  be  borne,  and  pro- 
duce no  disturbance  of  the  appetite.  In  delicate,  nervous  patients 
there  sometimes  appeared,  after  large  doses,  a  condition  of  in- 
creased nervous  excitability, — a  feeling  of  bodily  weakness  and 
mental  exhaustion.  These  symptons  soon  vanished  on  intermit- 
ting the  injections,  and  did  not  return. 

Fevrier  D^ffss  has  employed  intra-venous  injections  of  Pearson's 
solution  of  arseniate  of  sodium  in  sixteen  cases  of  diathetic  or 
cachectic  aff'ections.  He  used  1  cubic  centimetre  (15i  minims) 
for  each  injection, — equal  to  0.00166  gramme  {j\  grain)  of 
arseniate  of  sodium.  In  eighteen  other  cases  he  used  a  dose  of 
2  cubic  centimetres  (31  minims),  repeating  them  every  day  for  a 
week  without  any  symptoms  of  intolerance  appearing.  He,  there- 
fore, believes  that  even  larger  doses  may  be  given  by  this  method, 
if  desired. 

Richardiere  ocu^-95  has  observed  a  female  patient,  suffering  from 
adenopathy,  in  whom  injections  of  42  dro])s  of  Fowler's  solution 
and  the  internal  administration  of  500  drops  of  the  solution  pro- 
duced a  general  pigmentation  resembling  the  skin  of  a  mulattress 
and  almost  black  in  the  axillae,  neck,  and  fingers.  After  ceasing 
the  use  of  the  arsenic  the  pigmentation  decreased  and  was  followed 
by  desquamation.  This  pigmentary  deposit  was  the  principal  sign 
of  arsenicism,  which  was  manifested  otherwise  only  by  a  slight 
diarrhoea  and  some  paresis  of  the  right  leg.  Rendu  asked  whether 
the  generalized  character  of  the  pigmentation  did  not  point  to 
tuberculosis  of  the  suprarenal  capsules. 

Ernest  Heuss  ^^,0^94  records  two  cases  of  keratosis  and  melanosis 
following  the  internal  use  of  arsenic. 

Arsenite  of  Copper. — See  Copper. 

Asaproi. — This  soluble  derivative  of  /^-naphthol,  which  was 
introduced  into  therapeutics  by  Dnjardin-Beaumetz  and  Stackler, 
has  been  used  successfully  in  fifty-eight  cases  of  children's  diseases 
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by  Moncorvo,  of  Rio  Janeiro,  Mar.i5io7pr3o,'95;Au8^i6^vho  yiresents  the  fol- 
lowing conclusions :  In  healthy  children  asaprol,  administered  in 
varying  doses,  has  no  appreciable  influence  upon  the  temperature, 
the  warmth,  and  the  respiration.  It  does  not  produce  any  dele- 
terious effect  upon  the  alimentary  tract  when  given  in  therapeutic 
doses.  In  children  affected  by  acute  infectious  diseases  asaprol 
lowers  the  temperature  more  or  less  rapidly  and  decreases  the 
pulse-rate.  During  its  administration  it  is  frequently  followed  by 
a  partial  or  general  sweating,  more  or  less  abundant,  while  the 
amount  of  urine  is  augmented  at  the  same  time  in  nearly  every 
case.  The  remedy  has  also  an  analgesic  power,  which  it  was 
possible  to  observe  in  some  cases.  Besides  its  antipyretic,  anti- 
septic, and  analgesic  properties  it  possesses  an  haemostatic  power 
that  is  well  marked  and  has  been  demonstrated  both  in  experi- 
mentation and  in  clinical  use,  and  which  gives  it  a  place  beside 
antipyrin  and  thallin  in  this  regard.  Administered  to  children 
varying  in  age  from  6  to  12  years,  in  a  dose  of  from  4  to  45  grains 
(0.26  to  2.93  grammes)  in  the  twenty-four  liours,  it  never  caused 
headache,  vertigo,  buzzhig  in  the  ears,  nausea,  or  vomiting.  Toler- 
ance of  the  drug  is,  therefore,  perfect.  Its  taste,  slightly  bitter, 
becomes  immediately  sweetish,  and  renders  its  use  easy  in  young- 
patients.  Among  the  febrile  diseases  of  infancy  in  which  asaprol 
has  been  used  are  malaria,  acute  tuberculosis,  and  broncho- 
pneumonia. In  many  cases  of  malarial  fever  in  children  from  15 
days  old  to  12  years  the  drug  seems  to  have  an  especial  efficacy. 
The  heat  is  reduced  at  times  very  rapidly,  a  perspiration  breaks 
out  over  the  skin,  the  diarrhoea  is  augmented,  the  liver  and  spleen 
are  reduced  in  size,  the  digestive  disorders  are  relieved,  and  at  the 
same  time  the  child  becomes  calmer  and  sleeps  better.  In  other 
affections,  where  the  results  were  almost  negative,  other  similar 
drugs, — such  as  quinine,  antipyrin,  phenocoll, — studied  compara- 
tively in  the  same  case,  failed  almost  without  exception.  Topical 
applications  were  employed  for  cutaneous  affections,  for  diseases 
of  the  ear,  of  the  nose,  of  the  mouth,  of  the  throat,  in  vulvo- 
vaginitis, and  for  the  antisepsis  of  the  intestine.  In  these  cases  it 
has  succeeded  excellently  as  an  antiseptic,  hsemostatic,  and  cica- 
trizant.  Morbid  secretions  were  arrested  and  became  inodorous, 
and  the  reparative  processes  seen  in  the  surfaces  of  abscesses  were, 
in  general,  very  prompt.  It  was  employed  for  this  purpose  in  an 
aqueous  solution  of  1  to  4  per  cent.,  according  to  the  case,  or 
mixed  with  vaselin  or  lanolin,  or  in  a  varnish  after  the  method 
in  which  Berlioz  employs  carbolic  acid.  When  employed  in  the 
treatment  of  pertussis,  in  the  form  of  an  aqueous  solution  of  1-per- 
cent, strength  (it  was  applied  on  gauze  over  the  periglotteal  region), 
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it  produced,  without  exception,  the  rapid  disappearance  of  the 
disease, — a  result  which  had  heen  anticipated  from  experiments 
with  bacteria  developed  on  gelatin,  whose  further  growth  it 
prevented. 

Lewin  jjj8,,,5  has  successfully  used  it  in  cases  of  acute  and  sub- 
acute articular  rheumatism,  muscular  pains,  influenza,  and  certain 
forms  of  asthma  and  neuralgia.  He  employed  doses  of  4  to  6 
grammes  (1  to  II  drachms)  in  powder  or  in  aqueous  solution. 

Atropine. — See  Belladonna. 

Atropine  lodate. — See  Iodic  Acid. 

Balsams. — G.  Norsa  J^%  has  used  balsam  of  Peru  and  balsam 
of  Tolu  for  the  preparation  of  1-  to  3-per-cent.  ointments,  in 
ciliary  blepharitis,  superficial  keratitis,  opacities  of  the  cornea, 
phlyctenular  kerato-conjunctivitis,  superficial  corneal  ulcerations, 
deep  ulcers  with  iritis,  hypopyon,  and  other  affections.  He  finds 
that  the  remedies  are  well  borne,  have  an  antiphlogistic  and  anti- 
septic action,  and  that  they  serve  as  excellent  cicatrizants,  especially 
for  the  cornea. 

W.  KoUo  v„-,S?9,M;s!pl  has  used  balsam  of  Tolu  to  advantage 
as  an  excipient  for  pills  of  guaiacol,  terpinol,  or  cucalyptol.  He 
first  triturates  the  substance  prescribed  with  an  equal  quantity  of 
powdered  balsam  of  Tolu,  then  with  a  few  drops  of  dilute  alcohol, — 
4  drops  of  the  latter  to  1  gramme  (15^  grains)  of  balsam  of  Tolu, 
— and  then  adds,  under  constant  rubbing,  a  small  quantity  of  mag- 
nesium carbonate  until  the  mass  is  of  extract  consistence.  He 
then  finishes  the  pill-mass  with  the  required  amount  of  powdered 
licorice-root.  If  sodium  arsenate,  codeine,  or  narcotic  extracts  are 
prescribed  with  the  above,  he  first  triturates  them  with  the  alcohol, 
before  adding  to  the  other  ingredients;  while  quinine,  iodoform, 
and  other  substances  he  adds  after  the  mass  is  of  extract  consist- 
ence. Pills  made  in  this  way,  lie  claims,  do  not  allow  of  the 
exudation  of  the  substances. 

Belladonna  {Atropine). — The  effect  of  atropine  on  the  urinary 
apparatus  is  regarded  by  some  authors  as  a  diuretic  one,  while 
others  claim  that  it  decreases  the  quantity  of  urine.  Thompson's 
experiments  It"  led  him  to  conclude  that  the  drug  decreases  the 
amount  of  urine  by  a  direct  effect  on  the  kidneys,  similar  to  that 
which  it  exerts  on  glands.  Walti  bso.hwqs  li'^s  made  similar  experi- 
ments, the  results  of  which  he  gives  in  detail.  He  injected  sul- 
phate of  atropine  into  the  external  jugular  veins  of  rabbits  first 
narcotized  by  chloral  hydrate,  and  measured  tlie  urine  flowing 
from  a  cannula  in  the  bladder  every  five  minutes,  registering  the 
blood-pressure  at  the  same  time.  The  dose  of  the  atropine  salt 
used  (0.005  gramme — -^-^  grain)  was  large,  but  this  quantity  is 
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well  tolerated  by  rabbits ;  sometimes  the  dose  was  frequently  re- 
peated, and  sometimes  a  still  larger  one  was  employed.  He  gives 
details  of  one  experiment  in  wliich  he  gave  the  atropine  after 
simply  determining  the  normal  flow.  In  all  the  others — twenty- 
four  in  number — he  injected  the  atropine  after  he  had  raised  the 
secretion  of  urine  by  the  intra-venous  injection  of  urea,  caffeine 
sulphonic  acid,  or  theobromine  sodium  salicylate  (diuretin).  The 
results  of  the  experiments  show  that  a  diminution  of  the  flow  of 
urine  usually  follows  the  intra-venous  injection  of  atropine,  inde- 
pendently of  tlie  blood-pressure,  which  is  often  raised.  A  series 
of  experiments  made  with  diff"erent  strengths  and  quantities  of 
urea  solutions  seem  to  show  that  the  kidneys  are  not  injured  even 
when  large  quantities  of  urea  are  injected.  Albumin  seems  only 
occasionally  to  have  been  met  with  after  the  injection  of  urea,  and 
then  in  mere  traces,  though  small  quantities  of  sugar  were  found 
when  an  increased  urinary  flow  had  been  produced  by  large  quan- 
tities of  urea.  Jacobi  has  recently  noticed  the  presence  of  sugar 
when  an  increased  secretion  of  urine  is  induced  by  caffeine  sul- 
phonic acid.  Walti  makes  the  interesting  observation  that  atropine 
sulphate  not  only  lessens  the  diuresis  caused  by  urea,  but  causes, 
in  some  cases,  the  diminution,  in  others  the  disappearance,  of  the 
sugar  due  to  the  urea.  In  considering  the  practical  bearing  of 
Walti's  experiments,  D.  J.  Leech,  of  Manchester,  ^J%  notes  that 
the  doses  he  used,  though  harmless  in  the  case  of  rabbits,  would 
be  poisonous  in  man.  He  has  not  shown  that  atropine  in  all  doses 
decreases  urinary  secretion,  but  only  that  this  alkaloid,  in  doses 
such  as  would  be  poisonous  to  ffesh-eaters,  decreases  the  urinary 
flow  and  tends  to  prevent  tlie  appearance  of  sugar  caused  by  the 
administration  of  diuretics. 

In  an  experimental  and  clinical  note  on  the  atropine  group 
Gordon  Sharp  j,,Ji_.^  states  tliat  daturine  and  duboisine  might  be 
called  impure  atropine.  The  varying  effects  obtained  by  different 
observers  in  the  case  of  hyoscine  and  scopolamine  may  be  ac- 
counted for  on  the  supposition  that  neither  is  a  definite  base. 
Hyoscyamin.e  might  further  be  supposed  to  be  identical  with  atro- 
pine. Atropine  is  the  best-known  alkaloid  and  might  be  called 
the  fundamental,  or  representative,  base;  and  our  knowledge  per- 
mits us  to  say  at  least  that  in  hyoscine  and  scopolamine  we  have 
a  certain  proportion  of  atropine  along  with  a  varying  proportion 
of  a  conversion  or  decomposition  product  of  atropine,  and  which 
one  might  be  called  «-tropeine. 

Instead,  tlien,  of  multiplying  names,  we  should  call  atropine 
what  is  usually  atropine,  and  obtain  liyoscine  and  scopolamine 
free   from   any   admixture,  and   name   the   resulting   products   by 
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names  corresponding  to  bomatropine.  For  his  own  part,  his 
experience  of  hyoscine,  scopolamine,  daturine,  and  duboisine  has 
led  him  to  think  that  they  differ  little  from  atropine. 

E,.  A.  CrippSvJp^gj.^p^.^  advocates  the  use  of  a  liquid  extract 
of  belladonna  containing  0.75  per  cent,  total  alkaloid,  obtained  from 
the  root  by  repercolation  with  strong  alcohol.  From  this  prepara- 
tion all  the  otliers  can  be  made, — viz.,  emplastrum  (0.5  per  cent.), 
extractum  alcoliolicum  (0.8  per  cent.),  linimentiim  (0.25  per  cent.), 
tinctura  (0.025  per  cent.),  nnguentum  (0.3  per  cent).  Pulvis 
extracti  belladonnse  compositus  is  the  name  given  to  a  dry  pow- 
dered extract  containing  1  per  cent,  total  alkaloid;  it  is  intended  to 
eventually  replace  the  official  green  extract. 

Combyj^^5^j5.ip,^,^K  states  that,  while  belladonna  is  an  exceedingly 
useful  drug  in  various  diseased  conditions,  like  every  otlier  active 
remedy  it  is  powerful  for  evil  no  less  than  for  good.  Its  virtues 
and  limitation,  therefore,  should  alike  receive  careful  study.  It 
should  only  be  administered  in  accordance  with  the  strict  indica- 
tions of  the  disease  and  the  age  of  the  patient.  The  physiological 
effects  of  belladonna  are  decided,  and  yet  it  is  a  fact  which  could 
only  be  learned  by  experience  that,  comparatively  speaking,  it  is 
better  borne  by  children  than  by  adults. 

W.  F.  Dearden,  of  Manchester,  j„„,l,. 95  observed  hyperpyrexia 
following  the  use  of  atropine  in  a  month-old  baby.  The  drug 
was  used  in  a  solution  of  4  grains  (0.25  gramme)  to  the  ounce 
(30  grammes)  and  dropped  twice  daily  into  the  eye  for  the  cure 
of  opacity  of  the  cornea. 

Bismuth. — W.  Nicati  ys^^,,.  j,f,\%has  successfully  employed  bis- 
muth-loretinate  in  the  after-treatment  of  operations  on  the  eye, 
and  in  various  ocular  affections  (phlyctenular,  catarrhal,  purulent, 
and  granular  ophthalmias ;  diplitheria,  tuberculosis,  epithelioma, 
and  septic  ulcers  of  tlie  cornea),  for  "internal  spraying"  of  the 
eye,  in  the  manner  calomel  is  sometimes  applied,  and  for  antiseptic 
dressing.  The  remedy  causes  neither  irritation  nor  pain,  and  may 
therefore  be  used  without  being  mixed  with  other  powders,  which 
are  apt  to  interfere  with  its  therapeutic  action. 

The  patient  opening  his  eye,  powdered  bismuth-loretinate 
is  sifted  by  means  of  a  dry  bnish  over  the  whole  ocular  region, 
including  the  eyebrows ;  a  strip  of  court-plaster  about  5  centi- 
metres (2  inches)  in  length  by  1  centimetre  (|  inch)  in  width, 
which  has  been  dipped  in  an  antiseptic  solution,  is  then  applied 
vertically  over  the  eye,  and  over  tliis  strip  an  aseptic  cotton-wool 
tampon  is  so  arranged  as  to  completely  cover  the  orbital  region. 

This  dressing  is  maintained  by  means  of  a  bandage  consist- 
ing of  an  oval  piece  of  goat-skin,  4  or  5  centimetres  (If  to  2 
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inches)  wide  and  9  to  10  centimetres  (about  4  inches)  long,  to 
each  end  of  which  is  attached  a  tape  of  sufficient  length  to  allow 
of  its  being  fastened  both  under  the  chin  and  in  the  neck.  The 
tape  is  first  passed  horizontally  around  the  head  and  tied  over  the 
temple  on  the  healthy  side,  and  passed  from  this  point  vertically 
upward  over  the  head,  a  loop  being  formed  and  tied  where  it 
meets  the  horizontal  line  above  the  ear  on  the  affected  side,  then 
continued  until  it  meets  the  other  end,  which  has  been  passed 
vertically  downward  from  the  first  knot,  under  the  chin,  where  a 
final  knot  is  tied.  Before  being  applied  this  band  should  be 
steeped  in  a  mercury-cyanide  solution.  The  dressing  may  be  re- 
newed daily  without  inconvenience;  it  is  even  imperative  to  renew 
it  whenever  it  has  become  displaced. 

In  ciliary  blepharitis  Nicati  has  obtained  excellent  results  from 
applications  of  an  ointment  prepared  by  mixing  bismuth-loretinate 
with  a  sufficient  quantity  of  olive-oil,  rubbed  on  the  eyelashes 
with  a  small  wad  of  cotton-wool.  Tliis  ointment  softens  the  crusts 
and  causes  them  to  readily  fall,  thus  favoring  a  cure  of  the 
palpebral  affection. 

Chaumier,  of  Tours,  sj.2i.-9i  states  that  naphthol  is  the  remedy 
most  frequently  employed  to  procure  intestinal  antisepsis,  but  the 
burning  taste  sometimes  renders  its  use  impossible,  particularly  in 
children,  and  it  is  customary  to  combine  it  with  a  bismuth  salt. 
He  finds  it  advantageous  to  use  instead  naphtholate  of  bismuth, 
or  beta-naplithol-bismuth,  which  decomposes  in  the  intestine  into 
naphthol  and  bismuth.  This  drug  has  not  a  disagreeable  taste 
and  is  readily  taken  by  children.  It  contains  26.5  per  cent,  of 
beta-naphtliol  and  73.5  per  cent,  of  bismuth.  Hugo  Engel,  of 
Philadelphia,  „„lo.fl5  describes  several  cases  in  which  he  used  this 
remedy  with  gratifying  results.  He  believes  it  of  value  in  all  fer- 
mentative bowel  complaints  due  to  pathogenic  bacteria,  and  says 
that  the  more  there  is  evidence  of  auto-intoxication,  the  more 
apparent  and  the  more  rapid  will  be  the  effect  of  the  beta- 
naphthol-bismuth.  Daily  doses  of  75  grains  (5  grammes)  cause 
no  toxic  symptoms  and  are  well  borne  by  patients  even  when 
continued  a  long  while.  The  author  used  15-grain  (1  gramme) 
doses  in  adults  and  3-grain  (0.2  gramme)  doses  in  very  young 
infants. 

Jasenski,  of  St.  Petersburg,  j„^^,5,J,6  who  has  made  a  study  of 
the  phenolates  of  bismuth,  gives  the  following  results:  1.  Phenol- 
bismuth  contains  27.5  per  cent,  of  bismuth  and  22  per  cent,  of 
phenol.  2.  Metacresol-bismuth  contains  75  per  cent,  of  bismuth 
and  17.5  per  cent,  of  metacresol.  3.  Beta-naphthol-bismuth  con- 
tains 71.6  per  cent,  of  bismuth  and  23  per  cent,  of  naphthol.     4. 
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Tribromphenol-bismuth  contains  44.8  per  cent,  of  bismuth  and  51 
per  cent,  of  tribromplienpl.  The  author  has  seen  these  substances 
become  decomposed  in  the  stomach  under  the  influence  of  the 
gastric  juice,  on  the  one  hand,  into  phenol,  cresol,  and  naphthol, 
and,  on  the  other  hand,  into  bismuth.  One  part  of  the  compound, 
not  having  time  to  become  separated  in  the  stomach,  passes  into 
the  small  intestine,  where  it  finds  conditions  which  favor  its  com- 
plete decomposition  by  the  acid  of  the  intestinal  contents.  The 
phenol  and  cresol  separated  from  the  bismuth  are  entirely  ab- 
sorbed in  the  digestive  canal,  and  are  eliminated  by  the  urine  in  a 
condition  of  a  conjugate  sulpho-acid  or  combined  with  glycuronic 
acid.  With  regard  to  the  naphthol,  one  part  passes  into  the  urine 
and  the  other  part  into  the  digestive  canal  and  is  expelled  with 
the  faeces.  The  quantity  of  hydrochloric  acid  contained  in  the 
gastric  juice  being  greater  in  dogs  than  in  man,  in  them  a  small 
part  of  the  bismuth  becomes  transformed  into  a  soluble  compound 
(bismuth  chloride),  and  is  absorbed  and  then  eliminated  by  the 
urine,  while  the  larger  part  passes  into  the  faecal  matter  in  a  con- 
dition of  bismuth  sulphide.  In  man's  urine  no  bismuth  is  found, 
but  it  is  met  with  in  the  faeces  in  the  proportion  of  96.4  per  cent. 
Notwithstanding  the  toxic  properties  of  the  phenols,  not  one  of 
these  preparations,  when  administered  to  a  human  being  to  the 
extent  of  75  grains  (5  grammes)  or  to  a  dog  to  the  extent  of  150 
grains  (10  grammes)  a  day  for  a  period  of  three  weeks,  had  any 
noxious  effects, — probably,  Jasenski  states,  because  the  separation 
of  the  phenol  from  the  bismuth  took  place  slowly.  The  employ- 
ment of  these  compoutids  in  the  treatment  of  acute  and  chronic 
diseases  of  the  digestive  canal  or  of  the  various  infectious  diseases 
gives  good  results,  owing  to  the  association  of  a  general  carbolized 
antiseptic  and  the  bismuth  as  a  local  antiseptic. 

R.  Brindisi,  of  Boston, j,„^i^5_.g5 has  found  that,  of  the  many  pow- 
ders which  liave  been  proposed  as  a  substitute  for  iodoform  in  its 
external  applications,  the  only  one  which  deserves,  in  many  cases, 
to  take  its  place  is  salicylate  of  bismuth.  He  has  experimented 
on  its  action  for  about  two  years  in  different  kinds  of  ulcerations 
of  the  skin,  and  has  come  to  the  following  conclusions:  1.  In  the 
first  period  of  the  chancroid  and  in  tubercular  ulcerations  of  the 
skin,  if  the  salicylate  of  bismuth  is  dusted  once  a  day  on  the  dis- 
eased area,  after  a  few  applications  the  granulations  become  florid 
and  the  lesions  show  a  marked  tendency  toward  cicatrization.  As 
soon  as  the  granulations  appear  healthy  the  salicylate  of  bismuth 
is  better  applied  mixed  with  subnitrate  or  subgallate  of  bismuth 
(1  to  2),  which  mixture  is  generally  sufficient  to  cause  the  com- 
plete cicatrization  of  the  ulcer.     Of  course,  the  application  of  the 
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powder  must  be  preceded  by  tlie  tliorough  cleansing  of  the  lesion 
with  an  antiseptic  solution.  2.  The  salicylate  of  bismuth  is,  in 
the  aforementioned  cases,  preferable  to  iodoform,  because,  while 
it  gives  the  same  and  sometimes  better  results,  it  is  exempt  from 
the  unpleasant  odor  of  the  other  and  never  causes  tliat  trouble- 
some eczema  which  many  times  is  a  serious  obstacle  to  the  use  of 
iodoform. 

F.  Thabuis^p^^o/w  advises  against  the  use  of  bismuth  salicylate 
internally  as  being  too  unstable  in  composition  and  effects.  It 
acts  through  the  free  salicylic  acid  which  it  contains,  and  the  accu- 
mulation of  this  substance  in  the  organism  may  give  rise  to  grave 
disorders. 

O.  Wiemer  h\1^6  has  found  that  subgallate  of  bismuth  acceler- 
ates the  healing  of  wounds,  unites  the  wounded  surfaces,  and  is 
entirely  free  from  any  symptoms  of  irritation  on  the  part  of  the 
tissues,  the  result  being  the  "  dry  treatment "  of  wounds.  The 
remedy  is  used  in  substance  as  dusting-powder  and  as  a  10-per- 
cent, gauze,  the  latter  possessing  the  advantage  that  it  can  be  ster- 
ilized in  steam  at  212°  F.  (100°  C.)  without  destroying  its  antisep- 
tic properties.  Before  the  operation  all  dressings,  compresses,  and 
material  are  sterilized  in  a  Lautenschlager  apparatus.  During 
the  operation  antiseptics  are  excluded,  the  blood  is  remo^'ed  by 
pledgets  of  the  gauze,  and  tlie  lisemorrhage  carefully  checked. 
The  powder  is  then  thorouglily  rubbed  in  and  the  gauze  applied. 
The  drug  seems  to  be  absolutely  non-poisonous,  150  grains  (10 
grammes)  administered  by  the  stomach-tube  to  rabbits  and  dogs 
being  absolutely  harmless.  On  the  other  liand,  an  instance  is 
reported  where  serious  symptoms  followed  its  use  in  the  peritoneal 
cavity  after  coeliotomy,  when  absorption  is  presumably  energetic ; 
the  symptoms  were  analogous  to  those  caused  by  bismuth  sub- 
nitrate  used  as  an  antiseptic. 

Airol  is  the  name  given  by  Liidy  b^3S5?j5  to  subgallate  of  bismuth, 
or  dermatol,  in  which  iodine  has  been  substituted  for  an  hydroxyl 
group.  It  is  a  green  powder,  without  taste  or  smell,  not  affected 
by  light,  and  not  soluble  in  alcohol,  glycerin,  or  water.  When 
applied  to  a  wound  it  rapidly  gives  up  a  part  of  its  iodine  and 
turns  yellowish  red.  C.  H.  Haeglerj„?/i*.95has  found,  from  experi- 
ments on  guinea-pigs  and  rabbits,  that  it  is  non-toxic.  He  used 
it  in  some  eight  hundred  hospital  cases  as  a  surgical  dressing,  find- 
ing it  equal  to  iodoform.  J.  Fahm  ^p.-ls^..^  employed  it  in  burns  in 
varicose  ulcers,  and  knows  of  no  to])i('al  agent  as  rapid  in  effect 
and  as  unirritating.  He  gave  it  in  0.20-gramme  (3  grains)  doses, 
twice  daily,  in  a  case  of  tuberculous  ulceration  of  the  intestine, 
and  observed  a  diminution  of  the  pain  and  diarrhoea.     Veiel 
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recommends  airol  in  leg-ulcers,  especially  when  associated  with 
eczema ;  in  sycosis  of  upper  lip,  syphilitic  sores  and  ulcers,  small 
wounds,  and  mercurial  stomatitis. 

P.  Carles  s,p.^io^.84.ootio.M'^varns  pharmacists  against  the  partiality 
that  they  accord  to  liglit  bismuth  subnitrate,  and  reminds  them 
that,  in  order  that  the  heavy  bismuth  subnitrate — that  is  to  say,  the 
normal — may  exert  all  its  efficiency,  it  is  necessary  that  it  should 
be  administered  only  in  a  state  of  intimate  division.  The  light 
subnitrate  contains  a  certain  quantity  of  carbonate,  which  suffi- 
ciently explains  the  relative  lightness  of  the  product  and  its  poverty 
in  nitric  acid.  When  the  therapeutic  action  of  bismuth  subnitrate 
is  closely  studied,  it  is  evidently  not  a  matter  of  indifference  that 
the  proportion  of  nitric  acid  is  small. 

According  to  Gay  on,  Dupetit,  and  Dubourg,  bismuth  subni- 
trate is  a  powerful  bactericide.  It  is  to  this  primordial  action  that 
it  owes  those  virtues  which  have  been  for  a  long  time  universally 
appreciated  in  gastro-intestinal  diseases  that  are  the  result  of  mor- 
bid fermentation.  The  good  effects,  according  to  Carles,  which 
have  been  obtained  from  its  employment  in  urethritis  come  from 
no  other  cause.  It  also  owes  its  efficaciousness  to  the  independent 
action  of  its  oxide  and  its  acid.  The  oxide  has  the  property  of 
saturating  the  acid  supersecretions  of  the  stomach ;  the  acid  has 
the  same  qualities  and  undergoes  slow  chemical  changes  in  the 
intestine.  From  the  time  it  comes  in  contact  with  these  digestive 
regions  tlie  subnitrate  always  meets  with  hydrosulphurous  emana- 
tions, which,  although  transforming  it  into  the  black  sulphide,  set 
a  corresponding  proportion  of  nitric  acid  free.  Now,  because  of 
its  own  acidity,  the  nitric  acid  acts  directly  on  the  intestinal 
mucous  membrane  as  an  astringent ;  but  to  this  topical  action  its 
special  antiseptic  virtues  may  be  added,  for,  according  to  Duclaux, 
the  presence  of  a  trace  of  nitric  acid  in  an  organic  solution  arrests 
the  evolution  of  a  great  number  of  microbes  and  hastens  their  de- 
struction. Meanwhile  its  bactericidal  action  does  not  cease  here ; 
from  the  time  that  it  comes  in  contact  in  its  intestinal  course  with 
fresh  hydrosulphurous  vapors  it  is  reduced  and  transformed  into 
nitrous  vapors,  the  special  antiseptic  action  of  which,  in  regard  to 
the  bacteria  which  secrete  putrid  gases,  has  been  shown  by  Girard 
and  Pabst.  It  will  be  difficult,  adds  Carles,  to  deny  their  presence 
in  the  various  flatulent  forms  of  gastro-enteritis.  That  all  these 
conditions  may  be  realized,  the  oxide  of  bismuth  must  bring  with 
it  the  entire  portion  of  acid  with  which  chemistry  has  vested  it  in 
order  to  make  the  insoluble  combination  known  as  the  subnitrate ; 
again,  it  is  necessary  that  this  combination  should  be  in  a  state  of 
exceedingly  fine  division. 
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According  to  Devoto,  ylj^^^r,  bismuth  subuitrate,  in  doses  of  6  to 
8  grammes  (1^  to  2  drachms),  lowers  the  ratio  of  sulphuric-acid 
compounds  in  patients  living  principally  on  albuminoid  diet.  At 
the  same  time  indican  diminishes  or  entirely  disappears  from  the 
urine.  Tliis  shows  that  putrid  fermentation  going  on  in  the 
intestine  diminishes,  in  spite  of  the  fact  that,  under  the  influence 
of  bismuth,  intestinal  peristalsis  has  been  suppressed. 

Mathieu  Dec^fl^g^.j^vse  I'elated  the  case  of  a  patient  who  suffered 
from  an  excess  of  hydrochloric  acid  in  the  secretions  of  the  stomach. 
He  had  prescribed  bismuth  subnitrate  in  doses  of  225  grains  (15 
grammes)  in  the  morning  and  75  grains  (5  grammes)  at  night. 
Besides  this,  the  patient  had  taken  0.0005  gramme  (y-g-o  grain)  of 
atiojiine  sulphate.  This  treatment  had  been  continued  during  the 
physician's  absence  for  about  sixty  days.  In  that  time  the  patient 
had  taken  altogether  24,000  grains  (1550  grammes)  of  bismuth 
subnitrate.  This  enormous  quantity  had  not  produced  any  alter- 
ation in  the  general  condition.  The  patient  had  had  for  a  long 
time  stomatitis  and  streaks  on  the  gums,  wliich  did  not  seem  to 
have  been  ao:<^ravated  bv  the  bismuth.  There  had  been  no  slate- 
colored  patches  on  tlie  inner  surface  of  the  cheeks,  but  there  had 
been  a  pigmentation  resembling  that  of  pregnancy  ;  this,  however, 
had  disappeared  after  the  treatment  had  been  stopped.  Constipa- 
tion had  also  been  observed,  but  it  had  been  only  incidental,  and 
the  digestive  functions  had  not  been  perceptibly  changed.  In  the 
discussion  Hayem  remarked  that  this  observation  confirmed  what 
he  had  previously  stated  on  the  subject  of  tlie  internal  use  of 
bismuth  subnitrate.  In  large  doses,  he  said,  it  was  a  good  medic- 
ament in  the  painful  forms  of  dyspepsia,  decidedly  preferable  to 
sodium  bicarbonate. 

At  a  meeting  of  the  Societe  Medicale  des  Hopitaux  Gau- 
cher b,,\^.c,5.p1;^^^  showed  four  cases  of  poisoning  by  bismuth  in  patients 
who  had  applied  the  subnitrate  in  the  form  of  a  dusting-powder  to 
the  skin.  The  preparation  was  tested  chemically  and  was  found 
not  to  contain  any  other  metallic  impurity.  The  first  symptom 
that  manifested  itself  was  a  blue  line  on  the  gums,  closely  resem- 
bling the  familiar  blue  line  of  chronic  lead  poisoning.  On  other 
portions  of  tlie  buccal  mucous  membrane  the  spots  w^re  more  of  a 
slate  color.  If  the  application  were  continued,  a  true  stomatitis 
appeared.  In  some  of  the  cases  the  powder  had  been  applied  to 
an  abraded  surface. 

In  the  discussion  that  followed  Hayem  remarked  that  he 
had  been  in  the  habit  of  administering  as  mucli  as  15-  to  20-gramrae 
(3|  to  5  drachms)  doses  of  the  drug  and  had  never  observed  any 
evil  result ;  so  that  he  was  driven  to  the  conclusion  that  the  salt, 
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when  applied  to  the  skin,  must  undergo  a  different  form  of 
decomposition  from  that  whicli  it  suffers  in  the  stomach. 

Blueberries. — See  Myrtillus. 

Bone-marrow.     See  Animal  Extracts. 

Boral.      See  Aluminium. 

Bromethylformin. — Laquer  j^i,^.  j.J,  alludes  to  the  introduction 
by  Bardet  of  bromethylformin  as  a  substitute  for  the  inorganic 
bromides,  the  object  of  the  substitution  being  to  avoid  the  skin 
eruption,  fcetor,  and  other  unpleasant  effects  so  often  produced 
by  the  bromine  salts  commonly  used.  He  further  mentions 
that  Fere's  trial  of  the  drug  in  a  few  cases  of  epilepsy  indicates 
that  it  may  be  employed  in  much  larger  doses  than  ordinary 
bromides  without  causing  furunculosis.  His  own  observations 
confirm  those  of  Fere.  One  of  his  epileptic  patients  took  nearly  8 
grammes  (2  drachms)  daily  for  six  weeks  without  showing  any 
acne,  loss  of  appetite,  or  other  ill  effect ;  the  fits  were  checked 
to  the  same  extent  as  when  3  or  4  grammes  (|  to  1  drachm) 
of  potassium  bromide  were  given  daily.  Bromethylibrmin  (also 
called  bromalin)  is  represented  by  the  formula  (CH2)fN^C.,H5Br; 
its  percentage  of  contents  of  Br  is  32.13,  that  of  KBr  being 
67.2.  The  author  finds  that  2  grammes  (31  grains)  of  bromalin 
are  equal  to  1  gramme  (15^  grains)  of  KBr  in  reducing  the 
number  of  fits. 

Bromide  of  Ethyl. — See  Ethyl. 

Bromides. — FereDeffj^^o  calls  attention  to  the  necessity  of  looking 
after  the  skin  while  giving  a  course  of  the  bromides.  Antiseptic 
baths  should  be  given,  preceding  by  ordinary  soap-baths,  so  as  to 
remove  any  germs  present  in  the  skin-glands.  Corrosive  sublimate 
is  the  best  antiseptic  if  eruption  or  ulceration  has  not  already 
occurred,  in  which  case  the  choice  becomes  more  delicate.  He 
expresses  a  preference  for  permanganate  of  lime,  0.02  to  0.03 
gramme  (-^  to  ^  grain)  per  litre  (quart)  of  water.  The  slight 
deposit  which  it  leaves  can  be  removed  by  a  lotion  of  tepid  water 
or  a  solution  of  sodium  bisulphite. 

Cadmium. — Langlois  and  Athanasio  ,Jl,95have  studied  the 
effect  of  cadmium  salts  on  cold-blooded  animals.  Injection  into 
the  frog  of  0.70  gramme  (lOf  grains)  of  sulphate  of  cadmium 
per  kilogramme  {2^  pounds)  of  weight  of  the  animal,  caused  a 
state  of  stupor  in  which  the  excitability  of  the  nerves  remained 
intact,  leading  them  to  conclude  that  cadmium  acts  upon  the  gan- 
glionic system  of  the  heart.  In  a  later  paper  ^.„^,^",95  they  state  that 
the  blood-cells,  or  at  least  the  haemoglobin,  of  a  dog  poisoned  with 
cadmium  undergoes  partial  transformation,  the  microscope  show- 
ing morphological  changes,  with  an  increase  of  serum-globulin. 
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According  to  Paderi,  ji^1j5.j"-.i,5  cadmium  occupies  in  Mendele- 
jefPs  periodical  system  a  place  that  corresponds  to  that  held  by 
zinc  and  mercury.  The  chemical  analogy  existing  between  the 
metals  extends  also  to  their  therapeutic  action,  although  this  is 
not  always  the  case.  Toxic  doses  of  cadmium  produce  about  the 
same  effects  on  frogs,  birds,  dogs,  and  rabbits, — progressive  weak- 
ness, a  tendency  to  somnolence,  slowing  of  pulse  and  respiration, 
and  death  Avithout  convulsions.  Chronic  poisoning  leads  to  rapid 
emaciation,  complete  paralysis,  and  death  wdth  the  heart  arrested 
m  diastole.  The  drug  exerts  but  a  slight  action,  if  any,  on  the 
peripheral  nervous  system.  As  regards  the  centric  nervous  sys- 
tem, it  first  affects  the  cortex,  but  before  this  has  been  completely 
paralyzed,  the  functions  of  the  medulla  are  interfered  with,  and 
the  animal  dies  from  arrest  of  respiration.  The  heart  is  affected 
centrically  and  also  by  the  direct  action  of  the  drug  on  the  cardiac 
muscle.  The  muscles  of  an  animal  poisoned  by  the  metal  retain 
their  excitability  for  a  long  time.  In  small  doses  cadmium  acts  on 
the  digestive  tract  as  an  astringent,  but  in  large  doses  it  excites 
peristalsis  and  causes  diarrhoea.  In  all  the  poisoned  animals  con- 
gestion or  inflammation  of  the  kidneys  w^as  found  after  death. 
Injected  hypodermatically  it  produced  intestinal  ulceration.  Its 
antiseptic  action  is  greater  than  that  of  zinc  and  less  than  that  of 
mercury. 

Caffeine. — As  C.  R.  Marshall  s„!%  states,  our  knowledge  of 
the  changes  which  caffeine  and  theobromine  undergo  in  the 
organism  was,  until  recently,  in  a  most  unsatisfactory  condition. 
Although  numerous  researches  had  been  made  upon  these  bodies, 
no  unanimous  conclusion  had  been  arrived  at.  Experimenters 
w'ere  not  even  agreed  as  to  whether  the  bodies  in  question  were 
excreted  in  the  urine  as  such  or  not.  Lehmann,  Neubauer, 
Hammersten,  and  Dragendorft'  failed  to  find  caffeine  in  the  urine 
after  the  administration  of  coffee  or  even  the  alkaloid  itself,  while 
Strauch,  Schutzkwer,  Schneider,  and  others  found  it  almost  con- 
stantly. Maly  and  Andreasch  obtained  as  much  as  66  per  cent. 
of  the  alkaloid  from  the  urine,  and  consequently  they  believed  it 
to  pass  througli  the  organism  unchanged.  Schneider  found  that 
after  therapeutic  doses  caffeine  could  not  be  detected  in  the  urine 
of  cats  or  men,  but  that  after  comparatively  large  doses  it  was 
readily  obtained.  Contrary  to  the  opinion  of  Maly  and  Andreasch, 
he  thought  that  the  greater  part  of  the  drug  was  destroyed  in  the 
body.  The  discrepancy  in  the  results  of  these  various  investi- 
gators may  have  been  due  to  differences  in  the  dose  administered, 
the  animal  used,  or  the  methods  of  estimation  of  the  alkaloid 
employed;  the  last,  in  some  instances,  was  certainly  unsatisfactory. 
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A  number  of  writers  have  experimented  on  cats,  dogs,  rabbits, 
and  men,  and  administered  tliese  compounds  by  the  mouth,  but 
chiefly  subcutaneously.  Bondzynski  and  Gottlieb  ^^^^^^  confined 
their  attention  mainly  to  tlie  amount  of  methylxanthine  excreted  ; 
Rost  B.8«,aw»5  to  the  administered  alkaloid;  while  AlbaneseB3«.H^lw 
estimated  both  bodies.  Markedly  different  results  were  obtained 
with  the  different  animals.  Thus  in  rabbits  caffeine  produced  a 
powerful  diuretic  effect,  while  dogs  and  men  were  but  slightly 
affected.  Similarly,  the  amount  of  caffeine  and  monomethyl- 
xanthine  excreted  varied,  being  well  marked  in  rabbits  and  but 
slight  in  doRS.  Both  Albanese  and  Host  draw  attention  to  this 
relation  between  the  diuresis  and  the  amount  of  caffeine  excreted. 
Albanese  thought  it  was  due  to  the  action  of  caffeine  alone  on  the 
renal  epithelium,  but  later  he  found  that  monomethylxanthine 
also  produced  diuresis  (in  rabbits).  The  greatest  amount  of  the 
alkaloid  was  excreted  on  the  first  day,  but  E-ost  finds  that  excretion 
seems  to  go  on  for  some  days  longer. 

Theobromine  only  differs  from  caffeine  in  being  found  in 
greater  amount,  both  as  the  alkaloid  itself  and  as  monomethyl- 
xanthine [20  per  cent,  compared  with  10  per  cent,  from  caffeine 
(Albanese)]. 

The  effect  of  animal  metabolism  upon  these  compounds, 
therefore,  seems  to  be  in  the  direction  of  a  demethylization. 
Both  caffeine  (trimethylxanthine)  and  theobromine  (dimethylxan- 
thine)  are  excreted  to  a  certain  extent  as  monomethylxanthine, 
and  more  of  the  latter  is  found  after  the  administration  of  theo- 
bromine than  caffeine.  Bondzynski  and  Gottlieb  appear  to 
regard  the  monomethyl  compound  as  a  final  product,  and  they 
draw  attention  to  Hofmeister's  observations  on  the  excretion  of 
salts  of  tellurium  and  selenium  as  methylated  compounds,  and 
to  His's  proof  of  the  excretion  of  pyridine  as  methylpyridine. 
Albanese,  on  the  other  hand,  thinks  that  monomethylxanthine 
is  only  an  intermediate  product,  and  is  probably  a  forerunner  of 
ammonia  and  urea.  In  no  case  did  the  experimenters  account  for 
all  or  even  the  majority  of  the  alkaloid  administered. 

Gaetano  Vinci,  of  Messina,  Jj'.ii.ji,^,?e«gi^'es  the  results  of  a  long 
series  of  experiments  on  the  action  of  caffeine  on  blood-pressure. 
In  all  cases  there  was  a  rise  of  blood-pressure,  whether  the  drug 
was  administered  by  the  mouth,  intra-venously,  or  hypodermatic- 
ally,  with  a  consequent  fall  of  pressure  only  in  rabbits.  In  dogs 
and  rabbits  subjected  to  repeated  blood-lettings  there  was  a  con- 
stant rise  to  the  normal,  and  often  far  above.  In  dogs  suffering 
from  inanition  there  was  a  constant  elevation  of  blood-pressure 
proportionate  to  the  weakness  of  the  animal,  except  in  cases  where 
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the  lowering  of  vital  forces  had  gone  so  far  as  to  affect  the  heart- 
muscle.  The  action  of  the  drug  was  always  manifested  promptly 
and  remaining ;  with  successive  doses  there  was  always  a  new  in- 
crease of  pressure,  but  less  marked.  As  a  result  of  his  researches, 
the  author  strongly  commends  the  use  of  caffeine  in  disorders  of 
the  heart  in  cases  of  disturbed  compensation. 

Pickering  viJ],?8.j„„;o,'95niade  some  experiments  with  chlorocaf- 
feine,  studying  the  connection  between  the  chemical  constitution 
and  the  physiological  action  of  the  stimulus  employed.  Xanthine 
increases  the  force  and  the  frequency  of  the  embryo  chick's  heart 
and  the  frequency  of  the  frog's  heart,  but  does  not  produce  any 
tonic  contraction.  Theobromine,  which  is  dimethylxanthine,  has 
a  greater  influence  in  increasing  the  force  and  frequency  of  the 
chick's  heart  and  in  large  doses  produces  slight  tonic  contraction. 
Caffeine,  which  is  trimethylxanthine,  produces  marked  tonic  con- 
traction. In  chlorocaffeine  an  atom  of  chlorine  is  introduced  into 
the  caffeine  molecule  without  displacement  of  the  methyl  radicals. 
The  methyl  groups  would  tend  to  induce  tonic  contraction  of  the 
heart-muscle,  the  chlorine  an  atonic  condition.  The  introduction 
of  the  chlorine  atom  was  found  to  modify  considerably  the  physi- 
ological action  of  caffeine.  Chlorocaffeine  produces  far  less  tonic 
contraction  of  the  heart  than  caffeine;  so  that  it  presents,  appar- 
ently, an  example  of  "pliysiological  antagonism"  going  on  in  the 
interaction  of  the  parts  of  one  kind  of  molecule  and  living 
contractile  tissue, — in  these  experiments  the  myoplasm  of  the 
embryonic  heart.  A  solution  of  caffeine  in  chlorine-water  acts  dif- 
ferently, the  free  chlorine  being  very  toxic  to  the  heart.  The  pos- 
sibility of  the  chlorocaffeine  being  decomposed  in  the  living  tissue 
into  caffeine  and  chlorine  was  considered,  but  no  evidence  of  such 
an  occurrence  could  be  discovered.  Clilorocaffeine  is  a  powerful 
diuretic  and  also  apparently  a  cerebral  stimulant.  Experiments 
w^ere  made  also  with  cyanocaffeine,  but  this  was  found  to  act  more 
like  a  cyanogen  derivative  than  a  caffeine  derivative,  the  cyanogen 
molecule  overpowering  the  three  methyl  groups. 

Skerritt  ^^%  calls  attention  to  the  value  of  caffeine  in  bron- 
chial asthma  and  in  bronchitis  associated  with  spasm  of  the  bron- 
chial tubes.  When  a  paroxysm  of  asthma  is  present  he  prescribes 
5  grains  (0.32  gramme)  of  the  citrate  of  caffeine  every  four  hours 
until  relief  follows.  When  the  attacks  come  on  regularly  in  the 
early  morning,  a  dose  of  5  or  10  grains  (0.32  or  0.65  gramme)  at 
bed-time  often  serves  to  avert  them.  Xo  ill  effects  have  followed 
the  treatment,  even  when  continued  for  years.  The  drug  some- 
times causes  slight  wakefulness,  but,  as  a  rule,  patients  go  to  sleep 
without  difficulty  after  the  nightly  dose  of  5  or  10  grains. 
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N.  Ferrara,  of  Naples,  ^p^Jj^  states  that  caffeine,  given  by  the 
mouth,  does  not,  even  in  large  doses,  show  its  best  effects,  because 
it  is  eliminated  with  great  rapidity.  The  hypodermatic  method  is 
the  best,  and  is  painless,  producing  no  cutaneous  reaction.  Tanret 
has  clearly  shown  that  the  alkaloidal  properties  of  caffeine  are 
very  weak,  and  proposed  to  administer  the  drug  in  a  staple  com- 
bination with  salicylate  or  benzoate  of  soda.  A  convenient  form 
for  use  is  the  following : — 

K  Caffeine, 3  grammes  (    ^  drachm). 

Benzoate  of  sodium,         ....     2  grammes  (    ^  drachm). 
Distilled  water, 8  grammes  (2    drachms). 

Each  gramme  of  this  solution  contains  0.25  gramme  (4  grains) 
of  caffeine. 

James  Ferguson,  of  Perth,  ^^,^,,.95  observed  a  case  of  tonic 
spasm  following  a  medicinal  dose  of  citrate  of  caffeine,  repeated 
three  hours  later  for  severe  headaclie,  which  became  more  violent 
than  before.  There  was  jerking  of  the  hands  and  forearms,  the 
fingers  began  to  be  rigidly  clenched,  and  shortly  after  the  head 
was  seen  to  be  drawn  to  one  side,  with  the  jaws  tightly  fixed 
together.  At  this  stage  the  author  found  the  fingers  of  both 
hands  as  described  and  the  muscles  of  the  face  tightly  drawn,  but 
with  some  imperfect  articulation  by  this  time  possible.  Friction 
of  the  affected  parts  did  some  good,  and  a  dose  of  30  grains 
(2  grammes)  of  chloral  was  ultimately  followed  by  recovery  of 
control  over  the  muscles.  There  had  been  no  loss  of  conscious- 
ness throughout.  The  patient's  sensation  had  been  chiefly  one  of 
great  faintness  and  nausea.  The  author  suggests  that  the  use  of 
the  drug  be  watched,  since  it  has  now  become  a  popular  remedy 
for  headache. 

Calcium. — The  undoubted  usefulness  and  the  long  controversy 
which  has  existed  regarding  the  best  mode  of  administering  the 
phosphates  have  led  Vaudin  m.^^J/qs ;  4u<>  ^o  study  minutely  the  form 
in  which  the  lime-salts,  especially  the  phosphates,  are  found  in 
physiological  solution  in  milk.  His  studies  lead  him  to  the  fol- 
lowing conclusions:  (1)  the  phosphates  of  lime  exist  in  milk  as 
the  tribasic  salt,  and  the  various  influences  which  tend  to  precipi- 
tate them  from  their  solutions  throw  them  down  in  the  form  of 
phosphates  with  three  equivalents  of  lime ;  (2)  the  phosphates 
of  lime  are  maintained  in  solution  in  milk  by  the  alkalines,  ci- 
trates, and  the  lactose  which  it  contains ;  (3)  phosphate  of  lime 
can  be  produced  in  the  laboratory  that  will  have  characteristics  of 
the  lime-salts  found  physiologically  in  milk ;  (4)  solutions  of  the 
phosphates  obtained  by  the  use  of  mineral  or  organic  acids  contain 
the  phosphates  with  but  one  equivalent  of  lime-salt,  and  precipi- 
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tate  the  phosphates  m  the  bicalcic  form,  which  is  not  the  physio- 
logical one. 

D.  M.  Moir,  of  the  Indian  Medical  Service,  j,J594  is  convinced 
that  chloride  of  calcium,  in  full  doses,  reduces  temperature,  and 
keeps  it  reduced,  in  certain  inflammatory  affections  of  the  lungs. 
He  relates  two  cases  of  pneumonia  in  which  this  effect  was  marked. 
An  editorial  in  the  PJiUadelphia  PoJ//cUnic  states  that  in  using 
calcium  chloride  as  an  haemostatic  one  important  point  must  not 
be  forgotten, — namely,  that,  while  the  first  effect  of  the  drug  is  to 
increase  coagulability,  its  long-continued  use  diminishes  coagula- 
bility. The  best  plan,  therefore,  is  to  give  a  large  quantity  in  the 
beginning, — say,  from  10  to  30  grains  (0.65  to  2  grammes)  at  a 
time, — the  smaller  dose  repeated  as  often  as  every  two  hours,  tlie 
larger  dose  given  not  oftener  than  three  times  daily,  and  then  to 
gradually  diminish  the  dose,  intermitting  at  the  end  of  two  or 
three  days. 

Bo rdaSj„J4,-96 states  that  calcium  permanganate  is  a  deliquescent 
salt  having  a  most  energetic  action  upon  micro-organisms.  Its 
effect  was  tried  by  him  upon  the  coli  bacillus,  the  bacillus  of 
Eberth,  of  Koch,  the  septic  vibrio,  and  the  bacillus  of  anthrax. 
It  is  active  in  the  dose  of  0.01  gramme  to  the  litre  (quart), — 
about  I  grain  to  If  pints, — i  e.,  in  quantities  one  hundred  times  less 
than  the  bichloride.  It  has,  furthermore,  the  advantage  of  being 
neither  toxic  nor  corrosive.  It  is  also  more  efficient  than  potassium 
permanganate,  and  does  not  leave  any  potassium,  which  is  caustic, 
in  the  products  of  its  decomposition.  It  may  easily  be  preserved 
in  standard  aqueous  solutions. 

Tarozziv3jf^,.95.5f.}l5lias  made  a  report  on  calcium  sulpho- 
phenate,  which  is  prepared  by  the  action  of  sulphophenic  (sulpho- 
carbolic)  acid  on  calcium  carbonate.  It  is  a  white,  almost  odorless, 
stable,  astringent  powder,  freely  soluble  in  water  and  in  alcoliol. 
It  possesses  strong  antiseptic,  disinfectant,  and  astringent  prop- 
erties, which  woidd  render  it  of  especial  value  in  obstinate  cholera 
morbus  and  wherever  cicatrization  of  an  internal  or  external  lesion 
is  desired.  Calcium  sulphophenate  is  given  internally  in  1 -per- 
cent, aqueous  solution,  sweetened ;  the  children's  dose  is  0.3 
gramme  (4^  grains). 

Calomel. — See  Mercury. 

Camphor. — Schilling g,p,^i!.^,o J,, ^discusses  the  treatment  of  col- 
lapse by  ether,  musk,  and  camphor  administered  subcutaneously. 
Ether  has  a  markedly  evanescent  effect.  The  tincture  of  musk, 
although  a  valuable  cardiac  stimulant,  is  not  constant  in  its 
composition.  Hence  camphor  is  very  generally  employed.  Tlie 
author  maintains,  however,  that  the  doses  of  camphor  recommended 
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in  text-books  are  not  large  enough.  He  says  that  as  much  as  1 
gramme  (15^  grains)  maybe  employed.  The  effect  of  0.5  gramme 
(71  grains)  on  a  thready  and  almost  imperceptible  pulse  is  well 
marked,  but  that  of  1  gramme  (15|  grains)  is  often  astonishing. 
The  solution  of  camphor  used  is :  camphor,  1  ;  olive-oil,  10.  He 
gives  1  ordinary  syringeful  to  children,  seldom  3,  and  mostly  5  to 
10  to  adults.  These  large  doses  of  camphor  are  well  borne.  No 
ill  effects  on  the  skin,  brain,  or  lungs  have  occurred.  Fear  of  fat- 
embolism  should  scarcely  exist,  since  hardly  a  case  of  the  kind  has 
been  put  on  record.  Probably  large  doses  of  camphor  act  dif- 
ferently in  animals  than  in  man.  Even  in  cases  with  cerebral 
symptoms  the  author  has  used  these  large  doses  without  any 
increase  in  those  symptoms.  Camphor  leaves  the  body  within  a 
couple  of  hours  and  has  no  cumulative  action. 

Cannabis  Indica. — R.  Cowan  Lees,  of  Glasgow,  j.J.^,,,^^.^  has 
had  excellent  results  from  the  use  of  a  strong  aqueous  extract  of 
the  flowering  tops  of  the  female  plant,  of  the  usual  strength  of 
liquid  extracts.  It  possesses  the  anodyne  and  soporific  action 
generally  ascribed  to  the  resinous  extract,  although  in  a  modified 
degree.  It  has  the  characteristic  odor  of  the  hemp,  a  beautiful 
deep-amber  color,  is  miscible  with  water,  and  hence  there  is  no 
difficulty  in  combining  it  with  other  liquids.  Liquor  cannabis 
Indicse,  in  his  experience,  gives  all  the  beneficial  effects  without 
the  drawbacks  of  the  tincture,  avoiding  those  extreme  exhilarating 
conditions  bordering  on  intoxication,  which  are  sometimes  met 
with  even  when  using  a  medium  dose  of  the  latter.  It  does  not 
seem  to  interfere  with  the  secretion  of  mucus  from  the  bronchial 
glands, — a  circumstance  which  renders  it  superior  to  opium  in 
cases  suitable  for  its  use,  while  in  pulmonary  afiections  generally 
it  acts  most  favorably  as  a  soporific  and  anodyne.  The  author 
speaks  very  highly  of  its  effect  in  phthisis,  where  it  relieves  the 
cough  and  stimulates  and  exhilarates  the  patient.  It  is  also  valu- 
able in  indigestion  and  constipation.  The  dose  commonly  used 
by  him  was  ^  fluidrachm  (2  grammes)  for  an  adult,  though  in 
many  cases  it  may  be  increased  to  1  drachm  (-4  grammes).  The 
dose  for  children  is  proportionate,  though  Lees  observed  that  young 
patients  were  somewhat  less  susceptible  to  it  than  grown  persons. 
Carbolic  Acid. — FaivreA„,a7,-s5  states  that,  though  carbolic  acid 
presents  certain  inconveniences,  yet  he  has  had  good  results, 
especially  in  erysipelas,  from  the  subcutaneous  injection  of  a  solu- 
tion containing  equal  parts  of  glycerin  and  carbolic  acid.  He 
employs  a  dose  of  0.05  gramme  (|  grain),  and  has  never  found  it 
dangerous,  but  satisfactory  as  an  analgesic  and  antitliermic. 

Vomiting   after    ether    can    often    be    stopped,  according   to 
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Keen,  Nol^t^by  giving  i  drop  of  carbolic  acid  every  hour  for  a  few 
hours. 

Herlyn,  of  Emden,j,J,%.j„%  reports  a  case  in  which  a  3-per- 
cent, sohition  of  carbolic  acid  was  used  as  a  rectal  by  mistake  for 
a  vaginal  injection.  Fainting  followed,  the  respiration  was  super- 
ficial and  slow,  the  pulse  30  to  35  per  minute,  there  were  isolated 
clonic  spasms,  and  the  pupils  were  without  reaction.  About  7 
ounces  (217  grammes)  of  the  solution,  containing  90  grains  (6 
grammes)  of  carbolic  acid  had  been  used.  After  repeated  injec- 
tions of  ether  the  pulse  became  stronger  and  the  patient  recovered 
consciousness ;  the  night  was  restless,  there  was  a  profuse  muco- 
sanguinolent  diarrhcea  and  the  stools  were  of  the  odor  of  carbolic 
acid  ;  the  urine  was  not  characteristic.  Recovery  followed  in  five 
or  six  days. 

W.  Sekowski  r,f|%  observed  a  severe  case  of  acute  poisoning 
from  the  use  of  vaginal  injections  of  a  carbolic-acid  solution,  the 
patient,  who  was  very  anaemic-,  being  restored  with  difficulty  in 
seven  hours.  For  five  days  tlie  urine  contained  traces  of  carbolic 
acid.  A  fatal  case  of  poisoning  from  the  drug  is  reported  by 
Bozdanik  j^^li.ge  in  a  newborn  child  whose  circumcision  wound  liad 
been  dressed  with  a  3-per-cent.  carbolic-acid  solution.  Lucas 
and  Lane  j,„ 3^44 .(,5  report  cases  of  coma  from  tlie  use  of  carbolic-acid 
dressings. 

Carbonic  Acid. — A.  Rose mAm ^^ locates  strongly  the  use  of 
carbonic  acid  in  dysentery,  tlie  vomiting  of  pregnancy,  whooping- 
cough,  prostatitis,  and  impotence.  The  apparatus  he  employs 
consists  of  a  bottle  holding  a  pint  or  more,  with  a  wide  mouth 
and  a  rubber  stopper,  the  latter  perforated  so  as  to  admit  a  glass 
tube,  which  at  the  external  end  is  connected  with  a  rubber  tube, 
at  the  fartlier  extremity  of  which  is  a  nozzle  to  be  introduced  into 
the  rectum.  The  bottle  is  filled  one-third  full  of  water,  the  glass 
tube  reaching  to  within  one  or  two  inches  of  the  level  of  the 
water.  Into  the  water  he  first  puts  about  6  draclmis  (24  grammes) 
of  bicarbonate  of  sodium,  and  then,  when  it  is  ready,  adds  ^  ounce 
(16  grammes)  of  large  crystals  of  tartaric  acid  (if  the  pulverized 
is  used  the  develo])ment  of  gas  goes  on  too  rapidly).  The  bottle 
is  then  closed  quickly  ;  the  carbonic  acid  rises  through  the  tube 
and  inflates  the  rectum.  Any  position — as  Sims's — may  be  used. 
As  soon  as  meteorism  or  a  considerable  sensation  of  tension  is  felt 
in  the  rectum,  the  nozzle  may  be  withdrawn  or  the  patient  may, 
while  the  nozzle  remains  171  situ,  free  himself  from  as  much  gas  as 
he  cannot  well  retain  in  the  rectum.  Tlie  inflation  is  then  re- 
peated as  required,  until  all  the  gas  in  the  bottle  is  exhausted. 
He  reports  very  satisfactory  results  in  all  the  diseases  mentioned. 
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Castor-Oil. — Ouch  in  sky  ji;%  describes  ricine  as  a  toxic  substance 
contained  in  the  castor-bean  ;  it  is  found  in  the  oil  prepared  from 
them  when  the  process  has  been  imperfect.  Stilmarlc  places  this 
substance  among  the  albuminous  ferments  of  the  order  of  phytal- 
bumoses ;  the  author  concurs  in  this  opinion.  On  cold-blooded 
animals  ricine  has  but  little  action;  warm-blooded  animals  are 
very  susceptible  to  it,  a  very  small  dose  proving-  fatal.  It  acts 
more  rapidly  when  exhibited  by  the  stomach  than  when  injected 
subcutaneously.  The  temperature  rises  to  104°  F.  (40°  C.),  to 
fall  again  below  normal.  The  heart  continues  to  beat  after  the 
cessation  of  respiration.  At  the  autopsy  the  intestinal  mucous 
membrane  is  hypersemic,  dotted  witli  punctiform  haemorrhages; 
the  liver,  kidneys,  and  spleen  are  gorged  with  blood  ;  the  intima 
of  the  blood-vessels  show  many  spots  of  hyaline  degeneration. 

Klein,  of  Khaifa,  Syria,  JX-^  describes  a  method  of  removing 
the  disagreeable  taste  of  castor-oil  in  use  among  the  Arabs.  From 
15  to  20  grammes  (4  to  5  drachms)  of  the  oil  are  poured  into  a 
glass  of  milk  and  the  mixture  heated,  stirring  with  a  spoon.  A 
perfect  emulsion  is  thus  obtained,  which  is  flavored  with  syrup  of 
orange-flower.  A  smaller  dose  than  usual  is  required,  the  quan- 
tity mentioned  being  sufficient  for  an  adult. 

Another  emulsion  recommended  is  the  following  ^.^1% : — 

(31.00  grammes). 
(16.00  grammes). 
(  1  30  giammes). 
(  0.13  gramme). 
(  0.13  gramme). 
(62.00  grammes). 

Mix.     Dissolve  gum  in  water,  add  oil  gradually,  and  lastly  flavoring. 

Chloral. — Recent  observations  by  Alexander  Gunn  N^iJgpssa.F.b.wos 
show  that  under  some  circumstances  crystals  of  chloral  hydrate 
are  subject  to  a  peculiar  yellow  discoloration.  This  aflects  only 
the  surface  of  the  crystals  and  seems  to  be  due  to  the  accidental 
presence  of  a  particle  of  iron  in  the  stock-bottle  and  to  the  liber- 
ation of  free  hydrochloric  acid.  Similar  discoloration  was  easily 
produced  by  leaving  some  ordinary  white  crystals  of  chloral 
hydrate  in  a  test-tube  for  a  week  together  with  a  minute  fragment 
of  iron. 

Geo.  Troup  Maxwell,  of  Jacksonville,  Fla.,  oivwhas  used  a 
solution  of  chloral  hydrate — 10  grains  (0.65  gramme)  to  the  ounce 
(31  grammes)  of  water — as  the  only  application  to  a  severely 
lacerated  wound  of  the  hand,  healing  taking  place  rapidly  and 
without  any  oftensive  odor.  He  is  frequently  called  upon  by 
dentists  to  administer  anaesthetics,  and  always  prescribes  the 
following : — 


R  Olei  ricini, 

1    ounce 

Gum  acacifB,     . 

^  ounce 

Elixir  saccharin., 

20    minims 

Olei  amygdalge, 

2    minims 

Olei  carui. 

2    minims 

Aq.  destill., 

.      q.  s 

aci 

2    fluidouT 
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R  Chloralis I5  drachms      (  6.0  graairaes). 

Tr.  lavandulse, j  fluidounce  (16.0  grammes). 

Aquae  rosae, ad     1    pint  (  0.5  litre). 

A  small  quantity  of  the  solution  held  in  the  mouth  prevents 
offensive  odor  from  putrescent  blood  and  lacerated  tissues,  and 
quickly  hardens  the  gums.  The  mixture  is  useful  as  a  deodorant 
in  persons  with  decayed  teeth  or  putrescent  particles  of  food 
retained  between  the  teetli.  It  has  given  satisfaction  in  the  treat- 
ment of  syphiHtic  ulcers  of  the  pharynx.  As  it  can  be  swallowed 
with  impunity,  the  ulcers  may  be  thoroughly  bathed  by  it. 

Jacoby  p:4^?94,M^f95has  observed  several  cases  in  which,  after  an 
ordinary  dose  of  chloral,  patients  were  peculiarly  affected  upon 
taking  a  moderate  amount  of  stimulants,  such  as  claret,  tins  effect 
being  noticed  if  tlie  stimulant  were  taken  at  once  or  the  following 
day.  It  consisted  in  a  sense  of  oppression  with  dyspnoea  and  con- 
gestion of  the  face.  These  symptoms  were  not  observed  after  the 
use  of  chloral  alone  or  wine  alone. 

Chloralamid. — C.  C.  Browning,  of  Highland,  Cal.,oJT,„  states 
that  he  has  used  this  drug  witli  satisfaction  in  the  following  con- 
ditions,— viz.,  neurasthenia,  hysteria,  pleuritis,  phthisis,  typhoid 
fever,  melancholia,  mania,  dysmenorrhcea,  epilepsy,  and  disorders 
due  to  organic  diseases  which  were  not  accompanied  by  an  ex- 
treme degree  of  nervous  excitement  or  pain,  especially  in  diseases 
of  the  digestive  and  genito-urinary  systems.  He  has  also  used  it 
with  good  result  in  irritable  condition  of  the  nervous  svstem  due 
to  cigarette-smoking.  The  preferable  manner  of  administration  is 
in  solution.  It  may  be  dissolved  in  alcohol  in  proportion  of  1 
grain  (0.065  gramme)  to  I5  minims  (1  cubic  centimetre).  It  is 
slowly  dissolved  in  water,  and  more  readily  in  water  to  which 
about  3  minims  (0.2  cubic  centimetre)  of  dilute  liydrochloric  acid 
to  each  1  gramme  (15|  grains)  of  chloralamid  to  be  dissolved  has 
been  added.  These  solutions  may  be  diluted  with  water  or  some 
other  agreeable  vehicle  for  administration.  In  no  case  must  it  be 
dissolved  by  aid  of  heat  or  administered  in  hot  liquids.  It  is 
incompatible  with  caustic  alkalies  and  the  alkaline  carbonates. 

Chloralose. — Thomas  and  Wolf  J^^  tried  this  hypnotic  in  21 
cases  of  chronic  affections,  11  of  tuberculosis,  beginning  with  0.15 
gramme  {21  grains)  in  three  doses  in  a  little  water  at  bed-time, 
and  increasing  to  0.25  gramme  (4  grains)  in  several  days.  In  13 
of  the  cases  an  uninterrupted  sleep  of  six  to  eight  hours  was  pro- 
cured;  in  the  rest  the  results  were  not  satisfactory.  The  remedy 
did  not  prevent  coughing,  but  the  patients  coughed  without 
noticing  it;  it  diminished  the  dyspnoea  and  did  not  affect  the 
appetite  or  digestion,  being  appannitly  eliminated  unchanged  in 
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the  urine.  Of  the  untoward  symptoms  the  most  marked  was 
complete  amnesia  next  morning. 

Khmielefski,  of  Odessa,  ^pJc-so  finds  chloraiose  somewhat  less 
certain  in  its  action  than  trional ;  the  amount  required  to  produce 
sleep  varies  much  in  different  cases  and  at  different  times  in  the 
same  person.  It  acts  more  rapidly  than  trional,  but  the  sleep  is 
less  prolonged.  In  doses  larger  than  0.5  gramme  (7f  grains) 
slight  symptoms  of  poisoning  (spasms,  etc.)  frequently  appear, 
but  they  soon  pass  away,  and  need  not  cause  alarm.  It  never 
causes  headache  or  other  unpleasant  after-effects.  It  may  be 
given  in  cases  where  trional  is  contra-indicated,  as  in  melancholia, 
hypochondriasis,  and  psychoses  accompanied  by  a  depression.  If 
there  is  any  gastro-intestinal  disorder,  chloraiose  is  almost  the  only 
hypnotic  which  can  be  given  for  a  prolonged  period  without  harm. 

Haskovec,  oc?/M  ^vho  used  it  in  eighty-two  cases  of  insanity  in 
doses  of  from  0.1  to  1  gramme  (If  to  15J  grains),  found  it  prefer- 
able to  give  it  in  solution,  but  made  with  boiling  water.  In  all 
excited  patients  a  sedative  effect  was  noticed  in  from  fifteen  to 
twenty  minutes  after  taking  the  drug.  The  time  required  for  the 
hypnotic  effect  was  very  variable;  unpleasant  sensations  were 
seldom  complained  of,  and  no  undesirable  effects  on  pulse,  respi- 
ration, digestion,  and  excretion  were  observed.  The  appetite  in 
many  cases  was  improved.  After  administration  for  several  weeks, 
it  was  often  noticed,  in  mania,  that  smaller  doses  were  sufficient 
for  the  same  effect.  This  was  not  observed  in  general  paresis  and 
melancholia.  The  most  satisfactory  results  were  obtained  in  young 
maniacs,  epileptics,  and  alcoholics.  The  commencing  dose  should 
always  be  small,  and  it  should  not  be  given  in  doses  exceeding  1 
gramme  (loi  grains). 

Much  has  been  said  of  late  of  the  accidents  arising  from  the 
use  of  chloraiose  when  given  in  too  large  doses  or  in  cases  in 
wliich  it  seems  to  have  been  contra-indicated.  Marandon  de  Mon- 
tyel  ji,^-^  endeavors  to  re-establish  its  position  in  therapeutics  by 
giving  its  precise  indications  in  certain  nervous  and  mental  affec- 
tions. He  bases  his  statements  on  its  use  in  fifty-eight  cases, 
and  feels  w^arranted  in  condemning  its  employment  in  insanity, 
general  paralysis,  and  senile  dementia,  and  in  recommending  it  in 
epilepsy,  especially  in  the  insomnia  due  to  this  affection.  Its 
favorable  influence  is  also  exercised  on  the  acute  attacks,  which  it 
shortens  and  lessens  in  frequency.  An  interesting  point  is  that 
such  patients  are  extremely  susceptible  to  its  physiological  action, 
and  that  therefore  they  suffer  from  its  inconveniences  as  well  as 
profit  by  its  advantages.  He  does  not  hesitate,  however,  to  give 
such  patients  0.50  and  even  0.80  gramme  (7f  and  12^  grains) 
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from  the  outset  to  epileptic  patients.  Hiichard  j^^,%^  characterizes 
tliis  as  a  dangerous  practice,  and  expresses  the  opinion  that  the 
posology  of  the  drug  (0.10  to  0.20  gramme — If  to  3  grains) 
should  he  well  borne  in  mind,  in  the  interest  not  only  of  the 
patient,  but  also  of  therapeutics  itself 

Rendu  ,i„lo..95;  Apr  states  that  he  ordered  0.25  gramme  (4  grains) 
of  chloralose  for  a  tuberculous  patient,  accustomed  to  hypnotics, 
who  took  the  dose  at  midnight.  At  2  o'clock  he  was  called  upon 
to  see  her,  finding  her  in  a  comatose  condition,  completely  in- 
sensible, the  pulse  180,  the  movements  of  the  heart  imperceptible, 
the  face  and  extremities  cyanosed,  and  with  epileptoid  movements 
of  the  limbs.  The  skin  was  covered  with  cold  perspiration  and 
death  seemed  imminent.  He  gave  -a  iirst  and  a  second  hypo- 
dermatic injection  of  ether,  but,  the  convulsions  increasing,  he 
injected  0.0025  gramme  (2V  gi'ain)  of  morphine,  and  toward  5.30 
A.M.  the  patient  began  to  improve,  recovering  consciousness  at  8.30 
A.M.  without  any  knowledge  of  what  had  occurred.  A  slight  diffi- 
culty of  speech  persisted  for  some  hours  afterward.  In  commenting 
on  this  report  an  editorial  writer  in  hi  Medecine  Moderne,  March 
13th,  states  that  five  or  six  similar  instances  were  published  in 
that  journal  during  1894,  in  which  tetanic,  convulsive,  or  cataleptic 
symptoms,  with  amnesia  and  intellectual  disturbance,  had  been 
observed  after  the  use  of  chloralose  in  cachets  of  from  0.20  to  0.40 
gramme  (3  to  6  grains).  Similar  cases  have  also  been  reported  to 
the  Societe  de  Therapeutique.  The  frequency  of  these  symptoms 
is  somewhat  difficult  to  determine.  A  Russian  physician,  (Jhem- 
elewski,  observed  them  in  two  out  of  seventeen  cases  of  insanity  in 
wliich  he  made  use  of  the  drug.  On  account  of  the  intellectual 
disturbance,  the  loss  of  memory,  sometimes  lasting  several  hours, 
and  the  fear  experienced  by  the  family  of  the  patient  on  the  ap- 
pearance of  such  symptoms,  it  would  be  wise  to  restrict  the  use  of 
chloralose,  and  to  advise  the  patient,  or,  at  least,  the  attendants, 
of  the  possibility  of  nervous  symptoms  supervening  upon  its  use. 

A  very  similar  case  to  Rendu's  is  described  by  Herzen,  of 
Geneva,  jjjo.'os  The  patient  was  suffering  from  phthisis,  and  0.20 
gramme  (3  grains)  of  chloralose  were  administered.  An  hour  later 
he  became  collapsed, — pale,  unconscious,  covered  with  sweat,  and 
with  a  flickering  and  very  rapid  pulse.  Every  fifteen  or  tliirty 
seconds  lie  liad  convulsive  movements  of  the  extremities  and  of  the 
muscles  of  mastication.  Ether  was  administered  subcutancously, 
and  after  two  hours  the  contractions  ceased,  and  in  four  hours  the 
patient  had  recovered.  He  was  accustomed  to  the  use  of  morphia 
and  chloral. 

Cases  in  which  serious  symptoms  were  observed  from  the 
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employment  of  the  remedy  are  recorded  by  Delabrosse  1,0^1*^^,4  and 
Dufour.  ^Jl;, 

Chloride  of  Ammonium. — See  Ammonium. 

Chloride  of  Lime. — See  Calcium. 

Chloride  of  Methyl.— See  Methyl. 

Chloride  of  Sodium. — See  Sodium. 

Chlorobrom. — This  drug,  which  is  a  mixture  of  chloralamid 
and  potassium  bromide,  was  administered  by  WadcAp^^lsto  sixteen 
patients,  and  was  found  valuable  in  cases  of  simple  melancholia, 
but  failed  to  act  in  active  melancholia.  In  acute  mania  it  took 
longer  to  act,  but  was  effectual  in  producing  sleep,  which  was  as 
long  and  refreshing  as  that  produced  by  other  hypnotics.  Uni- 
formly good  results  followed  its  use  in  cases  of  dementia  with 
insomnia.  The  dose  given  was  30  grains  (2  grammes)  of  each  of 
the  component  drugs,  and  the  time  required  to  induce  sleep  was 
somewhat  longer  than  in  the  case  of  paraldehyde  or  sulphonal, 
being  about  three-quarters  of  an  hour  in  cases  of  mania  and  one 
hour  in  melancholia.     No  bad  after-effects  w^ere  recorded. 

ChlorocafFeine. — See  Caffeine. 

Chloroform. — V.  G.  Stadnitzky  No^J,^,F.bl'95  has  carried  out  a 
series  of  elaborate  experiments  on  seven  healthy  young  men  in 
order  to  study  the  influence  of  chloroform,  when  administered  in- 
ternally, on  the  gastric  fiuictions.  In  each  instance  the  experi- 
ment lasted  fourteen  days,  being  divided  into  two  equally-long 
stages,  during  the  second  of  which  the  subject  was  given  from  3 
to  10  drops  of  the  drug  (with  water)  three  times  daily.  The 
author's  general  conclusion  is  to  the  effect  that  CHCl^  markedly 
improves  all  the  functions  of  the  stomach,  which  fact  suggests  that 
the  drug  might  prove  very  valuable  in  the  treatment  of  various 
gastric  disturbances  and,  before  all,  in  dyspepsia. 

D.  Lemoine  ji;°^j.55  claims  that,  when  administered  internally, 
chloroform  possesses  a  triple  action, — bactericidal,  anaesthetic,  and 
congestive.  For  this  reason  it  is  of  value  in  cholera,  gastric 
disease,  typhoid  fever,  influenza,  phthisis,  whooping-cough,  etc. 

Citrophen. — This  is  a  combination  of  citric  acid  and  phene- 
tidin,  first  obtained  by  Israel  Iloos.  a^'/ss  Citric  acid  being  tribasic, 
three  groups  of  phenetidin  are  required  to  saturate  it ;  hence  a 
molecule  of  citrophen  contains  two  more  molecules  of  phenetidin 
than  does  phenacetin  and  lactoplienin.  It  is  a  white  powder, 
agreeable  to  the  taste,  and  soluble  in  forty  times  its  weight  of  cold 
water  and  fifty  times  its  weight  of  hot  water.  It  can  be  used 
subcutaneously  and  in  solution.  Benario  N„i%  has  found  it  to  be 
well  supported  as  an  antipyretic  and  antineuralgic,  in  doses  of 
0.5  to  1  gramme  (7 J  to  15  grains).     The  daily  amount  can  be 
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increased  to  6  grammes  (1|  drachms),  if  necessary.  Benario  has 
used  it  in  typhus  lever,  the  fever  of  phthisis,  migraine,  and 
neuralgia,  with  satisfactory  results. 

Coal-Oil. — See  Kerosene. 

Cocaine. — G.  H.  Seagrave  r„^%  has  for  the  last  five  years  been 
in  the  habit  of  using  hypodermatic  injections  of  cocaine  in  lum- 
bago, sciatica,  pleurodynia,  all  forms  of  muscular  rheumatism,  and 
also  for  neuralgia  of  the  head  and  face.  For  all,  except  neuralgia 
of  the  head  and  face,  he  injects  from  i  to  J  grain  (0.015  to  0.03 
gramme)  over  the  seat  of  pain ;  for  the  two  latter  he  injects  into 
the  arm.  In  a  very  large  percentage  of  cases  the  result  is  most 
striking.  The  pain  disappears  almost  entirely  for  some  hours,  to 
return  in  a  much  milder  form.  He  continues  the  injections  so 
long  as  the  pain  lasts. 

Maurel,  of  Toulouse,  i,„\l<ti  shows  that  under  the  influence  of 
this  alkaloid  the  leucocytes  undergo  changes ;  they  become  spher- 
ical and  rigid,  increase  in  size,  and  no  longer  adhere  to  the  vessel- 
walls.  On  the  other  hand,  the  capillaries  contract,  and  thrombosis 
and  embolisms,  particularly  ])ulmonary  embolisms,  may  be  pro- 
duced. These  changes  may  be  seen  after  even  small  doses  of 
concentrated  solutions.  His  experiments  show  that  intra-arterial 
injections,  made  in  the  direction  of  an  unimportant  viscus,  are 
much  less  dangerous  than  intra-venous  injections. 

Codeine. — Etievant  j,„f.io,'96  calls  attention  to  the  fact  that  codeine 
may  be  adulterated  with  candied  sugar,  tlie  crystals  of  which,  at 
first  siglit,  resemble  those  of  the  alkaloid.  The  falsification  can 
be  discovered  by  means  of  Fehling's  solution  and  the  polarimeter. 
Codeine  deviates  to  the  left  and  sugar  to  the  right. 

Codeine  lodate. — See  Iodic  Acid. 

Codliver-Oil. — T.  Robinson  nov.it.-m  recommends  the  following 
codliver-oil  tonic : — 

R  Extract  of  malt,  .         .  .         -1^  ounces   (  46.50  grammes).     . 

Pancreatized  codliver-oil,  .         .     1    ounce     (  31.00  grammes). 

Spirit  of  chloroform,    .  .         .1    drachm  (     4.00  grammes). 

Oil  of  cinnamon,  .         .  .         .6    minims  (     0.39  gramme). 

Water,  .        .         .         .  up  to    6    ounces    (186.00  grammes). 

M.     Sig.  :  A  tablespoonful  to  be  taken  three  times  a  day  after  meals. 

This  is  of  value  as  a  food  in  building  up  the  organism  and 
increasing  the  heat  of  the  blood  in  patients  suflering  from  cold 
feet,  physical  and  mental  depression,  headaches  from  exhaustion, 
aching  of  the  nerve-centres,  indolence  of  the  digestive,  menstrual, 
and  other  nerve-functions,  intolerance  of  physical  exercise,  and 
subnormal  temperature. 

Condurango. — The  physiological  and  therapeutic   effects  of 
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condurango   and  condurangin — wliicli   is  not  an   alkaloid,  but  a 
resin o-glucoside  of  a  complex  nature — have  been  studied  by  a  large 
number  of  European  and  American  observers  during  more  than 
twenty  years,  but  there  is  still  great  want  of  agreement  among 
them.     The   most    remarkable    observation    on    the    physiological 
action  of  condurango  which  has  been   made  is,  perhaps,  that  of 
Guyenot,  Nofse..^  whose  experiments  in  Dujardin-Beaumetz's  labora- 
tory, in  the  Hopital  Cochin,  in  Paris,  led  him  to  believe  that  this 
drug  exerts  a  toxic  effect  on   the  nervous  system,  but  not  until 
twenty-four  hours   after  its   injection   into  the   body.     This   may 
possibly  afford  an  explanation  of  the  somewhat  contradictory  re- 
sults reported  by  previous  observers.     It  may  be  remarked  that 
Gianuzzi  and  Buffalini  ascribed  to  condurango  tetanizing  powers. 
Lauder  BruntonMayV^  found  that,  when  the  preparation  employed  is 
deprived  by  filtration  of  the  coarse  particles  of  the  bark,  no  tetanic 
symptoms  are  produced,  though  when  these  are  not  removed  the 
injection   of  the  watery   extract  into  the  jugular  vein  causes  an 
animal  to  die  with  opisthotonos.     As  to  the  therapeutic  effects  of 
condurango,  the  observations  in  the  Hopital  Cochin  fully  confirm 
what  has  been   stated  by  many  observers  as  to  its  usefulness  in 
ulcer  and  cancer  of  the  stomach  in  relieving  the  gastralgia,  catarrh, 
hsemateraesis,  and  vomiting,  and  in  improving  the  appetite ;  but 
lend  no  support  to  the  statements  made  by  Drszewski,  Burkman, 
Barth,  and  others   that  it   actually  cures  cancer  of  the  pylorus. 
According   to   R.    Wagner,  pi% the    effect   of  condurango   on    the 
digestive  functions  of  dyspeptics  and  cancer  patients  is  slight  and 
inferior  to  tliat  of  nux  vomica,  while  it  is  quite  incapable  of  pro- 
ducing much  effect  on  the  gastric  juice.     According  to  Cheitsoff, 
it  is  the  pancreatic  juice  and  the  bile  that  are  chiefly  increased. 

An  editorial  writer  j^^^^l,.^^  states  that  this  drug  is  considered  a 
tonic  and  antiseptic,  and  by  some  to  have  a  specific  action  in  cases 
of  cancer.  This  action,  however,  is  very  doubtful,  and  is  denied 
by  many  good  authorities.  Its  therapeutic  value  has  been  tested  in 
divers  cutaneous  diseases, — pityriasis,  pemphigus,  syphilitic  ulcers, 
leprosy,  etc, — but  it  is  impossible  to  judge  fairly  as  yet  of  its  action 
in  these  cases.  Condurango  has  its  place  among  the  stomachics 
where  assimilation  is  poor  and  the  nutrition  at  fault.  It  is  capable 
of  calming  the  gastralgia  accompanying  ulcer  or  cancer  of  the 
stomach,  of  diminishing  and  often  arresting  the  vomiting  caused 
by  somatic  lesions  of  the  stomach,  of  having  a  beneficial  action  on 
the  hsematemesis,  of  increasing  the  appetite  and  diminishing  the 
gastric  catarrh.  It  is  administered  in  powder,  ^  to  1  drachm  (2  to 
4  grammes)  per  diem.  As  a  wine,  24  drachms  (10  grammes)  to 
3  ounces  (90  grammes)  of  wine,  3  teaspoonfuls  per  diem. 
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Copaiba. — W.  Rollo  y^^'^Ii,  j„5v96  remarks  that  pills  of  copaiba 
made  with  yellow  wax — the  usual  excipient — possess  a  great 
many  drawbacks.  They  not  only  require  a  long  time  to  prepare 
and,  on  long  standing,  become  brittle,  but,  on  account  of  the  non- 
digestibility  of  the  wax,  only  a  small  quantity  of  the  copaiba  is 
assimilated,  most  of  it  passing  through  the  body  unchanged,  and 
thereby  liable  to  cause  diarrhoea  and  gastric  disturbances.  He 
recommends  adding  from  1  to  3  drops  of  water  to  each  gramme 
(15|^  grains)  of  the  balsam,  and  then  enough  calcined  magnesia  to 
form  a  pill-mass,  to  which  any  other  ingredient  may  be  added 
before  forming  it  into  pills.  Pills  of  balsam  of  Peru  can  be  pre- 
pared in  the  same  way. 

G.  W.  SequeiraN„j7..94,  ja^„^,ihas  observed  a  pemphigoid  eruption, 
which  appeared  after  a  patient  had  taken  eight  copaiba  capsules. 
It  had  the  form  of  erythematous  patches  on  the  face  and  limbs, 
and,  in  addition,  the  skin  over  eacli  tendo  Achillis  was  raised 
into  bullae,  some  of  which  were  nearly  as  large  as  a  hen's  egg. 

Copper. — Alix  Hrdlicka,  of  New  York,  s,pi,,,,4  has,  for  the  past 
two  years,  used  arsenite  of  copper  in  inflammatory  derangements 
of  nearly  all  the  mucous  membranes  of  the  body,  from  that  of  the 
gastro-intestinal  tract  to  those  of  the  eye,  ear,  nose,  moutli,  and 
pharynx,  on  the  one  hand,  and  the  urethra,  bladder,  vagina,  and 
rectum,  on  the  other ;  the  results  prove  that  it  will  control,  alone 
or  accompanied  by  other  measures,  when  administered  in  time  and 
in  the  proper  way,  most  of  the  acute  and  non-specific  uncompli- 
cated inflammations  of  these  structures.  The  earlier  it  is  given, 
the  better  and  more  rapidly  it  acts  ;  the  manner  of  its  administra- 
tion is  purely  topical,  being  best  in  solutions  of  from  1  to  50,000 
or  100,000.  These  solutions  are  easily  made  by  dissolving  one  of 
the  common  yl^-grain  (0.00065  gramme)  pellets  in,  respectively, 
1  or  2  ounces  (31  or  62  cubic  centimetres)  of  water,  and  are 
applied  at  intervals  seldom  longer  than  an  hour  (bladder,  urethra, 
and  nose),  and  often  not  longer  than  from  ten  to  fifteen  minutes. 
The  general  character  of  cases  in  which  it  is  indicated  are  acute 
and  subacute  inflammations  attended  with  pain,  suffusion,  and  a 
more  or  less  watery  discharge.  It  has  little  action  where  the 
discharge  is  thick  and  persistent,  unless  the  affected  surface  is 
thoroughly  cleansed  by  irrigation  or  lavage  before  the  solution  is 
applied. 

John  E.  Bacon  fJ^ss  states  that  copper  arsenite,  judging  from 
his  own  experience,  deserves  wider  recognition.  As  a  remedy  for 
vomiting  from  any  cause,  except  central  lesion,  it  is  extremely 
valuable.  For  this  purpose  he  uses  a  solution  made  by  dissolving 
1^0^  grain  (0.00065  gramme)  in  4  ounces  (125  cubic  centimetres) 
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of  distilled  or  boiled  water,  giving  a  teaspoonful  every  fifteen 
minutes  for  two  or  three  hours.  As  a  remedy  for  irritative 
diarrhoea  of  children  it  acts  with  a  promptitude  and  certainty 
quite  foreign  to  chalk  mixture  and  opium  preparations  ad  libitum. 

For  cases  of  gastro-intestinal  irritation,  especially  apt  to  occur 
in  teething  children,  a  combination  of  arsenite  of  copper  with 
arsenite  of  strychnine,  according  to  the  formula  of  Aulde,  used  in 
the  same  strength,  exerts  an  extremely  prompt  beneficial  effect, 
antiseptic  and  sedative.  This  remedy  also  is  one  that  can  be 
carried  conveniently  in  the  pocket-case  and  the  solution  made  at 
the  bedside, — no  small  consideration  to  country-physicians. 

M.  W.  Peyser,  of  Richmond,  o.I/bb  also  praises  the  remedy  in 
intestinal  affections. 

Cornutine. — See  Ergot. 

Corrosive  Sublimate. — See  Mercury. 

Cotarnin  Hydrochlorate. — This  haemostatic,  called  by  Gott- 
sclialkB.36,p'w/95"  stypticin,"  is  especially  adapted  for  checking  uter- 
ine hsemorrhages.  The  formula  is  C12H13NO3+H2OHCI,  and  it 
is  described  as  yellow  crystals  very  freely  soluble  in  water.  The 
author  has  employed  it  with  excellent  results  in  various  haemor- 
rhages by  injecting  0.2  gramme  (3  grains),  in  10-per-cent.  solution, 
into  the  gluteal  region.  In  profuse  menstruation  he  administers 
internally  0.025  gramme  (|  grain)  of  tlie  remedy  in  capsules,  five 
times  daily  for  four  or  five  days  before  tlie  expected  periods,  and 
0.05  gramme  (-|  grain)  four  or  five  times  daily  during  the  periods. 
Stypticin  is  contra-indicated  in  threatened  abortion. 

Creasote. — James  K.  Crook  nI^^sj  has  made  use  of  this  remedy 
for  the  past  six  years  and  finds  two  very  gratifying  results.  1.  It 
possesses  undoubted  power  to  relieve  the  foetor  of  the  expecto- 
ration in  foul-smelling  cases  of  bronchiectasis  and  phthisical  cavi- 
ties. 2.  In  small  doses  (1  to  2  minims — 0.065  to  0.13  gramme — 
thrice  daily)  it  promotes  the  appetite  and  tends  to  stimulate  the 
powers  of  digestion.  Beyond  this  he  has  not  found  that  it  modi- 
fies in  any  appreciable  manner  the  ordinary  course  of  phthisis. 
In  several  cases  where  it  was  relied  upon  as  an  expectorant,  other 
remedies  of  this  nature  having  been  withdrawn,  the  results  were  of 
a  disappointing  character,  the  only  apparent  effect  being  the  odor 
which  it  imparted  to  the  breath.  He  concludes  that  its  use  may, 
with  safety,  be  limited  to  cases  manifestly  requiring  a  pulmonary 
disinfectant,  and  to  those  accompanied  with  a  feeble  appetite, 
flatulency,  pyrosis,  and  other  evidences  of  fermentative  action  in 
the  stomach  and  intestines. 

The  following  procedure  is  recommended  by  von  G.  Vulpius 
for  making  a  syrup  containing  10  per  cent,  of  creasote  N,ivMiJunAv96- 
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Triturate  10  parts  of  beech -wood  creasote  with  Sh  parts  of  cal- 
cined magnesia  ;  let  it  stand,  well  covered,  for  several  days,  mixing 
it  every  hour  for  a  few  minutes ;  then  pour  upon  it  gradually,  with 
constant  stirring,  a  mixture  of  16^  parts  of  peppermint-water  and 
70  parts  of  simple  syrup.  Both  the  odor  and  taste  can  still  more 
be  covered  by  the  addition  of  10  drops  of  spirit  of  peppermint. 
Another  more  convenient,  though  not  more  expedient,  process 
is  this :  The  magnesia  and  creasote,  in  the  above  proportions,  are 
put  into  a  bottle  and  moistened  with  the  peppermint-water  ;  then 
the  simple  syrup  is  added  and  the  whole  is  vigorously  shaken. 
This  is  repeated  at  intervals  of  a  few  hours.  At  the  end  of  two 
days  the  mixture  will  have  become  thick,  so  as  to  be  unable  to 
flow ;  but  by  vigorous  shaking  or  stirring  with  a  glass  rod  it  can 
be  rendered  liquid  again,  after  which  it  will  not  solidify  again. 
On  the  contrary,  tlie  mixture  becomes  more  limpid  every  day,  but 
remains  homogeneous,  separating  only  after  long  standing  or  not 
at  all. 

B.  Ray  Browning,  of  Littleton,  N.  C,  j^.lj/gs  observed  deafness 
following  a  course  of  treatment  by  creasote;  hearing  gradually  re- 
turned some  months  after  the  remedy  had  been  discontinued.  The 
patient  fearing  that  her  12-year-old  son  might  have  bronchitis, 
from  which  she  herself  had  been  suffering,  secretly  administered 
the  same  dose  of  the  drug  (10  minims — 0.65  cubic  centimetre)  to 
the  boy,  with  the  result  tliat  he  also  became  deaf. 

L.  Ximier,  of  Paris,  JJ3,  in  two  cases  of  pulmonary  tuberculosis 
healed  by  rectal  injections  of  creasote,  30  drops  daily,  noted  that 
the  urine,  though  clear  on  being  passed,  soon  became  black,  and 
resembled  that  excreted  in  carbolic-acid  poisoning.  On  substitut- 
ing guaiacol  for  creasote,  one  of  the  patients  continued  to  pass 
urine  which  became  black.  The  author  believes  that  these 
patients  were  peculiarly  susceptible  to  the  phenols. 

Creasotal. — Reiner  s,p.^I,g5.j„l.^  points  out  that  the  undoubted 
value  of  creasote  in  lung  affections  is  somewhat  discounted  by  the 
irritant  effects  of  large  doses  leading  to  chronic  inflammation  of 
the  alimentary  tract.  Creasotal  has  been  introduced  to  overcome 
this  disadvantage ;  it  breaks  up  in  the  intestine  into  creasote  and 
carbonic  acid.  The  decomposition  is  a  slow  one,  so  that  the 
organism  is  more  or  less  continuously  under  the  influence  of  crea- 
sote, which  is  excreted  by  the  lungs  and  kidneys.  It  may  be 
given  alone  in  teaspoonfuls,  or  if  the  patient  is  very  susceptible  to 
its  sliglit  taste  this  may  be  covered  by  milk,  sweet  wine,  etc.  Very 
large  doses  (300  grains — 9i  grammes — a  day)  can  be  administered 
without  upsetting  the  digestion.  Just  at  first  there  may  be  some 
nausea  or  even  vomiting,  but  these  do  not  contra-indicate  the  con- 
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tinned  use  of  the  drng,  as  they  very  soon  pass  off.  Creasotal  lias 
an  extraordmary  power  of  improving  the  appetite,  which  may  even 
become  ravenous  by  its  use.  Reiner's  conclusions  are  as  follow  : 
1.  Creasotal  has  precisely  the  same  specific  action  upon  pulmonary 
tuberculosis  as  creasote.  2.  In  addition  to  this  it  is  of  exceptional 
value  in  the  symptomatic  treatment  of  tuberculosis,  diminishing 
and  deodorizing  the  expectoration  and  increasing  the  appetite.  3. 
Creasotal  has  a  favorable  influence  on  the  general  condition,  im- 
proving nutrition  and  leading  to  increase  of  body-weight  and  so 
indirectly  limiting  the  spread  of  the  lung  affection.  4.  It  is  to  be 
preferred  to  creasote  on  account  of  its  milder  action,  and  is  indi- 
cated in  cases  where  the  latter  is  tolerated  with  difficulty  or  not 
at  all.  Furthermore,  it  may  be  used  m  non-tuberculous  affections, 
such  as  carcinoma  of  the  uterus,  for  the  sole  purpose  of  increasing 
the  appetite  and  so  improving  the  bodily  health. 

Creolin. — A.  G.  Wollenmann,  of  Ferdinand,  Ind,,  oVt.^w  advises 
the  use  of  creolin  as  a  dressing  for  wounds.  It  has  no  toxic 
effects  and  is  an  excellent  disinfectant. 

Wells  b1^^?95  calls  attention  to  the  superior  value  of  creolin  as 
an  antiseptic  for  obstetric  use.  Used  in  quantities  of  1  drachm 
(4  grammes)  to  the  quart  (litre)  of  water  it  has  no  irritating 
effect  as  has  corrosive  sublimate. 

Creosal. — This  is  the  name  given  by  Balland  and  Dubois  to 
a  new  compound  of  creasote  and  tannic  acid.  v.4o.p^n. ,5 , j^l^i  It  is  ob- 
tained by  heating  equal  quantities  of  beech-wood  creasote  and 
pure  tannic  acid  to  80°  C.  (176°  F.),  and  adding,  gradually,  a 
certain  quantity  of  phosphorous  oxychloride.  The  temperature  is 
then  raised,  and,  so  soon  as  the  fumes  of  hydrochloric  acid  cease 
to  be  given  off,  the  mass  is  poured  into  a  cold,  diluted  solution  of 
caustic  soda.  From  this  dark-brown  liquid  the  creosal  is  precipi- 
tated by  means  of  ordinary  salt ;  it  is  then  well  washed  and  dried 
on  the  steam-bath.  The  finished  product  occurs  as  a  dark-brown, 
very  hygroscopic  powder,  which  is  readily  soluble  in  water,  alcohol, 
glycerin,  and  acetone,  but  insoluble  in  ether  and  aqueous  solutions 
of  the  fatty  acids.  Creosal  is  precipitated  from  its  solutions  by 
the  mineral  acids,  sodium  chloride,  potassium  acetate,  and  most 
of  the  other  mineral  salts,  and  by  the  alkaloids,  proteid  substances, 
and  starch.  Creosal  is  an  astringent  similar  to  tannic  acid,  and 
has  also  antiseptic  properties.  Its  solutions  have  a  creasote-like 
taste  and  odor,  and  are  said  to  be  devoid  of  caustic  action.  It 
may  be  employed  either  in  substance  mixed  with  sugar  or  in 
aqueous  solution.  It  may  be  given  in  daily  doses  of  3  grammes 
(46  grains),  representing  about  1.8  grammes  (27  grains  of  crea- 
sote.    Creosal  is  reported  as  having  given  good  results  in  inflam- 
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matory  conditions  of  the  mucous  membrane  of  the  larynx  and 
bronchial  tubes,  but  definite  data  are  not  given. 

Croton-Oil. — Dunstan  and  Boole  vl^j.^^Jvosli^^'e  been  able  to 
separate  from  croton-oil,  and  also  from  the  so-called  croton-oleic 
acid,  a  resinous  substance  having  the  vesicating  properties  of 
croton-oil.  To  isolate  this  substance  the  portion  of  the  oil  readily 
soluble  in  strong  alcohol  is  saponified  by  means  of  lead-oxide  and 
water.  The  dried  salts  obtained  are  dissolved  in  alcohol,  and 
repeatedly  fractionated  from  this  solution  by  addition  of  water, 
the  last  fraction  being  a  lead-salt  (I)  of  tlie  vesicating  resin.  It 
is  a  hard,  pale-yellow  substance,  nearly  insoluble  in  water,  light 
petroleum,  or  benzin,  but  readily  soluble  in  alcohol.  Chemically 
it  is  an  indifferent  substance,  having  tlie  formuhi  CgeHgeOg,  in  all 
probability  being  a  lactone  or  anliydride  of  complex  structure. 

Dmochowski  and  Janowski,  BMl'il-MiDJa/Min  experiments  on  the 
pyogenic  action  of  croton-oil,  thinking  that  the  oil  possessed  only 
an  irritating  action,  associated  it  with  the  typhoid  bacillus  in  order 
to  increase  its  pyogenic  properties,  and  were  astonished  to  see  the 
oil  alone  produce  suppuration,  in  spite  of  all  the  antiseptic  pre- 
cautions taken.  After  a  systematic  study  of  this  question  they 
drew  the  following  conclusions :  Croton-oil  produces  in  the  dog 
inflammation  of  various  degrees,  which  depend  on  the  dilution  of 
the  oil.  Strong  solutions  produce  cutaneous  necrosis,  sanguineo- 
serous  inflammation,  and  a  very  extensive  cellular  infiltration. 
Suppuration  is  not  produced  with  concentrated  solutions,  because 
the  necrosis  sets  in  before  the  suppuration  can  be  produced.  One 
of  the  degrees  of  inflammation  produced  by  croton-oil  without  the 
aid  of  micro-organisms  is  estabUshed  by  suppuration.  To  produce 
suppuration  requires  dilutions  of  from  1  in  20  to  1  in  100,  which 
sometimes  cause  necrosis  of  the  skin  and  of  the  cellular  tissue. 
Suppuration  is  not,  then,  a  specific  reaction  of  the  tissues  to 
specific  excitants,  but  a  symptom  dependent  on  the  intensity  of 
the  excitation.  Strong  and  moderate  solutions  give  an  hsemor- 
rhagic  cliaracter  to  the  inflammation.  Weak  solutions  may  pro- 
duce a  passing  serous  inflammation  with  a  limited  infiltration 
under  the  form  of  a  more  or  less  circumscribed  tumor.  In 
rabbits  solutions  of  croton-oil  of  from  1  in  30  to  1  in  60  cause 
benign  suppuration,  which  sets  in  relatively  late, — at  the  end  of 
fifteen  days. 

Cutol. — See  Aluminium. 

Dermatol. — See  Bismuth. 

Dermol. — See  Bismuth. 

Digitalis. — Francois-Franck,    of    Paris,  ,„ ".95 ,  j„,fo,  studied    the 
action  of  di":italis  on  the  heart  and  the  effect  of  different  digital- 
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ines,  finding  that  in  a  therapeutic  dose  digitaUs  produced  uniform 
definite  effects  in  mammals.  It  slowed  the  beat  of  the  accel- 
erated heart,  regulated  the  beat  of  the  arhythmic  heart,  and 
greatly  augmented  the  systolic  power  and  the  diastolic  resist- 
ance. The  author  holds  that  these  efiects  are  developed  equally 
on  the  two  sides  of  the  heart,  contrary  to  the  views  of  Ger- 
main See,  that  the  action  is  greater  on  the  right  heart,  and 
contrary  to  the  German  physiologists  that  the  action  is  mani- 
fested on  the  left  heart.  In  a  toxic  dose  digitalis  produces  first  an 
excessive  slowing  of  the  heart-movement,  but  a  special  arhythmic 
beat,  manifested  by  a  dicrotic  pulse.  Afterward,  the  heart  accel- 
erates itself  secondarily,  becoming  irregular;  the  contractions 
are  precipitated  by  a  sort  of  semitetanic  ventricular  movement 
interrupted  by  prolonged  intermissions,  finally  causing  death  of 
the  heart.  In  mammifera,  as  in  cold-blooded  animals,  death  is 
always  produced  in  systole,  and  not  in  diastole,  as  has  been 
affirmed.  The  aiithor  states,  in  relation  to  the  mechanism  :  (1) 
the  effects  produced  by  the  ventricles  are  not  subordinate  to  a 
primary  action  on  the  auricles ;  (2)  the  action  produced  on  the 
heart  is  not  secondary  to  a  primary  action  on  the  contractile 
vessels  of  the  aortic  system,  as  the  gradual  ascension  of  aortic 
pressure  does  not  produce  the  same  effects  as  digitalis,  as  those 
effects  persist  even  when  the  heart  is  separated  from  the  aorta ; 
(3)  the  abatement  of  velocity  produced  by  digitalis  resembles 
neither  that  which  is  produced  by  suspension  of  the  activity  of 
the  accelerator  nerves  of  the  heart  nor  those  produced  by  exci- 
tation of  the  heart-moderators.  It  thus  seems,  from  Francois- 
Franck's  experiments,  that  the  action  of  digitalis  is  first  manifested 
on  the  cardiac  muscular  fibre. 

In  regard  to  digitaline,  Francois-Franck  j.^lt/^i-.jtiji-  states  that  the 
fatal  dose  of  French  chloroformic  crystallized  digitaline  is  0.007 
gramme  (^  grain)  to  the  kilogramme  (2^  pounds)  of  animal 
weight.  That  of  the  amorphous  digitaline  is  tenfold  greater,  and 
that  of  the  German  digitoxine  is  three  times  less.  One  gramme 
(15  minims)  of  the  infusion  of  the  leaves  of  digitalis  produces  the 
same  action  as  5  or  6  grammes  (1;^  or  li  drachms)  of  digitaline, 
although  one  can  extract  but  1  milligramme  of  the  alkaloid.  It 
is  probable,  according  to  the  author,  that  the  active  principles 
mostly  reside  in  the  leaf 

E.  Bardet,Nfrfg5.M,^.j5from  a  study  of  the  French  crystallized  digi- 
taline and  the  German  digitoxine,  has  arrived  at  the  following 
conclusions:  1.  Crystallized  digitaline,  so-called  chloroformic,  is 
the  only  one  of  the  products  derived  from  digitalis  which  repre- 
sents a  really  definite  principle  and  one  of  constant  action  and 
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well  recognized  from  a  therapeutic  stand-point.  2.  Digitoxine  is 
not,  as  has  been  alleged,  a  principle  identical  with  the  crystallized 
or  even  the  amorphous  digitaline,  but  is  a  non-crystalline,  amor- 
phous mixture  of  indefinite  composition.  Its  activity  is  variable, 
and  may  be  equal  or  even  two  or  three  times  stronger  than  the 
crystallized  digitaline.  3.  The  amorphous  digitaline,  so-called 
chloroformic,  contains,  as  well  as  the  digitoxine,  a  body,  probably 
a  glucoside,  of  considerable,  but  of  varying,  activity.  4.  There 
is  a  great  practical  advantage  in  maintaining  in  the  pharmaco- 
poeias only  those  definite  bodies  of  constant  activity ;  consequently 
the  crystallized  digitaline,  so-called  chloroformic,  being  the  only 
definite  active  principle  of  digitalis,  ought  to  be  the  only  one' pre- 
scribed. 5.  The  Therapeutic  Society  ought  to  see  that  the  French 
Codex  suppresses  the  amorphous  digitaline  and  admits  only  the 
chloroformic  crystallized  digitaline. 

From  the  experience  of  Edgren  v^.pp^atoeTQiFfbvoait  appears  that 
0.001  gramme  (g'j  grain)  of  crystallized  digitaline  administered  in 
One  dose  possesses  a  cardiac  regulating  and  diuretic  action  equal  to 
or  even  greater  than  200  to  300  grammes  (6|  to  9|  fluidounces) 
of  the  infusion  of  digitalis.  These  effects  were  always  constant, 
although  varying  in  degree  according  to  the  state  of  the  patient. 
In  no  case  did  the  drug  cause  symptoms  of  intoxication.  (Report 
of  Corresponding  Editor  Eklund,  Stockholm.) 

[The  facts  that  digitalis  is  the  most  valuable  remedy  that  we 
have  in  heart  disease,  and  that  one  true  alkaloid  representing  its 
full  medicinal  value  would  enable  us  to  administer  it  readily  in 
almost  every  case  where  the  drug  is  indicated,  have  caused  chemists 
and  physicians  to  search  anxiously  for  a  method  by  which  such  an 
alkaloid  might  be  isolated.  During  the  past  year  or  two  the 
activity  in  this  line  of  research  has  been  even  greater  than  before, 
and,  as  a  result,  a  number  of  exhaustive  papers  have  been  pub- 
lished. Personally,  we  have  no  confidence  whatever  that  any 
so-called  digitaline,  whether  called  digitalinum  verum  or  not,  can 
supplant  the  digitalis  itself,  for  Ave  believe  that  the  good  results 
obtained  from  digitalis  depend  more  largely  upon  the  complex 
constituents  of  the  drug  than  the  presence  of  any  single  alkaloid.] 

Of  the  various  derivatives  of  digitalis  the  one  most  constant 
in  its  effects  and  more  constant  than  digitalis  itself  is  considered 
by  G.  Corin  „ J8?„5 .  g.p"  5  to  be  digitoxine.  Although  there  has  been 
much  said  against  the  constancy  of  its  action,  the  author  believes 
that  it  is  entirely  due  to  a  false  method  in  its  prescription  and  use. 
In  order  that  a  fair  judgment  can  be  made,  it  must  be  administered 
according  to  the  best  method.  It  should  not  be  forgotten,  for 
instance,  in  the  case  of  this  alkaloid,  that  it  is  nearly  insoluble  in 
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water.  It  is  not  alone  necessary  to  dissolve  it  in  water,  chloro- 
form, and  alcohol,  but  it  is  also  necessary  to  guard  against  its 
reprecipitation  when  it  comes  in  contact  with  the  fluids  of  the 
body  ;  for,  if  it  is  thus  reprecipitated,  its  action  may  become  cumu- 
lative when  it  is  again  absorbed  in  mass.  Effects  entirely  dis- 
similar may  thus  be  produced  by  the  same  dose.  To  avoid  such 
results  the  author  employs  the  following  formula : — 

B  Digitoxine,    .        .        .     -^^  to  g\  grain  (    0.002  to  0.003  gramme). 
Chloroform,  .         .         .10  minims         (     0.650  gramme). 
Alcohol  at  90°,      .         .       3  fluidrachms  (  12.000  cubic  centimetres). 

Aquse  dest.,  q.  s.  ad      5  fluidounces  (155.000  cubic  centimetres). 

Sig.  :  To  be  taken  in  three  doses. 

With  this  solution  the  autlior  has  never  seen  a  reprecipitation 
when  in  contact  with  water  or  physiological  fluids  or  serum.  On 
the  contrary,  solutions  in  alcohol  of  20-per-cent.  strength,  which 
some  authors  have  employed,  reprecipitate  under  similar  circum- 
stances, thus  explaining  the  failures  which  they  have  experienced 
in  their  experiments.  The  drug  has  been  used  with  excellent 
effect,  and  has  proved  clinically  its  superiority  over  the  other 
alkaloids  derived  from  digitalis  in  the  treatment  of  cardiac  asthenia 
and  pidmonary  weakness.  Experiments  and  clinical  research 
lead  him  to  believe  that  digitoxine  has  a  veritable  abortive  action 
in  the  progress  of  an  infective  pneumonia. 

Wenzel,  of  Unverricht's  clinic,  Maju.Mjjun.i  has  treated  with  it  9 
patients, — 3  with  valvular  disease,  3  with  myocarditis,  and  3  with 
nephritis.  In  1  of  these  cases  the  treatment  had  to  be  repeated 
after  an  interval,  and  in  2  others  it  was  adopted  on  three  separate 
occasions.  In  addition,  3  other  patients  suffering  from  other  in- 
curable disease,  as  well  as  cardiac  complications,  were  also  treated 
with  digitoxine.  In  most  cases  the  patients  were  desperately  ill 
with  disturbed  compensation,  engorgement  of  the  pulmonary  cir- 
culation, and  marked  diminution  in  the  urine.  Wlien  possible, 
the  patients  were  not  treated  for  twenty-four  to  thirty-six  hours 
after  admission.  The  drug  was  always  administered  by  clyster ; 
1-5  grammes  (3f  drachms)  of  the  following  solution  were  admin- 
istered by  the  rectum  in  100  grammes  (3i  fluidounces)  of  luke- 
warm water,  at  first  thrice,  then  twice,  and,  lastly,  once  daily : 
digitoxine,  0.01  ;  alcohol,  10 ;  aq.  dest.,  ad  200.  The  single  dose 
thus  given  was  0.00075  gramme  (-^^  grain)  of  digitoxine.  Only 
in  2  cases  was  an  unpleasant  result  noted, — namely,  vomiting, — 
and  this  soon  ceased.  Tlie  author  gives  details  of  12  cases.  The 
duration  of  treatment  and  the  effects  on  the  breathing,  pulse, 
quantity  and  specific  gravity  of  the  urine,  as  well  as  on  the  amount 
of  albumin  present,  were  carefully  noted.     The  author  never  had 
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negative  results,  the  patients  responding  more  or  less  promptly  to 
the  digitoxine.  It  was  successfully  used  in  cases  of  valvular 
disease  and  myocarditis,  even  when  other  remedies,  including 
digitalis,  had  been  tried  in  vain.  The  pulse  became  stronger  and 
less  frequent.  The  cyanosis  and  dyspnoea  promptly  and  surely 
disappeared,  and  the  diuretic  action  of  the  remedy  was  very 
marked.  The  method  of  administering  digitoxine  reduces  to  a 
minimum  any  disturbance  of  the  alimentary  canal.  The  prompt 
results  obtained  by  the  above-mentioned  doses  suggest  that  even 
smaller  ones  might  be  sufficient. 

The  phenomena  of  digitalis  poisoning  are  so  numerous  that 
Dotschewski  j,„.2f3^,,e5.sfpuihas  attempted  to  reduce  them  to  the  effects 
of  the  nervous  system,  whicli  apparently  suffers  severely.  The 
chief  toxic  symptoms  enumerated  in  text-books  are :  Pain  in  the 
region  of  the  stomach,  general  malaise,  vomiting,  diarrhoea,  ceph- 
alalgia, vertigo,  dilatation  or  contraction  of  the  pupils,  impaired 
vision,  with  occasional  hallucinations,  coldness  of  extremities,  pallid 
skin,  cold  sweats,  and  extreme  muscular  feebleness.  The  pulse  is 
irregular,  but  the  heart  is  very  excitable.  Cumulative  poisoning 
from  digitalis,  in  cases  in  which  tlie  drug  has  been  used  for  some 
time  in  cardiac  compensation,  is  not  infrequently  followed  by 
venous  congestion  of  the  cerebral  vessels  with  oedema  in  the  brain- 
substance,  the  symptoms  being  vertigo,  feeling  of  numbness  in  the 
head,  fainting,  feeble  memory,  and  weak  voice.  These  symptoms 
frequently  occur  in  cardiac  affections  where  compensation  is  dis- 
turbed, and  may  be  produced  by  large  doses  of  the  drug  or  its 
cumulative  retention.  The  author  relates  a  typical  case  showing 
this  cumulative  effect. 

George  F.  Koehler,  of  Portland,  Ore.,  j„,fj ,,5  mentions  a  case 
of  confinement  in  which  an  assistant  gave  the  patient  2  heaping 
teaspoonfuls  of  tincture  of  digitalis  by  mistake,  1  teaspoonful  of 
fluid  extract  of  ergot  being  given  soon  afterward.  About  3  flui- 
drachms  (12  cubic  centimetres)  of  tincture  of  digitalis  were  given 
and  retained  (no  emetic  being  used),  there  being  only  moderate 
amount  of  systemic  disturbance.  The  severity  of  the  after-pains 
and  the  apparent  antagonistic  action  of  tlie  ergot  tend  to  make 
the  case  one  of  clinical  interest.  Friedheim,  of  Leipzig,  n„^?.s5 reports 
a  case  of  exanthem  following  the  use  of  digitalis.  The  patient 
took  3  teaspoonfuls  of  tea  with  some  tincture  of  digitalis  and 
valerian  every  day  for  a  week,  when  there  appeared  on  his  back, 
thorax,  and  abdomen  an  eruption  in  the  form  of  papules  on  a  dark 
base ;  the  pa])ules  were  disposed  in  groups,  and  the  skin  sur- 
rounding each  group  was  erythematous.  During  the  same  time 
a  crop  of  furunculi  came  out.     The  rash  lasted  for  fifteen  days. 
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Digitalis  is  rarely  followed  by  a  rash ;  tliere  are,  however,  a  few 
cases  on  record. 

Diuretin. — Askanazy,  of  Konigsberg,B.5|a3.4;Mi.?96  remarks  that 
diuretm  has  now  been  in  use  for  nearly  ten  years,  and,  although 
experience  has  shown  that  it  is  a  remedy  of  considerable  value, 
its  administration  lias  not  been  as  extensive  as  it  should  be.  He 
regards  it  as  a  valuable  diuretic,  rarely  failing  in  cases  of  heart  and 
vascular  disease,  although  it  is  less  constant  in  chronic  nephritis. 
In  attacks  of  cardiac  asthma,  angina  pectoris,  and  in  mixed  cases, 
as  well  as  in  chronic  cardiac  dyspnoea,  diuretin  is  to  be  recom- 
mended as  being  fairly  constant  and  acting  rapidly,  A  primary 
action  upon  the  heart  cannot  be  ascribed  to  it.  In  very  large 
doses,  such  as  75  to  100  grains  (5  to  6^  grammes)  per  day,  it  may 
mduce  severe  collapse,  and  it  is  therefore  desirable  that  a  max- 
imum dose  of  45  to  60  grains  (f3  to  4  grammes)  should  not  be 
exceeded. 

PanowskiB54^Hl4:i>«vMfiiicls  tliat  a  distinct  tonic  action  is  exerted 
by  the  drug  on  the  cardiac  muscle,  somewhat  resembling  that  of 
caffeine,  but  inferior  to  tliat  of  digitalis,  and  that  to  the  increased 
blood-pressure,  owing  in  part  also  to  stimulation  of  the  nerve- 
centre,  its  marked  diuretic  action  is  due.  He  thinks  it  will  prove 
of  more  value  in  dropsy  arising  from  affections  of  the  cardiac  valves 
or  muscle  than  in  affections  of  the  kidney.  The  drug  is  best  given 
in  powders  of  15  grains  (1  gramme)  four  or  six  times  a  day.  The 
diuretic  action  will  be  noticeable  between  the  second  and  sixth 
days. 

Duboisine. — E.  Marandon  de  Montyel  M^e^.M^sahas  observed 
simultaneously  in  the  Ville-Evrard  Asylum  twelve  cases  in  which 
extract  of  duboisine  caused  toxic  symptoms.  The  patients  were 
epileptics  who  had  first  been  treated,  with  favorable  results,  by 
hypodermatic  injections  of  neutral  crystallized  sulphate  of  duboisine 
in  doses  of  0.001  to  0.004  gramme  (  (q\  to  -jL  grain)  and  after- 
ward by  injections  of  extract  of  duboisine  in  the  same  dose.  The 
accidents  occurred  on  the  day  when  a  new  bottle  of  extract,  pro- 
cured from  the  same  source  as  the  others,  was  opened,  and  the 
patients  received  the  dose  to  which  they  had  been  accustomed. 
The  toxic  symptoms  varied  in  different  subjects.  There  was  a 
peculiar  quasi-drunken  condition,  with  giddiness,  vomiting,  ting- 
ling of  the  skin,  psychical  and  motor  excitement,  hallucinations, 
and  delirium,  sometimes  followed. by  a  leaden  sleep.  Prolonged 
attacks  of  tonic  and  clonic  convulsions  were  also  observed.  The 
patients  were  very  pale,  altliough  tlieir  skin  was  burning  hot  to 
the  touch.  There  was  also  abundant  sweating,  sometimes  limited 
to  one-half  of  tlie  body,  and  profuse  green  diarrhoea,  polyuria,  and 
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frequent  micturition.  In  one  case  there  was  alarming  failure  of 
the  heart's  action,  which,  however,  yielded  to  stimulation.  The 
pupils  were  always  dilated  to  the  fullest  extent,  and  this  symptom 
was  accompanied  by  lachrymation  and  visual  disturbances  due  to 
paralysis  of  accommodation.  In  all  the  cases  there  was  extreme 
dryness  of  the  tongue  and  of  the  whole  buccal  cavity,  with 
intense  thirst.  All  the  patients  rapidly  recovered.  These  cases 
show  that,  whereas  the  therapeutic  effects  of  duboisine  consist  in 
a  sedative  and  hypnotic  action,  generally  accompanied  by  diminu- 
tion of  the  secretions,  the  toxic  effects  manifest  themselves  in 
symptoms  of  motor  and  psychical  excitement  and  convulsions,  with 
increase  in  the  secretions,  except  those  of  the  mouth.  Marandon 
de  Montyel  concludes  that,  as  the  toxic  symptoms  in  these  cases 
disappeared  rapidly  without  leaving  any  trace,  the  use  of  duboisine 
in  doses  of  0.001  to  0.003  or  even  O.OOi  gramme  (-^j  to  ^V  oi"  iV 
grain)  is  in  nowise  dangerous  to  life,  even  when  the  drug  causes 
phenomena  of  intoxication.  Witli  the  view  of  avoiding  such 
accidents,  he  thinks  it  would  be  well,  as  a  general  rule,  to  use  only 
the  neutral  crystallized  snlpliate,  and  not  extracts  of  the  drug. 

Empleurum  Serrulatum. — An  account  is  given  by  J.  C. 
Umney  v.5lp796;Apr./95of  a  proximate  analysis  of  this  drug,  which  is  a 
well-known  adulterant  of  the  commercial  varieties  of  barosma. 
An  examination  of  barosma  betulina  has  also  been  carried  out  for 
comparison.  The  mucilages  obtained  from  these  appear  to  be 
very  closely  allied.  The  essential  oils  and  alcoholic  extracts,  how- 
ever, exhibit  considerable  differences.  Barosma-oil  yields  about 
33  per  cent,  of  a  solid  phenolic  body  (barosma-camphor).  On  the 
other  hand,  empleurum-oil  appears  to  be  mainly  a  ketone  (methyl- 
nonylketone  1).  The  latter  oil,  on  being  freshly  distilled,  has  a 
fishy  odor,  which  is  evanescent.  The  infusion  obtained  from 
empleurum  is  also  characterized  by  this  offensive  odor.  The 
alcoholic  extract  of  barosma  is  almost  entirely  soluble  in  water, 
tliat  of  empleurum  only  partially  so,  the  insoluble  portion  being 
a  soft  resin.  The  aqueous  solution  of  the  alcoholic  extract,  in 
both  cases,  gives  glucosidal  reactions.  The  author  points  out 
that  until  a  therapeutic  examination  has  been  made  the  use  of 
empleurum  as  a  substitute  for  buchu  is  to  be  avoided. 

Ephedra  Vulgaris. — E.  T.  Grahe,  of  Kazan,  ^.„,3fi8,.M;ji'^^  has 
made  a  number  of  experiments  on  animals  with  ephedra  vulgaris 
in  the  laboratory  of  Dogiel,  of  Kazan.  Ephedra  vulgaris  is  a 
popular  remedy  in  Poland  and  Russia  in  many  diseases,  and 
from  it  are  obtained  ephedrine  and  pseudo-ephedrine.  The 
action  of  these  alkaloids,  as  well  as  a  decoction  of  tlie  plant  itself, 
was  studied,  and  the  conclusions  summed  up  as  follows  :  Small 
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quantities  introduced  into  the  stomach  or  veins,  or  under  the  skin, 
cause  shght  temporary  increase  of  blood-pressure,  with  decrease  in 
number  of  heart-beats  and  increase  in  their  force.  Larger  quan- 
tities cause  a  decrease  of  blood-pressure,  from  relaxation  of  the 
vessel-walls.  Distinct  arhythmia  occurs  from  irritation  of  the 
nerves  and  muscles  of  the  heart.  The  functions  of  the  vam  are 
paralyzed,  the  action  of  ephedra  on  the  smooth  muscles  of  the 
heart  causing  dilatation  of  the  pupils,  from  increased  action  of 
the  sympathetic  nerves  and  diminished  action  of  the  oculomotor 
nerve,  and  possibly  paralysis  of  the  muscle-apparatus  itself.  In 
acute  as  well  as  chronic  articular  rheumatism  the  drug  is  inferior 
to  the  salicylates.  (Report  of  Corresponding  Editor  Urzewiecki, 
Warsaw.) 

Similar  researches  by  Westernik  J^^  show  that  ephedra  vul- 
garis is  not  an  indifferent  drug,  although  it  is  not  very  harmful. 
The  infusion  has  a  slight  sudorific  and  diuretic  action.  In  small 
doses  it  stimulates  intestinal  peristalsis.  Its  antirheumatic  action 
is  doubtful,  and  its  cardiac  action  not  worth  mentioning.  The 
claims  made  for  it  have  been  greatly  exaggerated. 

Ephedrine-homatropine,  a  new  mydriatic,  is  considered  by 
George  F.  Suker,  j„j8.-95  who  states  that  an  ideal  mydriatic  for  diag- 
nostic purposes  would  be  one  that  would  produce  a  maximum 
pupillary  dilatation  with  a  minimum  disturbance  of  the  vision. 
Cocaine  and  homatropine  produce  a  rapid  as  well  as  a  maximum 
dilatation  ;  their  effects,  however,  continue  too  long,  often  taking 
twenty-four  to  thirty  hours  before  the  same  are  worn  off.  Ephe- 
drine-homatropine solution,  however,  seems  to  fulfill  the  require- 
ments as  far  as  an  ideal  diagnostic  mydriatic  is  concerned.  It 
produces  a  rather  rapid  dilatation,  though  not  maximal,  and  its 
effects  pass  off  within  an  hour  or  two.  The  effect  of  ephedrine  is 
greatly  increased  by  the  addition  of  a  small  quantity  of  homa- 
tropine,— e.g.,  a  10-per-cent.  solution  of  ephedrine  to  which  has 
been  added  0.1-per-cent.  solution  of  homatropine  is  more  powerful 
than  the  ephedrine  solution  itself.  In  all  cases  in  which  this 
solution  was  instilled  there  was  a  greater  dilatation  than  when  the 
simple  ephedrine  solution  was  used,  and  the  effects  passed  off 
as  rapidly  as  from  the  ephedrine  itself  The  following  formula 
gives  the  proportion  in  which  it  has  been  extensively  used,  both 
for  experimental  and  clinical  purposes : — 

R  Ephedrine  hydrochlor 1.00 

Homatropine  hydrochlor., 0.01 

Aq.  dest., 10.00 

This  solution  is  perfectly  clear  and  colorless.  By  the  use  of 
the  combined  solution  the  pupil  is  dilated  from  one  to  two  milli- 
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Ethyl-bromide. 


metres  more  tlian  by  the  epbedrine  solution ;  hence,  the  mydriatic 
power  of  the  ephedrine  is  greatly  increased  by  a  trifle  of  homa- 
tropine.  The  combined  solution  of  ephedrine  and  homatropine 
does  not  deteriorate  as  rapidly  as  homatropine,  a  solution  of  the 
former  three  months  old  showing  no  sign  of  loss  of  action. 

Ergot. — Ch.  Liegeois,  of  Bainville-aux-Saules,j„ioj,.55  finds  that 
ergot  is  being  gradually  and  justly  replaced  by  other  agents  in  the 
treatment  of  all  kinds  of  hcTemorrhage.  He  admits,  liowever,  that 
he  has  always  found  ergot  injections  invaluable  in  external  haem- 
orrhage due  to  uterine  inertia  in  labor. 

Citrate  of  cornutine,  the  active  principle  of  ergot,  in  its  action 
on  the  uterine  tissues,  has  given  good  results  to  A.  MeiselMari/96;jul*!i5 
in  daily  doses  of  l  grain  (0.0095  gramme),  taken  in  three  doses, 
in  urethral  haemorrhage,  and  also  vesical  and  uterine.  According 
to  this  observer,  the  citrate  of  cornutine  has  produced  cures  in 
divers  cases  of  paralytic  spermatorrhoea.  It  acts  in  these  cases  by 
diminishing  the  medullary  irritability  and  particularly  that  of  the 
genito-spinal  centre.  It  acts  also  on  the  genito-secretory  organs, 
diminishing  the  secretion.  In  the  majority  of  cases  it  sufficed  to 
give  this  medicine  for  six,  eight,  or  fourteen  days  to  suppress  com- 
pletely the  flow  of  seminal  fluid.  It  may  be  given  in  the  following 
manner : — 

R  Cornutine,  pure,  .         .        .         .        ^  grain        (0.03  gramme). 

Argil, 45    grains      (3.00  grammes). 

Aq., 

Glyc,    ....      of  each  q.  s. 

M.  et  ft.  pil.  no.  xx. 

Sig.  :  Two  pills  to  be  taken  three  times  a  day  (for  obstetrics). 

R  Cornutine  citrat.,         .        .        .       2^  grains      (0.16  gramme). 

Argil, If  drachms  (6.60  grammes). 

Mucil.  gum.  trag.,        .         .         .       q.  s. 

M.  et  ft.  pil.  no.  1. 

Sig.  :  One  pill  to  be  taken  twice  daily  (for  spermatorrhoea). 

Ludwig  and  Savor N„,io3,.95  have  also  used  cornutine  with  good 
results. 

Luton,  of  Reims,  A^j.^,5  praises  the  combination  of  sodium  phos- 
phate with  ergot  of  rye  in  cases  of  melancholia,  hypochondriacal 
neuropathies,  algid  conditions,  adynamic  depression,  anaemia,  and 
the  amenorrhoea  of  chlorosis.  It  is  also  valuable  in  tuberculosis 
in  sustaining  and  increasing  the  physical  forces  of  the  patient. 
The  most  convenient  form  for  the  use  of  j)hosphergot  is  the  pow- 
der, given  in  daily  doses  containing  0.25  gramme  (4  grains)  each 
of  sodium  phosphate  and  fresh  ergot  of  rye. 

Ethyl-bromide. — Hennicke,  working  under  Dreser's  direc- 
tion, si.Ll^.jI^  found  that  after  white  rats  had  been  allowed  to 
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inhale  air  containing  2.3  per  cent,  etliyl-bromide  for  twenty-two 
to  thirty  minutes,  death  occurred  during  the  night,  although 
apparently  normal  recovery  had  followed  the  inhalation.  Think- 
ing that  these  ill-effects  were  probably  due  to  retention  of  ethyl- 
bromide  in  the  body,  perhaps  in  connection  with  the  nerve-cells, 
and  the  formation  of  decomposition  products  as  a  result  of  the 
normal  metabolic  changes  occurring  in  the  cells,  Dieser  instituted 
a  series  of  experiments  which  showed  that  the  injurious  effects  of 
ethyl-bromide  inhalation  are  due  in  fact  to  retention  of  the  com- 
pound in  the  body;  this  undergoes  decomposition,  resulting  in 
the  formation  of  compounds  having  a  more  toxic  effect  than  the 
ethyl-bromide  itself 

Eudoxin. — According  to  Th.  Rosenheim,  B.3s,p^648;ocu/»6endoxin  is 
the  insoluble  bismuth-salt  of  nosophen  (tetraiodophenolphthalein), 
contains  52.9  per  cent,  of  iodine  and  14.5  per  cent,  of  bismuth,  and 
is  insoluble  in  the  ordinary  solvents;  it  is  odorless  and  tasteless, 
and,  even  in  large  quantities,  it  is  said  to  be  quite  innocuous  to  the 
animal  economy.  The  author  has  used  eudoxin  in  26  cases  of 
intestinal  disorders,  chiefly  chronic  intestinal  catarrh,  with  reported 
good  results  in  most  cases.  The  least  benefit  was  observed  in  7  cases 
of  diarrhoea  of  phthisis,  with  tuberculosis  and  amyloid  degenera- 
tion of  the  intestines.  Of  the  remaining  19  cases,  usually  involving 
both  the  small  and  large  intestines,  seldom  the  latter  only,  5  were 
not  improved,  8  were  considerably  benefited,  and  in  11  the  symp- 
toms were  either  wholly  or  almost  wholly  removed  by  the  treat- 
ment. The  author  administered  the  remedy  in  doses  of  from  0.3 
to  0.5  gramme  (4|  to  7f  grains)  three  to  five  times  daily  after 
eating.  The  patients  received  no  other  treatment,  excepting  that 
their  mode  of  living  and  their  diet  were  didy  regulated.  The  dis- 
ease was  in  most  cases  severe  and  had  been  of  several  months' 
duration,  other  modes  of  treatment  having  previously  been  em- 
ployed in  vain.  The  good  results  obtained  from  the  use  of 
eudoxin  are  to  a  great  part  due  to  its  antifermentative  action,  and 
to  the  fact  that  its  use  is  not  followed  by  any  derangement  of  the 
stomach,  even  in  the  case  of  dyspeptics. 

Europhen. — SaalfeldN„"4;Fei,.iv96  gives  the  result  of  two  and  a 
half  years'  experience  with  europlien  in  the  treatment  of  skin 
diseases.  As  a  substitute  for  iodoform  it  has  distinct  advantages : 
(1)  it  does  not  smell ;  (2)  it  is  not  poisonous  ;  (3)  it  is  not  irritat- 
ing to  inflamed  skin.  Ulcers  of  the  leg,  liaving  usually  a  sur- 
rounding eczematous  area,  do  badly  witli  iodoform,  which  irritates 
the  eczematous  skin,  whereas  europlien  soothes  the  burning  and 
itching  of  the  eczema  and  quickly  allays  tlie  pain  of  the  ulcer. 
It  is  particularly  useful  in  the  treatment  of  children  on  account 
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of  the  absence  of  irritant  and  toxic  properties.  Intertrigo,  wliich 
had  resisted  other  remedies,  yielded  to  urophen.  Soft  sores  treated 
with  the  powder  did  well,  and  the  number  of  secondary  suppu- 
rating buboes  seemed  diminished  by  it.  Mixed  witli  calomel  it 
proved  useful  also  for  sores  of  mixed  character,  and  definite  con- 
dylomata were  benefited  by  urophen,  used  as  powder  or  as  oint- 
ment. Other  conditions  in  which  it  was  useful  were  pustular 
eczema,  folliculitis,  and  impetigo.  After  superficial  operations — 
for  example,  removal  of  skin-tumors,  circumcisions,  cauterizations 
— it  proved  a  valuable  substitute  for  iodoform. 

De  Bulk  and  Walton  "^%[^j^8_,85  state  that  europlien  is  superior 
to  iodoform  in  that  it  has  a  very  slight  agreeable  odor,  feeble  tox- 
icity, lightness  (five  times  lighter).  It  possesses  almost  the  anti- 
septic properties  of  iodoform,  slowly  frees  its  iodine  in  alkaline 
media,  diminishes  secretion,  and  opposes  diapedesis  of  the  white 
corpuscles.  Clinical  experience  has  shown  its  antivenereal  and 
antisyphilitic  value.  It  keeps  wounds  very  dry,  favors  the  reunion 
of  sutured  wounds  and  the  granulation  and  cicatrization  of  open 
sores  and  cavities.  The  authors  give  twenty  instances  of  its  use. 
The  only  drawbacks  noted  were  one  case  of  well-marked  erythema 
and  complaints  from  two  or  three  patients  of  slight  local  smarting. 
It  strongly  adheres  to  everything  it  touches, — a  property  which,  if 
advantageous  as  regards  wounds,  may  present  inconveniences  to 
instruments  and  the  surgeon's  hands. 

Dormer  ^}}^,,.  ol'fs  used  it  in  eighty  cases  of  post-operative  fistulae, 
ulcer,' and  contused  and  incised  wounds,  mixed  with  boric  acid  in 
the  proportion  of  1  to  3.  It  proved  the  most  satisfactory  dressing 
he  had  ever  applied  to  ulcers  of  the  leg.  For  boils,  sinuses,  and 
fresh  wounds  he  employed  a  10-per-cent.  gauze. 

W.  H.  Waugh,  of  Chicago,  J,^%  recalls  the  fact  that  the  in- 
compatibility of  the  iodine  compounds  should  be  recollected  in 
prescribing  europhen.  Starch  and  the  metallic  salts  decompose  it, 
and,  as  a  rule,  it  is  advisable  to  administer  it  alone  or  in  an  oily 
excipient. 

Ferratin. — See  Iron. 

Ferripyrin. — See  Iron. 

Fluoride  of  Silver. — See  Silver. 

Fluoride  of  Sodium. — See  Sodium. 

Formaldehyde;  Formalin;  Formol. — Bardet^^Xss.J.I's.s states  that 
Formaldehyde,  formalin,  or  formol,  represented  by  the  formula 
CII2O,  was  discovered  by  Hoffmann,  and  hitherto  has  only  been 
obtained  in  mixture  with  methyl-alcohol.  It  is  prepared  by  pass- 
ing a  mixture  of  air  and  the  vapor  of  methyl-alcohol  into  a  large 
tube  containing  very  fine  platinum  threads  heated  to  a  rather  high 
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temperature.  The  liquid  which  condenses  is  formic  aldehyde  dis- 
solved in  methyl-alcohol.  The  aqueous  or  alcoholic  solution  of 
formol  is  colorless,  strongly  irritating  to  the  mucous  membrane, 
and  possesses  the  characteristic  odor  of  mice.  The  commercial 
solution  of  formol  in  methyl-alcohol  cannot  be  obtained  stronger 
than  50  in  100.  Formaldehyde  has  the  property  of  hardening 
nitrogenous  substances  of  the  nature  of  gelatin  and  fixing  them. 
Gelatinous  substances  so  fixed  become  insoluble  in  water,  even 
boiling  water.  This  property  may  explain  the  surprising  antiseptic 
action  of  formaldehyde,  which  may  in  the  same  way  fix  the  chitin- 
ous  capsule  of  the  bacteria  and  their  spores,  thus  rendering  them 
incapable  of  vital  changes.  From  a  study  of  the  drug  Bardet 
concludes  that  (1)  formol  is  an  excellent  germicide,  and  it  acts 
best  in  the  state  of  vapor ;  (2)  it  has  been  little  studied  in  its 
medical  application,  from  the  fact  that,  owing  to  its  very  marked 
odor  and  its  irritant  action  on  wounds  and  mucous  membranes, 
medical  men  have  abandoned  it  in  favor  of  the  less  irritating 
antiseptics. 

Be  Buck  and  yanderlindenB.51184  found,  on  subcutaneous  in- 
jection, that  the  toxic  dose  for  the  rabbit  was  about  0.4  to  0.6 
gramme  (6  to  9^  grains)  of  formaldehyde.  They  come  to  the 
conclusion  that  formol  in  aqueous  solution  10  in  100  fulfills  well 
certain  desiderata  in  modern  surgery,  as  an  aseptic  and  antiseptic 
liquid,  and  in  this  strength  can  only  exert  a  very  slight  injurious 
action  on  the  tissues.  Its  absorption  is  not  to  be  dreaded,  as  the 
toxicity  is  feeble. 

In  an  histological  study  of  the  lesions  produced  in  the  organs 
by  formol  and  formic  acid  Pilliet^Jf,,.,6  gives  the  result  of  experi- 
ments on  four  dogs  with  subcutaneous  injections  of  the  formol  of 
commerce  (30  to  40  per  cent,  of  formic  aldehyde)  and  on  a  fifth 
dog  with  formic  acid.  The  latter  alone  produced  cicatrices  at 
the  point  of  puncture.  There  was  observed  in  the  kidney  first 
an  intense  congestion,  principally  about  the  glomeruli,  then  a 
vacuolization  of  the  cells,  finally  the  elimination  of  plasmic  frag- 
ments from  the  glandular  cells.  In  the  liver  the  lesions  were 
also  congestive  and  identical  with  those  of  a  cardiac  liver.  In  the 
stomach  the  border-cells  were  increased  in  size  and  number,  and 
the  principal  cells  were  tumefied.  In  the  spleen  and  suprarenal 
capsules  the  red  corpuscles  were  transformed  into  masses  of  pig- 
ment. In  only  one  case  where  the  heart  was  examined  was  the 
cardiac  fibre  found  to  be  affected. 

BurckhardB.,8,H^Mo,-w.^D™  concludes  that  formalin  will  destroy  the 
bacteria  in  the  absence  of  spores  in  a  small  animal  in  a  short 
time ;   that  it  is  not  useful  in  larger  animals,  and  from  its  slow 
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LFornialin  ;  Formol. 


penetration  of  the  larger  organs  is  not  of  value  in  pathological 
anatomy,  where  removal  of  danger  of  infection  is  desired. 

At  a  recent  meeting  of  the  Parisian  Society  for  Dermatology 
and  Syphilography,  Poitevin  ji„^';-„.p,i-,!i^  reported  upon  the  treatment 
of  skin  ■  parasites  with  formic  aldehyde,  stating  that  formalin 
belongs  to  the  safest  and  most  reliable  antiseptics,  for  its  vapors 
diffuse  readily  even  through  masses  of  fatty  matter.  This  property 
makes  it  specially  suitable  for  the  treatment  of  deeply-implanted 
diseased  hair,  and  also  for  the  disinfection  of  the  hair- follicles 
filled  witli  sebaceous  matter.  The  application  of  a  layer  of  absorb- 
ent cotton  dipped  in  a  2-per-cent.  formalin  solution,  and  covered 
over  with  an  oil-skin  bandage,  is  well  tolerated.  In  case  of 
irritation  of  the  skin,  the  bandage  may  be  removed  for  a  day. 

Lamarque^,pfi^.^.Fffc%has  used  formol  in  1-per-cent.  solution  for 
washing  out  the  bladder  and  urethra,  and  in  5-per-cent.  solution 
for  instillation  in  these  localities.  In  acute  gonorrhoea  and  in 
gonorrhoeal  cystitis  the  results  have  not  been  very  encouraging;  in 
chronic  gonorrhoea  they  have  been  better.  It  is  particularly  in 
cases  of  tuberculous  cystitis  that  the  treatment  has  been  successful. 
The  only  disadvantage  is  the  pain  caused  by  the  drug ;  this,  how- 
ever, though  intense  at  first,  quickly  ceases.  Daily  washings  wdtli 
formol  solution  have  been  effectual  in  stopping  htematuria,  reliev- 
ing pain,  and  lessening  frequency  of  micturition  in  cases  where 
every  other  treatment  had  failed.  Under  the  influence  of  the  in- 
jections of  formaldehyde  in  gonorrhoea  Orloff  j„^^%  observed  a  rapid 
disappearance  of  the  gonococci  from  the  discharges,  while  the 
character  of  the  latter  "V'sas  changed  from  purulent  to  serous. 
Epididymitis  was  never  observed,  though  the  injections  were  made 
during  the  acute  stage,  the  formaldehyde  probably  penetrating  so 
deeply  into  the  urethra  that  the  gonococci  were  unable  to  reach 
the  epididymis.  The  injections  should  not  contain  more  than  5 
per  cent,  of  formaldehyde. 

Philippj,.„,i^„^  J. J„.j5  refers  to  the  value  of  formaldehyde  in  disin- 
fecting rooms  and  the  articles  contained  in  them.  The  best-known 
disinfectant  at  present  is  chlorine,  and  yet  this  agent  does  not 
always  give  satisfactory  results,  as  it  acts  only  in  the  presence  of 
moisture  From  personal  experiments  he  finds  that  formaldehyde- 
vapor  excells  all  other  substances  as  a  disinfectant.  By  using 
large  quantities  of  the  vapor  for  long  periods  of  time  a  complete 
sterilization  of  the  rooms  and  articles  contained  in  them  may  be 
effected.  Unlike  chlorine,  it  has  no  detrimental  effect  upon  such 
articles.  Similar  conclusions  are  reached  by  Van  Ermengen  and 
Suo-o-  of  Ghent     "^^ 

Hinman,  of  Atlanta,  jjllj^  states  that  inhalations  of  formalde- 
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hyde  manifestly  dimmish  the  number  and  intensity  of  the  parox- 
ysms of  wliooping-cougli  and  shorten  the  duration  of  tlie  affection. 
To  practice  these  inhalations,  he  wraps  the  patient  up  very  snugly 
and  sprays  within  this  wrapping,  for  from  two  to  twenty  minutes, 
a  1-per-cent.  formaldehyde  solution,  so  that  the  atmosphere  is  sat- 
urated with  the  vapors  of  the  medicament.  These  seances  are 
repeated  three  times  a  day. 

Galega,  Galactagogues. — Galactagogiies  are  a  somewhat  un- 
satisfactory class  of  drugs,  and  any  light  that  can  be  thrown  upon 
them  is  welcome.  Griniewitch,  jj.%.jj,j2  who  has  been  making  a 
series  of  experiments  upon  them,  has  found  that  there  are  a  few 
vegetable  drugs  which  really  increase  the  quantity  of  milk  secreted 
without  in  any  way  acting  detrimentally  upon  it,  the  specific 
gravity  not  being  altered  and  the  fat  being  even  somewhat  in- 
creased. The  most  efficient  of  all  is  a  plant  which,  though  it 
is  said  to  have  sudorific  properties,  is  practically  unknown  in 
medicine, — the  common  goat's  rue  {GaJegu  officbudis).  An  ex- 
tract is  prepared,  and  from  this  a  thicture  is  made  containing  6.5 
per  cent,  of  the  extract.  The  dose  of  this  tincture  is  from  50  to 
100  drops,  repeated  five  times  a  day.  If  preferred,  the  extract  may 
be  prescribed  in  4-grain  (0.25  gramme)  pills,  which  may  be  taken 
from  one  to  four  times  a  day.  A  syrup  may  also  be  made  contain- 
ing 5  per  cent,  of  the  extract.  The  next  drug  in  the  scale  is  the 
common  stinging  nettle, —  Urtica  urens  ;  a  tincture  containing  20 
per  cent,  of  the  extract  is  prescribed  in  divided  doses  amounting 
to  from  250  to  500  drops  during  the  day,  or  a  syrup  may  be  em- 
ployed. Cumin,  anise,  and  fennel  are  also  in  the  category,  and 
these  can  be  prescribed  in  powder, — 15  grains  (1  gramme)  from 
once  to  five  times  daily. 

Gallic  Acid. — Gallicin,  which  is  the  mcthylic  ether  of  gallic 
acid,  is  a  white  crystalline  substance,  soluble  in  hot  water,  in  warm 
spirit,  and  in  ether.  Chemically  it  presents  certain  analogies  witli 
resorcin  and  with  pyrogallol,  and,  as  these  substances  are  of  use  in 
catarrhal  and  some  cutaneous  affections,  it  occurred  to  Mellinger. 
of  Basel,  p,J,'.t3:  Jute  to  try  the  effect  of  gallicin  in  catarrhal  conditions 
of  the  conjunctiva  and  in  eczema  of  the  eyelids  and  some  other 
affections  of  the  eye.  The  powdered  substance,  which  is  very 
light,  is  dusted  into  the  eye  or  applied  to  the  cutaneous  surface  by 
means  of  a  brush,  according  to  circumstances,  in  tlie  same  manner 
as  calomel  is  employed.  The  application,  made  once  or  twice  a 
day,  is  usually  followed  by  a  smarting  sensation,  wliich,  however, 
soon  passes  off,  but  can  be  relieved  by  cold-water  compresses  or 
entirely  prevented  by  the  previous  use  of  cocaine.  From  an  ex- 
perience of  some   200  cases  Mellinger  w^armly.  recommends   this 


A-76  CENTRAL    STAFF    AND    HARE.  [a^m? 

remedy  as  superior  in  a  good  many  eye  affections  to  dermatol  and 
gallinol.  Conjunctivitis,  whether  catarrhal,  suppurative,  or  phlyc- 
tenular, yielded  to  the  gallicin  treatment  in  a  few  days,  and  super- 
ficial keratitis,  which  had  resisted  the  application  of  nitrate  of 
silver,  acetate  of  lead,  compresses  saturated  with  lead  lotion,  white- 
precipitate  ointment,  atropine  drops,  etc.,  rapidly  improved  under 
gallicin.  In  phlyctenular  affections  gallicin  has  the  advantage  of 
being  suitable,  even  when  there  is  hypersecretion,  which,  according 
to  Mellinger,  is  a  contra-indication  of  the  employment  of  calomel. 

Gallobromol  (dibromogallic  acid)  has  been  carefully  studied 
during  the  past  year  by  Lepine,  of  Lyons,  n„^?»4.j1^'^85  who  found  it  to 
be  an  excellent  succedaneum  of  the  alkaline  bromides,  well  borne 
by  the  patients,  even  in  large  amounts.  The  dosage  is  the  same 
as  the  former  drugs;  10  to  15  grammes  (2^  to  3f  drachms)  daily 
can  be  given  without  inconvenience.  Gallobromol  consists  of  fine, 
white  needles,  soluble  in  cold  water,  more  easily  soluble  in  hot 
water,  alcohol,  and  ether.  The  solution  in  ordinary  water,  which 
is  always  alkaline,  turns  to  a  reddish  color,  and  distilled  water 
should  always  be  used  to  dissolve  it. 

Conrad  Stein  y  ,3^^183,55. jf^^.tei'c ports  4  cases  of  neurasthenia,  2  of 
tetany,  2  of  chronic  alcoholism,  1  each  of  epilepsy,  hiccough,  hys- 
teria, and  several  otlier  cases  of  disturbed  nerve-function,  in  which 
gallobromol  produced  beneficial  effects.  In  doses  of  1  to  3 
grammes  (15^  to  46  grains),  three  or  five  times  daily,  it  acts  as 
a  sedative  and  antispasmodic.  As  an  hypnotic  it  should  be  given, 
in  powder  form,  in  3-  or  4-gram  me  (46  to  62  grains)  doses,  taken 
in  two  portions,  a  sliort  time  before  going  to  bed.  In  neurasthenia 
and  nervous  affections  of  a  spastic  character  the  author  prefers  the 
following  mode  of  administering  this  drug : — 

R  Gallobromol,        ....        5  grammes  (77  grains). 

Distilled  water 120  grammes  (  4  fluidounces). 

Syrup  raspberry,         ...       30  grammes  (  1  fluidouace). 

M.     Sig.  :  Tablespoonful  every  two  hours. 

Stein  has  never  observed  any  after-effects  of  a  serious  nature 
from  the  use  of  gallobromol;  nor  was  headache,  general  weakness, 
or  gastric  disturbances  ever  noticed.  It  seems  to  exert  no  influ- 
ence on  the  heart  or  the  lungs.  It  is  said  to  be  especially  free 
from  any  depressing  effect,  which  makes  it,  in  this  particular, 
superior  to  the  alkaline  bromides. 

J.  Quilly,  of  Lyons, -1!;^^  and  Albert,  of  the  same  place, ^^Hried 
gallobromol  in  gonorrhoea,  the  former  using  it  in  cases  in  women 
and  the  latter  in  men.  For  women  a  5-per-cent.  solution  was 
injected  into  the  bladder  and  the  urethra  swabbed  out  with  a 
20-per-cent.  solution.     Quilly  used  20-per-cent.  solutions  in  the 
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urethra  during  the  first  days  of  treatment  in  men,  and  -lO-per- 
cent.  afterward.  Both  authors  obtained  favorable  results  with  the 
drug. 

Glycerin. — AubeaUj;„i^i<.»5.ji\% details  his  experiences  with  glyc- 
erin in  various  affections  of  the  gastro-intestinal  tract.  He  has 
made  use  of  the  drug  with  unvarying  success  in  acute  diarrhoea, 
infantile  diarrhoea,  dysentery,  and  chronic  diarrlioea  symptomatic 
of  some  gastro-intestinal  affection.  He  found  it  particularly  ser- 
viceable in  the  diarrhoea  affecting  members  of  the  French  army- 
corps  in  the  colonies.  He  administered  the  chemically-pure 
glycerin  in  water  or  milk  in  daily  doses  varying  from  10  to  30 
minims  (0.65  to  2  grammes)  to  an  infant  and  from  80  to  100 
minims  (5.20  to  6. -10  grammes)  to  an  adult.  The  daily  dose 
should  be  given  in  four  equal  parts.  Under  the  influence  of  glyc- 
erin the  appetite  improves,  the  digestion  becomes  more  active,  the 
diarrhoea  diminishes  and  finall)'  ceases,  and  the  patient's  general 
health  rapidly  improves,  the  rapidity  of  improvement  depending 
upon  the  duration  and  severity  of  the  previous  diarrhoea.  Berated 
glycerin  1  to  100  was  often  employed.  In  some  of  the  more 
severe  cases  treatment  supplementary  to  the  glycerin  was  also 
made  use  of.  In  case  of  ulceration  of  the  lower  bowel  he  used 
rectal  injections ;  in  cases  of  great  prostration  he  used  daily 
injections  of  from  5  to  10  grains  (0.32  to  0.65  gramme)  of  arti- 
ficial serum  (formula  of  Cheron :  Phosphate  of  sodium,  8;  sul- 
phate of  sodium,  4;  chloride  of  sodium,  2;  carbolic  acid,  1; 
distilled  water,  100).  He  asserts  that  the  glycerin  exercises  a 
powerful  modifying  influence  on  the  gastro-intestinal  mucous 
membrane  and  is  of  great  value  in  such  cases. 

SchelleiibergBi"H.2;ju"iJ;95  reports  eight  cases  in  which  toxic  symp- 
toms, apparently  due  to  the  action  of  glycerin,  have  followed  the 
injection  of  iodoform  suspended  in  glycerin.  Experiments  on 
dogs  and  rabbits  had  already  shown  subcutaneous  injections  of 
glycerin  to  be  followed  by  nervous  symptoms,  paralysis  of  muscles, 
tetanus,  and  hsematuria.  That  it  has  a  direct  destructive  action 
on  the  red  blood-corpuscles  seems  well  established  on  the  authority 
of  several  observers.  Of  the  8  cases  6  were  in  children.  The 
only  fatal  case  was  that  of  a  child  of  4  years  wuth  tubercular 
coxitis.  It  was  estimated  that  60  to  65  grammes  (2  to  2|  ounces) 
of  the  fluid  (10-per-cent.  iodoform  in  glycerin)  remained  in  the 
cavity  after  suture.  On  the  afternoon  of  the  same  day  the  patient 
was  rather  badly  collapsed,  vomiting  frequently  in  the  evening. 
The  urine  contained  albumin,  blood-coloring  matter,  shriveled 
red  blood-corpuscles  in  large  numbers,  and  tube-casts.  He  died 
on  the  fifth  day. 
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Mild  symptoms  were  observed  in  one  case  after  10  cubic 
centimetres  (2^  fliiidrachms)  of  the  emulsion,  and  severe  symp- 
toms in  another  after  15  cubic  centimetres  (3f  fliiidrachms).  One 
child  escaped  with  severe  symptoms  after  the  reception  of  80 
cubic  centimetres  (2^  fluidounces).  Absorption  is  no  doubt 
dependent  on  the  nature  of  the  cavity-wall,  a  chronic  abscess  with 
unscraped  walls  being  apparently  the  safest  type  of  cases  for  the 
use  of  this  method,  and  a  joint-cavity  the  most  dangerous. 

In  the  case  of  pure  iodoform,  previous  experience  points  to 
larger  doses  as  necessary  to  produce  symptoms, — over  10  grammes 
(2^  drachms);  in  grave  cases,  60  to  100  grammes  (If  to  3$ 
ounces).  Further,  the  signs  of  renal  irritation  may  be  considered 
as  characteristic  of  the  glycerin  cases.  It  is  to  be  admitted  that 
the  mischief  set  up  in  the  kidneys  may  well  interfere  with  the 
excretion  of  iodine,  and  tluis  intensify  the  symptoms  of  iodine 
intoxication. 

Glycerophosphates.  —  Albert  Robin ,  of  Paris,  j,,^  ^^^o.-k ■.  o^-k  has 
studied  the  therapeutic  action  of  the  glycerophosphates  for  the  last 
six  years,  having  been  led  to  study  their  therapeutic  value  in 
neurasthenia  by  observing  that  certain  patients  eliminated  by  the 
urine  relatively  large  quantities  of  phospliorus  in  combination  with 
organic  substances,  wliich  seemed  to  show  an  increased  loss  of  the 
lecithin  of  the  nervous  system.  Most  of  the  phosphorus  in  the 
nervous  system  is  found  in  the  form  of  glycerophosphoric  acid, 
which  is  one  of  the  constituents  of  lecithin.  The  dru2:s  containinsr 
phosphorus  already  in  use  have  proved  to  be  assimilated  only  with 
difficulty,  and  Robin  thought  that,  by  supplying  phosphorus  in 
organic  combination  in  a  form  as  nearly  as  possible  like  that  in 
the  nervous  system,  better  results  might  be  obtained,  with,  pos- 
sibly, an  elective  action  on  the  apparatus  of  innervation.  His  first 
experiments  convinced  him  that  tlie  glyceropliosphates  could  l)e 
used  advantageously  in  all  cases  where  the  indications  were  to 
help  failing  nerve-nutrition.  He  made  experiments  on  eight 
subjects  to  determine  the  influence  of  subcutaneous  injections  of 
glycerophosphates  on  metabolism,  and  in  summing  up  the  physio- 
logical action  he  states  that  the  glycerophosphates,  either  injected 
subcutaneously  or  given  by  the  mouth,  (1)  accelerate  metabolism 
generally  both  as  regards  organic  and  inorganic  substances;  (2) 
they  accelerate  chiefly  the  nitrogenous  exchanges,  they  favor  the 
assimilation  of  albuminoid  substances,  and  they  increase  the  ex- 
cretion of  nitrogen  ;  (3)  they  do  not  greatly  influence  the  forma- 
tion of  uric  acid,  but  the  increase  in  tlie  nitrogenous  elimination 
often  lowers  the  proportion  of  uric  acid  to  urea ;  (4)  they  act  on 
the  sulphur  metaljolism,  increasing  the  oxidation  of  the  broken-up 
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siilpliur  products  ;  (5)  they  have  no  marked  effect  on  the  intestinal 
fermentations;  (6)  increased  elimination  of  chloride  of  sodium 
corresponds  with  the  clinical  fact  of  improved  appetite  ;  (7)  prob- 
ably, by  favoring  the  assimilation  of  the  phosphates  in  the  food  by 
the  nervous  system,  they  exeit  an  economic  action,  saving  up  the 
combined  phosphorus.  This  action  is  corroborated  by  the  diminu- 
tion in  the  elimination  of  magnesium, — the  other  principal  mineral 
substance  in  nerve-tissue.  They  increase  the  changes  of  lime 
and  those  of  osseous  substance  without  influencing  those  of  phos- 
phorus. 

The  foregoing  physiological  considerations  supply  indications 
for  the  therapeutic  use  of  the  glycerophosphates.  Eobin  does  not 
consider  them  specifics  for  any  disease.  The  special  conditions 
present  must  be  considered.  A  case  of  neurasthenia,  for  example, 
might  clinically  present  the  phenomena  of  excitation,  with,  as 
regards  nutrition,  increased  nitrogen  metabolism.  Here  the 
glycerophosphates  would  be  quite  contra-indicated.  But  if,  in  a 
case  of  neurasthenia,  the  elimination  of  phosphoric  acid  is  in- 
creased in  proportion  to  that  of  urea,  the  glycerophosphates  are 
indicated.  Similarly,  chlorosis  with  diminished  oxidation-changes 
demands  the  use  of  the  glycerophosphates,  while  these  are  contra- 
indicated  where  the  oxidation-changes  are  increased.  Bearing 
these  indications  in  mind,  the  glycerophosphates  are  useful  in 
many  conditions.  Among  these  are  some  forms  of  chlorosis, 
chronic  gout,  diabetes,  obesity,  chronic  phtliisis,  chronic  Bright's 
disease,  and  phosphatic  albuminuria  (especially  the  neurasthenic 
variety). 

In  exhaustion  of  the  nervous  system,  either  by  increased 
metabolic  loss  or  by  insufficient  assimilation,  the  glycerophos- 
phates give  most  striking  results.  For  instance,  in  convalescence 
from  acute  diseases,  such  as  influenza,  in  various  forms  of  phos- 
])haturia,  in  many  cases  of  neurasthenia,  and  in  muscular  atrophy 
they  are  most  beneficial.  In  the  pains  of  locomotor  ataxia,  of  tic, 
sciatica,  and  lumbago  they  have  also  been  very  successful.  No 
good  effect  has  been  observed  in  mental  diseases  nor  in  general 
paralysis  of  the  insane.  In  a  case  of  Addison's  disease  the  results 
were  very  encouraging,  nutrition  improving  and  the  patient  gaining 
weight,  but  the  pigmentation  of  the  skin  did  not  diminish.  In 
affections  of  the  bones  due  to  clianges  in  the  amount  of  lime, 
such  as  rickets,  osteomalacia,  etc.,  the  glycerophosphates  should 
prove  of  value. 

Robin  uses  the  glycerophosphates  of  lime,  iron,  sodium,  mag- 
nesium, and  potassium,  eitlier  administered  by  subcutaneous  in- 
jection or  by  the  mouth.     For  subcutaneous  injection  he  employs 
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the  salts  of  lime,  sodium,  or  magnesium.  The  lime-salt  he  pre- 
pares in  a  solution  of  5  in  100,  the  sodium-salt  in  a  solution  of  20 
in  100,  injecting-  daily  1  to  10  cubic  centimetres  (15  minims  to  2| 
fluidrachms)  of  each  of  these  solutions.  The  solutions  must  be 
aseptic,  and  prepared  in  small  quantities  at  a  time,  as  they  are 
readily  contaminated  and  form  an  excellent  culture-medium  for 
micro-organisms.  The  injections  should  be  made  with  the  usual 
antiseptic  precautions.  When  used  to  relieve  pain,  it  is  best  to 
apply  them  directly  to  the  affected  part.  They  are  no  more  pain- 
ful than  those  of  morphine  or  simple  water.  By  the  mouth  the 
glycerophosphates  are  given  in  the  form  of  cachets,  pills,  syrups, 
etc.     The  doses  given  by  the  author  are  as  follow : — 

R  Glycerophosphate  of  lime,        .        .         .        6.00  gims.  (  1^  drachms). 
Glycerophosphate  of  sodium, 
Glycerophosphate  of  potassium, 

Glycerophosphate  of  magnesium,  of  each        2.00  grms.  (31    grains). 
Glycerophosphate  of  iron,        .         .         .         1.00  grm.     (15^  grains). 

Tincture  of  St.  Ignatius's  bean,       .        .  30.00  drops. 

Pepsin, 3.00  grms.  (46    grains). 

Maltin, 1.00  grm.    (15^  grains). 

Tincture  of  kola, 10.00  grms.  (  2^  fluidrachms). 

Cherry-syrup, 200  00  grms.  (  6^  fluidounces). 

A  tablespoonful  during  midday  and  evening  meal. 

Or  the  following  cachet,  given  at  meal-time  : — 

B  Glycerophosphate  of  lime,        .         .        .  0.30  grm.  (  4|  grains). 
Glycerophosphate  of  sodium. 
Glycerophosphate  of  potassium. 

Glycerophosphate  of  magnesium,  of  each  0.10  grm.  (  1|  grains). 

Glycerophosphate  of  iron,         .         .         .  0.05  grm.  (     |  grain). 

Powder  of  St.  Ignatius's  i)ean,         .         .  0.03  grm.  (     ^  grain). 

Pepsin, 0.15  grm.  (  2i  grains). 

Maltin, 0.05  grm.  (     |  grain). 

For  the  treatment  of  chlorosis  and  anaemia : — 

R  Glycerophosphate  of  iron,        .         .        0.05-0.10  grm.    (     ^  to  If  grains). 

Rhubarb-powder, 0.05  grm.    (     |  grain). 

Extract  of  cinchona,  .         .         .         .         0.15  grm.    (  2^  grains). 

To  make  one  pill.     Two  or  three  to  be  given  daily  at  meal-time. 

It  is  useful  not  only  to  associate  the  different  glycerophos- 
phates, but  also  to  add  drugs  having  a  similar  action  on  nutrition, 
such  as  kola  or  strychnine. 

All  the  preceding  preparations  are  very  expensive.  If  nec- 
essary, they  can  be  replaced  simply,  though  with  a  less  activity, 
by  the  glycerophosphate  of  lime  in  the  doses  indicated.  To 
obtain  good  results  it  is  important  to  use  really  active  products. 
None  of  the  commercial  preparations  of  the  glycerophosphates 
have  proved  completely  satisfactory.  Robin  thinks  the  formulae 
he  has  proposed  are  to  be  preferred. 

In  cases  of  convalescence  following  influenza  Lafage  „Jjt,.95  has 
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used  glycerophosphate  of  Hme  in  tlie  form  of  wme,  syrup,  and 
capsules,  and  has  obtained  remarkable  results,  the  impaired 
strength  improving  in  the  most  rapid  manner.  He  also  mentions 
cases  in  which  this  drug  appeared  to  have  re-established  the 
secretion  of  milk  in  nursing  women. 

Grape-sugar. — Verestchagin  and  Nosenko  Nof.i;  ApZ^96inidertook 
a  series  of  experiments  in  the  clinic  of  Chudnowsky,  at  St.  Peters- 
burg, on  the  influence  of  grape-sugar  on  healthy  persons,  giving 
70  grammes  (2?  ounces)  of  grape-sugar  daily  to  a  number  of  per- 
sons and  arriving  at  the  following  conclusions:  1.  Assimilation 
of  nitrogen  and  the  fat  of  foods  is  increased.  2.  Metabolism  of 
nitrogen  diminished.  3.  Not  only  was  no  diuretic  action  observed, 
but,  on  the  contrary,  the  quantity  of  urine  diminished.  4.  The 
quantity  of  deficiently  oxidated  products  in  the  urine  diminished. 
6.  The  quantity  of  ethereal  sulphuric  acid  also  diminished.  6. 
The  quantity  of  excrement  increased  and  the  percentage  of  water 
in  it  also  augmented.  7.  The  losses  through  the  skin  and  lungs 
increased.  8.  Notwithstanding  these  facts,  the  excretion  of  water 
from  the  body  was  slightly  retarded.  9.  Nothing  positive  could 
be  determined  as  to  the  action  of  grape-sugar  on  the  body-weight. 
The  majority  of  those  experimented  on  felt  some  fullness  in  the 
pit  of  the  stomach  and  a  sense  of  satiety.  No  distinct  flatulence 
occurred.  Two  persons  suffered  from  great  thirst,  and  in  two 
others  the  quantity  of  excrement  doubled,  but  without  diarrlioea, 
evacuations  occurring  twice  daily  without  pain.  No  sugar  was 
found  in  either  the  urine  or  faeces.  (Report  of  Corresponding 
Editor  Drzewiecki,  Warsaw.) 

Guaiacol. — Guaiacol  has  of  late  years  been  largely  used  to 
take  the  place  of  creasote  in  the  treatment  of  various  pathological 
conditions,  on  account  of  its  freedom  from  the  irritating  properties 
often  present  in  the  latter,  and  of  the  gastric  intolerance  which  is 
often  manifested  when  creasote  is  administered  internally. 

J.  M.  Anders  M^ffj^  concludes  that  this  drug  is  (1)  an  efficient 
local  sedative,  as  shown  by  its  analgesic  power  when  applied  in 
painful  affections ;  (2)  it  is  more  potent  when  administered  hypo- 
dermatically  than  when  applied  to  the  skin-surface  ;  (3)  it  has  not, 
in  practically  afebrile  conditions,  produced  any  noticeable  lowering 
of  temperature  or  other  unpleasant  effects;  (4)  when  employed  in 
febrile  affections  it  may  cause  objectionable  effects,  as  rigors,  fol- 
lowed by  high  temperature  ;  (5)  it  seems  to  be  powerless  to  con- 
trol inflammatory  processes,  particularly  when  acute  in  character. 

Blaise  ipj];v95;  M.^,-95  draws  attention  to  the  antipyretic  action  of 
guaiacol  following  its  absorption  through  the  skin.  It  appears 
from  the  experiments  of  Linossier  and  Lannois,  made  with  crys- 
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tallized  synthetic  guaiacol  {alpha),  tliat  this  action  is  due  to  the 
absorption  by  the  skin  of  the  vapor  of  the  medicament.  The 
guaiacol  (not  more  than  30  grains — 2  grammes)  is  liquefied  by 
gentle  heat  in  a  test-tube  and  painted  with  a  small  brush  over 
the  breast  of  the  patient.  The  area  painted  is  then  immediately 
covered  by  adhesive  gummed  or  rubber  plaster.  In  fifteen  min- 
utes the  taste  of  guaiacol  will  be  perceived  by  the  patient,  and  the 
temperature  quickly  falls  from  one  to  three  degrees,  slowly  ascend- 
ing again  to  its  initial  point  in  the  course  of  five  hours.  The 
cases  in  which  it  is  particularly  indicated  are  those  of  pulmonary 
tuberculosis  with  iebrile  attacks ;  it  can  also  be  used  in  typlioid 
fever  and  erysipelas,  etc.  In  pleurisy  45  grains  (3  grammes)  of 
guaiacol  dissolved  in  6  drachms  (23  grammes)  of  tincture  of 
iodine  may  be  applied  in  the  same  w^ay,  two  applications  in  the 
twenty- four  hours. 

In  the  course  of  a  discussion  in  the  Paris  Societe  de  Thera- 
peutique,  on  the  external  application  of  guaiacol  in  pleuritic  effu- 
sions and  scarlatinal  nephritis,  Miron  Sigalea,  r^lt..^-.  Feb.fe.-M  ^vho  was 
one  of  the  originators  of  this  method  of  treatment,  stated  that  he 
had  never  observed  any  loweriiig  of  the  temperature,  rendering 
collapse  imminent,  as  reported  by  some  physicians.  Grellety  and 
Ferrand,  however,  declared  that  caution  was  very  necessary  lest  a 
collapsed  condition  be  produced ;  at  all  events,  in  patients  already 
very  weak  and  low  from  the  disease.  On  this  subject  Catillon's 
warning  as  to  the  importance  of  employing  pure  guaiacol,  which 
has  the  property  of  being  completely  soluble  in  glycerin,  should 
be  useful.  He  remarks  that  whenever  a  non-crystalline  guaiacol 
is  employed  no  certainty  can  be  felt  that  it  is  pure. 

Bard,  of  Lyons,. 4„jn..,6;No^,%  states  that  the  external  application 
of  guaiacol  may  be  dangerous,  first  by  the  sudden  fall  of  tempera- 
ture which  immediately  follows  the  application,  and,  secondly,  by 
the  nervous  depression  produced  by  repeated  applications.  He 
distinguishes  the  antithermic  effect,  which  is  transitory,  from  the 
antipyretic  effect,  which  is  lasting.  In  typhoid  fever  the  method 
should  not  be  employed  on  account  of  the  long  duration  of  the 
disease ;  in  erysipelas  and  pneumonia,  on  the  other  hand,  it  is  very 
useful.  In  tuberculosis  its  effect  is  favorable  only  in  a  certain 
number  of  cases  of  interstitial  granular  formations  without  com- 
plications, such  as  suppuration,  peri])heral  pneumonia,  etc. 

Rondot,  in  the  discussion,  stated  that,  applied  to  the  skin, 
guaiacol  causes  lowering  of  the  temperature  with  profuse  sweating, 
these  two  effects  not  always  being  of  equal  intensity.  It  some- 
times happens  that  two  or  three  hours  after  the  temj)erature  has 
begun  to  fall  it  rises  again  to  a  high  level ;  this  is  a  reactional 
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pyrexia  which  must  be  taken  into  account.  There  are,  indeed, 
cases  in  which  the  temperature,  instead  of  going-  down,  at  once 
rises  from  one-half  to  one  degree.  Contrary  to  Avliat  is  seen  after 
the  administration  of  other  antipyretics,  guaiacol  causes  polyuria. 
It  is  important  to  regulate  the  dose,  as  alarming  hypothermia  has 
been  seen  in  some  cases.  A  solution  of  0.50  gramme  (7f  grains) 
of  guaiacol  in  oil  or  glycerin  should  be  employed.  A})plied  to  the 
skin  the  drug  is  useful  in  all  febrile  manifestations  of  tuberculosis. 
In  fevers,  both  in  children  and  in  adults,  it  is  sometimes  very  ser- 
viceable, especially  in  typhoid.  The  application  should  be  accom- 
panied by  the  administration  of  heart-tonics. 

Brill  j,<„^L%, Feb' /ssli'^s  investigated,  in  Unverricht's  clinic,  the 
effects  of  external  applications  of  guaiacol,  and  concludes  that 
doses  of  1.5  to  3  cubic  centimetres  (23^  to  46  grains)  are  ef- 
ficient as  an  antipyretic,  but  that  the  untoward  symj)toms  caused 
by  such  doses  are  such  as  to  render  its  use  undesirable.  Doses  of 
0.75  to  1.5  cubic  centimetres  (llf  to  2S\  minims)  are  without 
such  effects,  and  possess  an  antineuralgic  action  in  a  number  of 
diseases. 

Larra  y  CerezOoJs^K^peLhas  used  external  applications  of  guai- 
acol in  a  variety  of  conditions,  including  some  of  high  temperature 
(typhoid  fever,  "  fever  of  growth  ").  The  effect  has  been  to  reduce 
the  temperature  by  2°  to  3°  C.  (3.6°  to  5.4°  F.)  within  half  an 
hour  or  so.  In  one  case  of  typhoid  the  rapid  reduction  of  temper- 
ature was  followed  by  alarming  symptoms  of  collapse.  In  this 
case  1.5  grammes  (23-j  minims)  of  the  medicament  had  been 
painted  on  the  skin  of  the  popliteal  space  and  the  front  of  the 
knee.  The  author's  experience  has  led  him  to  the  following  con- 
clusions :  Guaiacol  suspended  in  tincture  of  iodine  may  be  applied 
externally  to  the  thorax  as  a  revulsive  in  chronic  broncho-pneu- 
monia and  as  a  means  of  promoting  the  absorption  of  pleuritic 
effusions;  for  this  purpose  he  uses  it  in  the  proportion  of  3 
grammes  (46  grains)  to  20  grammes  (5  drachms)  of  tincture  of 
iodine  and  the  same  quantity  of  glycerin,  this  being  painted  on  every 
day.  In  anasarca  from  anuria  due  to  scarlatinal  nej)hritis  the 
same  mixture  may  be  painted  on  the  lumbar  region.  As  a  local 
anaesthetic  guaiacol  is  less  dangerous  than  cocaine ;  for  this  pur- 
pose it  should  be  used  dissohed  in  water  in  the  proportion  of  20 
per  cent,  or  suspended  in  sterilized  olive-oil  (1  in  10  or  1  in  20); 
0.05  to  0.10  gramme  (|  to  If  grains)  of  either  of  these  prepara- 
tions may  be  injected  under  the  skin  or  mucous  membrane,  the 
anaesthetic  effect  being  produced  in  eight  to  ten  minutes.  Applied 
as  an  embrocation  (1.5  to  2  grammes — 23^  to  31  grains — of  pure 
guaiacol)  to  the  skin  the  drug  is  a  useful  antipyretic  in  tuberculosis, 
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typhoid  fever,  etc.  Collapse  must,  however,  be  guarded  against, 
and  the  method  is  contra-indicated  in  cases  of  cardiac  weakness 
and  in  certain  cases  of  idiosyncrasy. 

Kohos  o„!l?M  recommends  applications  of  guaiacoi  over  the 
spleen  in  intermittent  fever  where  quinine  is  not  well  borne  or  as 
an  adjunct  to  the  latter  drug. 

S.  T.  Bartoszewicz,  of  Kharkov,  yJiJZ-ti-.J^.n  ^las  used  guaiacoi 
externally  in  12  febrile  cases  (4  phthisis,  2  pleurisy,  2  typhoid, 
1  pneumonia,  1  peliosis  rheumatica,  1  intermittent),  the  number 
of  experiments  amounting  to  65.  At  first  he  rubbed  the  drug 
with  soft  flannel  into  this  or  that  cutaneous  area  about  five  square 
decimetres  in  extent.  In  spite  of  his  using  only  gentle  pressure, 
the  application  always  gave  rise  to  local  dermatitis,  with  super- 
ficial ulcers  and  scurfing.  This  complication  led  him  to  abandon 
the  frictions  in  favor  of  a  novel  method  devised  by  himself  A 
piece  of  linen,  three  square  decimetres  in  size,  soaked  with  25  or 
30  drops  of  pure  guaiacoi,  was  applied  to  the  forehead,  back  of 
the  neck,  or  upper  part  of  the  chest,  then  covered  with  wax-paper 
fixed  by  a  bandage,  and  left  in  situ  for  one  or  two  hours.  It  was 
found  that  such  compresses  had  exactly  the  same  antipyretic 
effiects  as  the  inunction,  while  they  caused  no  cutaneous  irritation 
beyond  slight  redness.  Tlie  principal  results  of  the  clinical  re- 
search may  be  summarized  as  follows:  1.  Guaiacoi  is  an  excellent 
antipyretic ;  of  65  cases,  only  in  5  the  results  were  nil  and  only 
in  9  tlie  temperature  subsequently  rose  up  to  the  primary  height. 
The  maximum  effects  (2.5°  to  3°  C— 3.7°  to  5A°  F.)  occurred  in 
phthisis,  the  depression  in  a  majoritv  of  cases  varying  between  1.2° 
and  1.5°  C.  (2.2°  and  2.7°  R).  2.  The  drug  does  not  give  rise  to 
collapse,  even  in  phthisical  subjects  with  large  cavities.  In  these 
patients,  however,  the  application  is  almost  invariably  followed  in 
from  two  to  four  hours  by  perspiration  and  rigors.  3.  Compresses 
are  the  best  mode  of  application.  4.  Chemically-pure  crystalline 
guaiacoi  should  be  preferred  to  the  ordinary  fluid  preparation, 
since  it  allows  a  better  dosage  and  does  not  irritate  the  skin,  even 
when  rubbed  in. 

DarbouetjJio^ss.rJ^  recommends  guaiacoi  in  pultaceous  angina, 
phlegmonous  tonsillitis,  etc.,  in  which  diphtheria  does  not  play 
any  role.  Equal  parts  of  glycerin  and  guaiacoi  for  adults,  two 
parts  of  glycerin  and  one  of  guaiacoi  for  children.  Paint  afl'ected 
parts  four  times  in  twenty-four  hours,  making  the  last  application 
late  at  niglit  and  the  first  early  in  the  morning.  Fever  rapidly 
diminishes  and  food  can  be  taken  without  pain.     Tavitian     ^     ^ 
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recommends  guaiacoi  in  cases  of  gonorrhoeal  orchitis.     It  is  free 
from  danger,  and  can  be  conveniently  applied  by   the  patients. 
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There  is  a  true  absorption  of  guaiacol  which  is  eliminated  by  the 
kidney,  as  is  shown  fifteen  minutes  after  the  appHcation,  by  the 
presence  of  guaiacol-sulphate  of  potassium  in  the  urine.  Tlie 
remedy  is  applied  to  tlie  groin  and  the  inner  aspect  of  the  thigh. 
It  causes  diminution  of  the  pain  and  lowering  of  temperature. 
Crystalline  guaiacol  after  previous  melting  may  be  applied  to  the 
affected  part  and  to  the  groin  by  a  brush  ;  2  or  3  grammes  (31 
or  46  grains)  may  be  used  each  time.  A  guaiacol  ointment  may 
be  made  thus : — 

B  Guaiacol, 5  grammes  (1^  diaclims). 

Vaselin, 50  grammes  (1§  ounces). 

This  suits  delicate  skins  better.  It  is  rather  early  to  pro- 
nounce definitely  on  the  value  of  the  treatment ;  but  numerous 
cases  have  been  under  observation  in  the  service  of  Balzer. 

Pietro  Pucci  jJ!i%,  odw  reports  tlie  case  of  a  man,  aged  66, 
who  had  suffered  from  repeated  attacks  of  ague.  Inflammation 
of  both  testicles  suddenly  came  on  without  any  apparent  cause, 
and  this  was  followed  within  two  or  three  days  by  an  acute 
attack  of  malarial  fever.  Sulphate  of  quinine  was  given  for  a 
week  without  any  effect  on  the  fever,  while  belladonna  was 
applied  to  the  testicles,  equally  to  no  purpose.  An  ointment 
composed  of  2  grammes  (l  drachm)  of  guaiacol  and  20  grammes 
(5  drachms)  of  vaselin  was  then  prescribed,  about  2  grammes  (J 
drachm)  of  it  being  painted  over  the  scrotum  thrice  daily  and  the 
quhiine  being  discontinued.  The  result  was  that  the  fever  was 
almost  at  once  subdued  and  the  orchitis  was  entirely  cured  in  a 
week.  The  immediate  effect  of  the  guaiacol  was  an  intense  burn- 
ing sensation  at  the  place  where  it  was  applied.  This  lasted 
about  ten  minutes,  but  half  an  hour  after  the  ap])lication  the  pain 
was  distinctly  mitigated,  and  finally  ceased  on  the  third  day  of 
the  treatment. 

At  a  meeting  of  the  Academic  de  Medecine  Lucas-Cham- 
pionnierej„,,^^i^.85.Aj.3i  related  the  case  of  a  druggist  who  had  burned 
his  hand  during  a  manipulation.  He  at  once  applied  a  solution 
of  guaiacol  and  immediate  relief  followed.  This  fact  led  the 
author  to  make  a  trial  of  this  agent  to  produce  local  anaesthesia 
with  interstitial  injections  of  a  1  in  10  or  a  1  in  20  solution.  A 
Pravaz  syringeful  of  a  1  in  10  solution  could  easily  be  injected 
without  causing  toxic  symptoms.  The  first  trials  were  made  in 
dental  surgery  and  the  results  were  very  satisfactory.  In  general 
surgery  no  extensive  operations  were  performed,  but  ablation  of 
lupus  of  the  scalp  had  been  done  after  injections  of  guaiacol,  and 
the  patients  had  felt  no  pain.  The  action  of  guaiacol,  according 
to    Championniere,   is  more  slowly  produced  and  subsides  more 
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gradually  than  that  of  cocaine.  Its  application  to  small  abscesses 
has  also  given  favorable  results.  It  can  be  introduced  into  the 
system  in  rather  large  doses  without  causing  any  inconvenience; 
it  is  perfectly  tolerated,  and  the  only  symptom  observed  was  a 
slight  local  sphacelus  near  the  gums.  Three-fourths  of  a  grain 
(0.045  gramme)  of  guaiacol  in  a  1  in  20  solution  seemed  to  be 
sufficient;  it  was  probable,  however,  that  as  much  as  15  grains  (1 
gramme)  could  be  injected  without  danger. 

In  the  discussion  Magitot  did  not  share  Championniere's 
opinion  regarding  the  value  of  guaiacol  as  a  local  anaesthetic. 
Ferrand  stated  that  he  had  frequently  employed  guaiacol,  not 
by  subcutaneous  injections,  but  by  thermic  applications,  and  he 
had  found,  as  a  result  of  these  applications  with  scarcely  more 
than  a  cubic  centimetre  (151  minims)  of  the  drug,  a  rather 
marked  hypothermia  and  a  veritable  syncope.  These  applications 
had  produced  anassthesia,  but  at  the  same  time  symptoms  that 
could  not  exist  without  danger.  Laborde  thought  that  guaiacol 
was  an  anaesthetic  as  well  as  an  hypothermic,  and  even  a  very 
active  antithermic.  It  was  essentially  a  vaso-constrictor,  and,  for 
this  reason,  dangerous.  Ferrand  said  that  lie  had  seen  accidents 
produced  with  a  cubic  centimetre  of  guaiacol.  He  had  employed 
only  from  f  grain  to  IJ  grains  (0.045  to  0.1  gramme).  With 
regard  to  the  eschars,  they  had  not  been  numerous  and  had  always 
been  very  limited. 

H.  Dubois  j,J^J„.jfi*.s5  describes  two  new  compounds  of  guaiacol, 
— guaiacol-succinate  and  guaiacol-phosphate.  The  former  may 
be  prepared  either  by  causing  phosphorous  oxychloride  to  act,  in 
the  theoretical  proportion,  upon  a  mixture  of  guaiacol  and  succinic 
acid  or  by  causing  succinyl-chloride  to  act  upon  guaiacol  dissolved 
in  aqueous  solution  of  soda.  The  second  method  was  found  to  be 
the  better  of  the  two.  The  formula  of  guaiacol-succinate  is 
0411404(0^11400113)2.  It  crystallizes  in  fine,  white,  glossy  needles, 
melting  at  136°  0.  ('276.8°  F.)  without  decomposition;  insoluble 
in  water,  sparingly  soluble  in  chloroform  or  acetone,  freely  so  in 
ether  or  alcohol. 

Guaiacol-phosphate  is  obtained  by  the  action,  at  a  low  tem- 
perature, of  phosphorous  oxychloride  on  guaiacol  dissolved  in 
soda  solution.  Its  formula  is  PO(06H4O0H3O).5.  It  crystallizes 
in  colorless,  hard  tabulae,  melting  at  98°  0.  (208.4°  F.) ;  insoluble 
in  water,  ether,  or  petroleum  benzin  ;  readily  soluble  in  chloroform, 
toluene,  or  acetone. 

Hsematoxylin. — Oombcmale,  of  Lille,  0JI..94  from  several  experi- 
ments upon  the  physiological  properties  of  haematoxylin,  believes 
that  it  cannot  replace  or  equal  pyoktanin  in  the   treatment  of 
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inoperable  tumors,  on  account  of  its  teeble  antiseptic  power,  its 
l)ropertY  of  coagulating  albumin,  and  its  relative  toxicity  for  the 
serous  membranes. 

Hydrobromate  of  Quinine. — See  Quinine. 

Hydrobromate  of  Scopolamine. — See  Scopolamine, 

Hydrobromic  Acid. — Charles  H.  la  AVall,  of  Philadelphia,  j^% 
had  occasion  to  examine  a  sample  of  diluted  hydrobromic  acid 
which  was  known  to  have  been  made  by  Fothergill's  process.  The 
results  of  the  examination,  he  says,  were  so  widely  at  variance 
with  the  requirements  of  the  pharmacopceia  that  other  samples 
were  procured  from  various  sources  in  order  to  ascertain  the  purity 
of  the  article  as  commonly  found  in  the  market.  Six  samples  were 
.carefully  examined  and  tested,  and  not  one  of  them  fulfilled  all  the 
requirements  of  the  pharmacopoeia,  and,  while  one  or  two  approx- 
imated a  state  of  purity,  the  remaining  specimens  were  quite 
impure  and  showed  evidence  of  very  careless  or  faulty  methods  of 
manufacture.  Free  sulphuric  acid  was  present  in  several  of  the 
samples, — an  inexcusable  contamination,  says  la  AVall, — and  all 
of  them  indicated  a  higher  percentage  of  absolute  hydrobromic  acid 
than  is  allowed  by  the  pharmacopceia. 

Hydroxylamin  Hydrochlorate. — Hydroxylamin  is  closely  allied 
in  chemical  composition  to  ammonia,  being  ammonia  in  which 
one  atom  of  H  is  replaced  by  HO.  It  is  not  used  in  the 
basic  state,  but  as  the  hydrochlorate.  This  occurs  in  odorless 
crystals,  which  are  freely  soluble  in  water.  It  converts  haemo- 
globin into  methsemoglobin,  and  is  a  powerful  antiseptic  and 
reducing  agent.  The  blood  of  animals  poisoned  by  it  gives  the 
reactions  of  nitrites.  Lauder  Brunton  and  Bokenham  y.3^p^^8;  Ans}&% 
found  that  the  injection  of  the  drug  into  the  veins  or  peritoneal 
cavity  of  an  animal  caused  a  fall  of  blood-pressure  exactly  like 
that  due  to  amyl-nitrite.  The  former  has  tested  its  action  clinic- 
ally in  cases  of  angina  pectoris  (1  grain  in  an  ounce  of  water). 
He  arrives  at  the  following  conclusions:  1.  The  physiological 
action  of  nitrites,  of  nitroglycerin,  and  of  hydroxylamin  is  alike: 
they  all  lower  blood-pressure  by  dilating  the  peripheral  vessels. 
2.  Hydroxylamin  has  a  similar  power  of  relieving  pain  in  angina 
pectoris  to  nitrites  and  nitroglycerin,  and  may  be  employed  in 
disease  as  a  substitute  for  them.  3.  Its  action  appears  to  last 
longer  than  nitroglycerin  and,  a  fortiori,  longer  than  that  of  the 
nitrites  of  amyl,  propyl,  or  butyl,  and  in  some  cases  it  may  have 
a  local  irritant  action  on  the  gastro-intestinal  tract.  To  avoid 
this  it  should  be  given  diluted. 

HyTnenodictionine.  —  Coronedi  jJ^^.^.,oLi  has  experimented  on 
the  toad  with  this  alkaloid,  which  is  derived  from   the  bark  of 
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Hymenodyction  excehum.  Solutions  of  the  drug — 0.02  gramme  (-^ 
grain)  in  100  cubic  centimetres  (3i  lluidounces)  of  nutritive  fluid — 
exercise  a  marked  effect  on  the  lieart.  First  there  is  a  short  pliase 
of  irregular  movements  and  then  a  true  diastolic  arrest.  The  heart 
can  easily  be  made  to  resume  its  natural  movements  by  passing 
simple  nutritive  fluid  through  its  cavities.  Finally,  however,  the 
heart  ceases  to  beat,  generally  in  systole,  as  regards  the  ventricles, 
while  the  auricles  remain  flaccid.  During  the  phase  of  diastolic 
arrest  the  heart,  especially  in  the  auricles,  is  enormously  distended, 
and  may  reach  double  its  size.  Vermicular  movements  are  ob- 
served at  this  phase  in  the  ventricles.  The  author  thinks  the  drug 
is  a  nerve-poison  rather  than  a  muscle-poison.  There  seems  to  be  a 
certain  analogy  between  its  action  and  that  of  digitalis.  Hymen- 
odictionine  does  not  appear  to  be  a  very  powerful  drug,  as  its 
efl'ects  could  easily  be  removed  by  passing  simple  solutions  through 
the  heart. 

Hyoscine  lodate. — See  Iodic  Acid. 

Ichthyoi. — From  a  series  of  experiments  made  by  D.  Braden 
Kyle,  of  Philadelphia,  for  H.  A.  Hare,  o.!^,^  the  details  of  which 
he  narrated  to  tlie  New  York  County  Medical  Society,  he  has 
arrived  at  the  conclusion  that  the  confidence  now  felt  in  ichthyoi 
is  well  placed.  Its  efficacy  is  not  increased  by  the  addition  of 
lanolin,  but  is  materially  augmented  by  rubbing. 

An  extended  discussion  followed  the  reading  of  Hare's  paper, 
opened  by  E.  K.  Dunliam,  who  stated  that  he  had  made  a  short 
series  of  experiments  to  determine  the  germicidal  value  of  ichthyoi. 
From  these  he  found  that,  while  it  had  a  slight  inhibitory  action 
on  the  growth  of  micro-organisms,  it  was  not  to  be  compared  in 
this  respect  with  a  number  of  other  agents. 

P.  Schmitz,  of  Leonore,  III,  ^,^^,5  has  found  ichthyoi  of  value 
in  eczema,  urticaria,  psoriasis,  seborrhoea,  intertrigo,  and  pruritus. 
He  uses  it  in  different  combinations  and  proportions,  incorporated 
with  salicylic  acid,  zinc  oxide,  powdered  starch,  and  vaselin,  or 
with  the  zinc-oxide  ointment.  The  following  is  a  favorite  combi- 
nation : — 

K  Ichthyoi ^  to  1  drachm    (2  to  4  grammes). 

Salicylic  acid 20  grains       (     1.3  grammes). 

Zinc  oxide, 2  drachms  (     8.0  grammes). 

Powd.  starch,        ....       4  drachms  (  16.0  grammes). 
Vaselin, 1  ounce      (  31.0  grammes). 

M.     Sig.  :  Apply  twice  daily. 

In  chronic  eczema  where  the  aff"ected  surface  was  quite  large, 
with  severe  itching  and  hypersemia,  he  used  it  in  the  following 
combination  : — 
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R  Iclithyol, 2  drachms  (     8.0  grammes). 

Distilled  water,     .         .         .         .4  drachms  (    16.0  grammes). 
Lanolin,         .         .        .to  make      4  ounces     (124.0  grammes). 

M.     Sig.  :  Apply  tTvo  or  three  times  daily. 

This  relieved  the  itching  almost  immediately,  and  the  hyper- 
gemia  subsided  in  a  short  time.  In  skin  diseases  of  cliildren  he 
adds  only  from  20  minims  (1.3  grammes)  to  |  drachm  (2  grammes) 
of  ichthyol  to  1  ounce  (31  grammes)  of  ointment.  In  contusions 
and  small  wounds  he  applies  it  either  in  full  strength  or  mixed  in 
equal  parts  with  glycerin,  no  untoward  effects  being  observed. 

Ichthyol-traumaticin,  first  lauded  by  Juhel-Kenoy,  is  again 
brought  into  prominent  notice  by  the  same  author  and  Bolog- 
nesi,pi;cs.,  J%  who  maintain  that  in  about  60  per  cent,  of  cases  its 
action  is  really  abortive.  Three  parts  of  ichthyol  are  dissolved  in 
ten  of  traumaticin  ;  the  combination  is  a  dark-brown,  thick  liquid, 
which  can  be  applied  with  a  brush  without  producing  marked  dis- 
agreeable effects.  The  application  should  transcend  the  limits  of 
the  affected  part  by  about  three-fourths  of  an  inch,  and  it  is  always 
desirable  in  erysipelas  of  the  face  or  scalp  to  examine  the  ears 
very  carefully,  and,  even  if  tliey  are  unaffected,  to  surround  them 
with  a  broad  band  of  the  application  as  a  protective. 

Iodic  Acid. — Ruhemann,  of  Berlin,  s.,.^s-95; in™  bas  ascertained 
that  various  salts  formed  by  iodic  acid  with  metals  and  alkaloids 
constitute  remedies  of  decided  value.  lodate  of  silver,  adminis- 
tered by  the  mouth  in  doses  of  from  0.005  to  0.01  gramme  (^V 
to  I  grain),  is  an  excellent  astringent  and  intestinal  antiseptic,  ex- 
erting a  rapidly  curative  effect  in  acute  diarrhoea,  chronic  enteritis, 
and  intestinal  haemorrhage.  Far  from  exercising  an  unfavorable 
influence  on  the  digestive  function,  the  latter  is  said  to  be  benefited 
by  it.  lodate  of  lithium,  in  doses  of  0.1  gramme  (If  grains)  has 
been  employed  in  the  form  of  hypodermatic  injections  in  cases 
of  uric  diathesis  and  nephritic  colic.  A  few  injections  sufficed  to 
prevent  the  production  of  precipitates  of  uric  acid  in  the  urine, 
lodate  of  mercury  readily  dissolves  in  water,  in  the  presence  of 
iodide  of  potassium.  This  preparation  is  perfectly  stable  for  an 
indefinite  period.  Administered  in  hypodermatic  injections,  it  is 
an  excellent  remedy  in  syphilis.  Ruhemann  employs  a  solution 
containing,  in  10  grammes  (2i  fiuidrachms)  of  distilled  water, 
0.115  gramme  (If  grains)  of  iodate  of  mercury  and  0.08 
gramme  (li  grains)  of  iodide  of  potassium, — that  is  to  say,  about 
0.01  gramme  (|  grain)  of  the  mercurial  salt  in  a  syringeful  of  1 
cubic  centimetre  (15|  minims).  Tlie  injections  are  somewhat 
painful,  and  should  be  administered  at  intervals  of  two  or  three 
days.    They  were  resorted  to  with  success  by  the  author  in  the  treat- 
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ment  of  twenty-four  patients  at  various  stages  of  syphilis.  The 
total  number  of  injections  required  to  effect  a  complete  cure  was 
usually  twenty,  more  rarely  thirty  ;  but  the  action  of  the  remedy 
was  manifested  from  tlie  very  first  injections.  The  dose  of  iodate 
of  mercury  varied  between  0.01  and  0.015  gramme  (^  and  i  grain) 
per  injection.  The  treatment  was  invariably  well  borne,  and  the 
remedy  has  much  less  tendency  than  other  mercurial  preparations 
to  determme  stomatitis,  besides  exertmg  no  injurious  influence  on 
tlie  kidneys.  It  may  also  be  taken  by  the  mouth.  Iodate  of 
quinine,  administered  by  the  mouth  or  liypodermatically,  in  doses 
varying  from  0.05  to  1  gramme  (|  to  15i  grains),  is  said  to 
produce  a  neurotonic  and  antineuralgic  effect.  Injections  of  this 
substance  are  but  slightly  painful  and  never  result  in  abscess. 
Iodate  of  strychnine  should  not  be  employed  in  subcutaneous  in- 
jections in  doses  exceeding  0.006  gramme  (j^-^  grain),  as  a  dose  of 
from  0.008  gramme  (^  grain)  to  O.Ol  gramme  (^  grain)  of  this 
substance  is  liable  to  determine  certain  phenomena  of  transient 
intoxication,  sucli  as  vertigo  and  tremor.  Iodate  of  codehie  is  a 
sedative  and  analgesic,  much  more  powerful  than  other  salts  of 
this  alkaloid.  Ruhemann  has  employed  it  with  success  in  hypo- 
dermatic injections,  in  doses  of  from  0.03  to  0.05  gramme  (^  to  ^ 
grain)  for  the  treatment  of  neuralgia  and  spasmodic  cough,  and 
also  as  a  substitute  for  morphine  in  morphhiomania.  Iodate  of 
hyoscine  is  twice,  or  even  thrice,  as  powerful  as  hydriodate  or  hy- 
drobromate  of  hyoscine ;  on  this  account  the  dose  administered  by 
the  mouth  should  not  exceed  0.0005  gramme  (j^o  gi'^in)  ;  0.0001 
or  0.00015  gramme  (q^q  or  -^^^  grain)  of  this  substance,  admin- 
istered livpodermatically,  usually  suffices  to  obtain  all  the  thera- 
peutic effects  of  hyoscine.  A  0.05-  or  0.06-per-cent.  solution  of 
iodate  of  hyoscine  may  be  employed  with  advantage  as  a  mydriatic 
in  the  treatment  of  iritis  and  keratitis ;  its  action  is  said  to  be  more 
rapid  tlian  that  of  other  salts  of  hyoscine,  and  it  does  not  cause 
irritation  of  the  eye.  Iodate  of  atropine  in  solutions  of  from  0.5 
to  1.5  per  cent,  is  also  said  to  be  an  excellent  mydriatic.  The 
dilatation  of  the  pupil  which  it  determines  both  supervenes  and 
disappears  more  rapidlv  than  witli  any  other  salt  of  atropine. 

Iodide  of  Ethyl.— See  Ethyl. 

Iodides. —  George  Cohen,  of  Hull,  Eng.,  j„„f3,.95.Augv65lias  been 
able  in  three  cases  to  stop  the  catarrh  following  the  use  of  10 
grains  (0.65  gramme)  of  iodide  of  potassium  and  ^  ounce  (16 
grammes)  of  water  by  adding  to  this  mixture  5  minims  (0.32 
gramme)  of  tincture  of  belladonna  per  dose  in  order  to  reduce  the 
salivary  secretion.  It  also  counteracts  the  so-called  depressant 
action  of  the  potassium. 
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J.  Conibyj„,,^o_.c,j.s,p,^,ls5  draws  attention  to  the  fact  that  iodism  is 
of  exceptional  occurrence  in  children,  and,  the  younger  the  patient, 
the  less  is  the  liability  to  this  accident.  The  immunity  is  pre- 
sumably dependent  upon  the  rapid  elimination  by  the  kidneys, 
salivary  glands,  and  all  tlie  emunctories.  He  derives  good  results 
from  its  topical  use  in  ringworm,  alopecia  circumscripta,  and  tinea 
versicolor.  In  ulcerative  stomatitis,  fungous  gums,  and  various 
chronic  anginas,  painting  with  the  tincture  of  iodine  is  a  very 
efficacious  procedure,  attended  by  no  inconvenience. 

D.  W.  Montgomery,  of  San  Francisco,  Cal.,  p., J^a^.jJ^  narrates 
the  case  of  a  man  who  took  16  grains  (1  gramme)  of  potassium 
iodide  per  diem  for  sixteen  days.  Copious  watery  diarrhoea  set  in 
as  soon  as  the  drug  was  commenced,  though  the  patient  suffered 
previously  from  habitual  slight  constipation,  and  the  diarrhoea 
persisted  during  the  administration  of  the  drug,  ceasing  only  when 
it  was  discontinued.  The  patient  w'as  much  reduced  in  weight, 
but  quickly  gained  flesh  when  the  iodide  was  stopped.  The 
autlior  states  that  the  drug  used  was  pure,  containing  no  free 
iodine  or  iodates,  and  quotes  other  similar  cases  recorded  in 
literature. 

Iodine. — The  injection  of  a  solution  of  iodine  subcutaneously 
or  into  the  substance  of  a  muscle  has  recently  been  practiced  by 
some  Italian  surgeons  for  the  treatment  of  several  classes  of  dis- 
eased conditions  with  apparently  much  success.  F.  Durante,  of 
Rome,  i„J,.B4.F,b.f6,'95kas  employed  these  injections  in  pulmonary  and 
arthritic  affections  of  a  tuberculous  character,  and  more  recently 
Mennella,  a  military  surgeon,  has  extended  the  same  treatment  to 
joint  affections  of  a  non-tuberculous  nature.  In  two  cases  of  hy- 
drarthrosis of  the  knee  of  traumatic  origin,  where  ice,  tincture  of 
iodine,  blisters,  and  fixation,  together  with  large  doses  of  iodide 
of  potassium,  had  been  tried  for  a  couple  of  montlis  without  result, 
periarticular  hypodermatic  injections  of  iodine  caused  the  fluid  to 
rapidly  disappear.  Again,  in  glandular  enlargements,  both  in  the 
neck  and  in  the  groin,  the  same  treatment  gave  excellent  results. 
Mennella  subsequently  tried  iodine  injections  in  cases  of  syphilitic 
and  grave  malarial  cachexia  and  in  anaemia  and  hydraemia  in 
patients  recovering*  from  exhausting  diseases,  also  in  chloransemia 
in  young  girls  and  in  rickets  in  children.  In  all  these  good  eftects 
were  observed.  He  then  employed  the  treatment  in  a  tedious  case 
of  broncho-pneumonia  where  the  cougli  had  persisted  for  a  long 
time,  with  insufficient  respiratory  sounds  in  the  left  apex.  After 
a  fortnight  the  patient  was  able  to  resume  his  work.  The  liquid 
employed  by  Mennella  is  simply  a  1-per-cent.  solution  of  metallic 
iodine  in  boiled  distilled  water,  containing  just  sufficient  iodide  of 
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potassium  to  dissolve  the  iodine.  Of  this,  15  minims  (1  cubic 
centimetre)  are  injected  once  daily.  In  the  case  of  very  anaemic 
subjects  15  minims  (1  cubic  centimetre)  of  a  5-  or  10-per-cent. 
solution  of  ammonio-citrate  of  iron  may  also  be  injected,  either  at 
the  same  time  as  the  iodine  or  alternating  with  it.  As  a  rule, 
there  is  but  little  irritation  at  the  point  of  puncture,  but  occasion- 
ally the  injections  have  to  be  suspended  for  two  or  three  days 
because  of  the  inflammation  produced.  Of  course,  iodism  may  be 
produced,  but  when  this  occurs  it  is  less  severe  than  w^hen  caused 
by  the  internal  administration  of  iodide  of  potassium.  The  idea 
of  injecting  iodine  in  some  of  the  above  classes  of  cases  is  not  new, 
though  the  exact  form  of  solution  may  be.  Messenger  Bradley 
published  an  account  of  some  cases  of  glandular  tumors  which  he 
had  successfully  treated  by  injecting  tincture  of  iodine  into  the 
substance  of  the  tumor ;  and  previously  Luton  had,  with  excellent 
results,  injected  a  solution  of  iodic  acid  in  goitre,  in  indolent 
adenopathic  swellings  of  the  cervical  and  submaxillary  regions, 
and  in  a  case  of  osteoperiostitis  of  a  phalanx  of  the  hand.  This 
plan  was  also  adopted  in  lymphatic  tumors,  with  satisfactory 
results,  by  Hardman,  of  Blackpool. 

M.  Iversen,  of  Stoughton,  Wis.,  Ap,so,.»5has  found  the  following 
method  of  employing  iodine  topically  of  service :  Take  a  piece  of 
gutta-percha  tissue  and  give  it  three  or  more  coatings  of  tincture 
of  iodine ;  let  it  dry,  and  apply  tlie  tissue  in  the  selected  locality, 
with  the  iodine  coating  turned  toward  the  skin,  and  secure  it  with 
a  roller  bandage.  In  this  way  the  good  results  of  the  topical  ap- 
plication of  iodine  may  be  secured  without  smarting, — a  matter 
of  importance  in  the  case  of  children  and  weak  persons.  The 
application  may  be  repeated  daily. 

lodol. — Majocchi  r^^%  has  used  iodol  in  about  eight  hundred 
cases  of  soft  and  hard  chancre  and  erosion  of  the  neck  of  the 
uterus.  In  soft  chancre  a  healthy  granulation  was  quickly  ob- 
tained at  the  base  of  the  ulcer,  while  in  hard  chancre  the  indura- 
tion quickly  disappeared.  An  important  point  in  the  treatment, 
and  one  essential  to  its  success,  is  that  the  base  of  the  ulcer  should 
always  be  carefully  cleansed,  in  order  to  prevent  decomposition  of 
the  iodol.  As  to  the  mode  of  action  of  iodol,  it  is  known  that  it 
gives  out  iodine,  which  sets  up  irritation  in  the  surrounding 
tissues. 

Ipecacuanha.  —  Paul  and  Co wnley,  v 53.^61  ^ v'^ltpin.rs.eoo  P^^blish  an 
accoimt  of  their  work  on  the  alkaloids  contained  in  ipecacuanha. 
The  presence  of  three  distinct  alkaloids  has  been  indicated.  The 
powdered  drug  is  exhausted  with  alcohol,  treated  with  basic  lead 
acetate,  and  filtered ;  the  filtrate  is  evaporated  to  dryness  and  the 
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residue  so  obtained  dissolved  in  dilute  H„SO..  After  filtration 
the  clear  solution  is  treated  with  ammonia.  The  ammoni- 
acal  liquor  is  tlien  shaken  with  ether,  which  removes  the  two 
principal  alkaloids, — cephaeline  and  emetine.  The  third,  existing 
in  very  small  quantity,  remains  in  the  alkaline  liquid,  from  which 
it  may  be  removed  by  chloroform.  It  is  a  yellow  crystalline  body. 
Cephaeline  and  emetine  are  separated  by  a  solution  of  caustic 
alkali,  the  former  alkaloid  being  soluble  in  that  liquid.  Cephaeline 
(C14H20NO2)  is  a  crystalline,  monacid  base,  forming  crystalline 
salts.  Emetine  (C15H22NO2)  is  a  non  crystalline,  monacid  base;  it, 
however,  forms  very  well  defined  crystalline  salts.  Both  alkaloids 
in  the  free  state  are  colorless,  but  are  decomposed  by  light  and 
turn  yellow ;  their  salts,  on  the  other  hand,  are  perfectly  stable 
and  afi'ord  a  means  of  administering  these  substances  unaltered. 
The  authors  suggest  the  use  of  a  solution  of  ^  grain  (0.03  gramme) 
of  emetine  hydrochlorate  in  4  ounces  (125  grammes)  of  sherry- 
wine  as  an  improved  form  of  the  official  ipecacuanha-wine.  The 
success  following  the  use  of  de-emetinized  ipecacuanha  in  the 
treatment  of  acute  dysentery  led  them  to  further  examine  the 
drug  with  a  view  to  isolating  the  tannin-like  substance,  "ipecac- 
uanliic  acid,"  first  obtained  and  described  by  Willig  in  1850. 
Their  preliminary  experiments  prove  clearly  that  the  so-called 
ipecacuanhic  acid  is,  in  all  probability,  a  mixture  of  a  glucoside 
resembling  saponin  and  a  substance  giving  a  dark-green  color- 
reaction  with  FeClg.  Further  investigation  will  be  required 
before  anything  definite  can  be  said  regarding  the  chemical  nature 
of  the  constituents  of  ipecacuanhic  acid.  The  authors  also  show 
that  the  ipecacuanhas  obtained  from  Brazil  and  New  Granada 
both  contain  the  alkaloids  cephaeline  and  emetine. 

Robert  B.  Wild,  j,„j3..e5;r.w96  fi'om  his  observations,  sums  up  the 
action  of  cephaeline  and  emetine  hydrochlorides  as  follows :  Both 
possess  a  powerful  emetic  action  ;  the  emetic  dose  of  the  latter  is, 
however,  about  double  that  of  the  former.  In  non-emetic  doses 
the  degree  of  nausea  produced  by  cephaeline  is  also  about  double 
that  produced  by  emetine, — e.  g.,  the  intensity  and  duration  of 
nausea  following  cephaeline  are  much  the  same  as  that  following 
double  the  amount  of  emetine.  Both  alkaloids  lower  arterial 
tension,  and  little  diff'erence  is  apparent  in  small  doses,  but  the 
depression  produced  by  cephaeline  is  less  than  that  produced  by 
the  larger  emetic  dose  of  emetine ;  cephaeline  appears,  therefore, 
to  be  distinctly  preferable  where  a  non-depressing  emetic  is 
desired.  Both  alkaloids  cause  contraction  of  the  blood-vessels 
after  destruction  of  the  brain  and  spinal  cord,  but  emetine  is  dis- 
tinctly more  active   than  cepiiacline ;    1   in   10,000  of  the  latter 
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produces  little,  if  any,  effect,  while  1  in  20,000  of  emetine  is  fol- 
lowed by  marked  contraction.  On  the  heart  no  appreciable  dif- 
ference could  be  made  out  in  his  experiments ;  both  produced 
slowing,  weakening,  and  diastolic  arrest  of  the  isolated  organ  ; 
recovery  was  easily  effected  when  the  poison  was  removed.  It  is 
doubtful  whether  the  drugs  in  the  doses  administered  to  man 
could  affect  the  heart  directly,  but  the  fact  that  1  in  20,000  caused 
diastolic  arrest  in  forty-six  minutes  renders  caution  necessary  in 
giving  large  doses  of  the  alkaloids.  Both  acted  as  muscle-poisons, 
but  cephaeline  had  the  greater  toxic  power,  and  also  caused  irrita- 
tion of  the  motor  nerve-endings  and  contracture.  On  the  secre- 
tions, salivation  was  well  marked  whenever  there  was  nausea. 
Emetine  caused  a  flow  of  watery  mucus  from  the  nasal  mucous 
membrane  when  a  full  dose  was  given  ;  this  was  not  noticed  after 
cephaeline.  It  is  possible  that  the  expectorant  action  of  ipe- 
cacuanha is  due  to  a  similar  action  of  emetine  upon  the  other 
portions  of  the  respiratory  mucous  membrane.  Intestinal  peri- 
stalsis and  a  loose  motion  at  times  followed  the  administration  of 
either  alkaloid ;  there  was  never  any  marked  purgation.  No 
effect  was  noticed  upon  the  secretions  of  the  skin  nor  upon  the 
amount  of  urine.  Assuming  the  view  that  emetine  is  methyl- 
cephaeline  to  be  correct,  the  cliief  effects  of  the  addition  of  the 
methyl  group  were  to  reduce  markedly  the  action  of  the  compound 
upon  the  convulsive  or  vomiting  centre  in  the  medulla  oblongata, 
and  also  to  diminish  the  irritating  effect  on  motor  nerve-endings. 
The  methyl  compound  had,  on  the  other  hand,  a  more  powerful 
action  as  a  local  vaso-constrictor.  It  seems  probable  that  in 
cephaeline  we  have  a  powerful  and  certain  emetic,  singularly  free 
from  depressing  effects  when  given  in  doses  of  from  ^2^  to  ^  grain 
(0.005  to  0.01  gramme);  its  action  is,  however,  too  slow  to  prove 
of  much  service  in  cases  of  poisoning,  but  in  all  other  cases  where 
emesis  is  desired  it  ap[)ears  well  worthy  of  trial.  In  acute  catar- 
rhal and  febrile  conditions  as  an  expectorant,  and  for  all  the  uses 
of  ipecacuanha  when  vomiting  is  not  desired,  emetine  in  small 
doses  seems  likely  to  prove  of  considerable  value,  and  also  as  an 
emetic  in  large  doses,  from  ^  to  -^  grain  (0.01  to  0.02  gramme), 
when  a  more  depressing  action  is  required.  The  powerful  local 
constricting  effect  upon  blood-vessels  may  also  prove  useful  in 
hypersemic  and  inflammatory  conditions. 

Iron. — In  order  to  ascertain  if  inorganic  iron  absorbed  and 
deposited  in  the  liver  is  utilized  by  the  organism  in  the  forma- 
tion of  haemoglobin,  H.  W.  Waltering,  of  Utrecht,  8.2^12,3  studied 
the  regeneration  of  the  blood  in  animals  after  venesection,  some 
being  fed  as  ordinarily  and  others  being  given  protosulphate  of 
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iron  or  protosulphate  of  manganese.  In  the  animals  given  iron 
the  regeneration  of  tlie  red  corpuscles  and  haemoglobin  took  place 
much  more  rapidly  than  in  the  others.  From  this  the  authors 
conclude  that  inorganic  iron  is  more  readily  absorbed  than  has 
been  supposed,  and  that  deposited  in  the  liver  goes  to  make  haem- 
oglobin, the  superfluous  portion  being  eliminated  through  the 
intestine. 

Lapicque  nIII^Is  finds,  from  experiments  on  healthy  and  diseased 
subjects,  that  the  kidney  is  not  the  means  of  elimination  of  iron, 
and  that  the  examination  of  the  urine  is  of  no  value  in  eluci- 
dating the  question  of  the  normal  disintegration  of  iron  in  the 
economy. 

In  the  discussion  Avhich  took  place  at  the  German  Medical 
Congress  at  Munich,  4^,1.5,5  on  the  therapeutic  action  of  ferruginous 
compounds,  Bunge,  of  Basel,  referred  to  the  importance  of  the 
part  played  by  haemoglobin  in  the  animal  economy,  and  said  that 
it  is  very  improbable  that  iron  in  tlie  form  of  inorganic  salts  intro- 
duced into  the  human  body  by  the  food  becomes  converted  into 
haemoglobin  by  synthesis.  The  case  is  otherwise  with  organic 
ferruginous  combinations  such  as  are  present  in  the  yelk  of  egg- 
in  the  form  of  nucleo-albumins,  from  which  the  haematogen  origi- 
nates. Several  combinations  of  iron  exist  in  milk  and  also  in 
vegetables,  the  latter  containing  a  considerable  amount,  but  milk 
only  a  small  quantity.  This  seems  to  be  incompatible  with  the 
fact  that  milk  contains  all  the  elements  necessary  for  the  growth 
of  a  young  organism  ;  but  this  deficiency  is  compensated  in  young- 
animals  by  a  very  large  reserve  stock  of  iron  derived  from  the 
placental  circulation,  and  when  this  stock  is  exhausted  they 
instinctively  begin  to  take  vegetable  food.  The  same  is  the  case 
in  the  human  subject.  The  iron  necessary  for  her  offspring  has 
been  in  process  of  accumulation  by  the  mother  not  only  during 
her  pregnancy,  but  ever  since  her  arrival  at  puberty.  Perhaps  the 
appearance  of  chlorosis  is  caused  by  tlie  fact  that  the  solid  tissues 
of  a  woman  abstract  iron  from  the  blood  without  giving  anything 
in  return.  This  compensation  can  only  be  eff"ected  by  means  of 
organic  preparations  of  iron,  which  alone  are  absorbed  ;  whether 
they  are  assimilated  is  very  doubtful,  and,  therefore,  the  best  way 
to  ])rovide  the  human  body  with  the  necessary  amount  of  iron  is 
by  the  dietetic  use  of  ferruginous  vegetable  products.  Ferruginous 
drugs  only  act  by  suggestion, — the  iron  which  is  to  be  assimilated 
must  be  obtained  from  the  market-garden,  and  not  from  the 
pliarmacy. 

Quincke,  of  Kiel,  stated  that  he  had  made  investigations  as 
to  the  quantity  of  free  iron  in  the  tissues,  and  had  found  that  it 
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increases  or  decreases  according  to  the  chemical  quahties  of  the 
ferruginous  preparations  ingested.  According  to  liim,  there  are 
three  varieties  of  iron  compounds  present  in  the  human  body:  (1) 
that  in  the  tissues ;  (2)  the  reserve  stock ;  (3)  that  in  the  circula- 
tion. Ferruginous  preparations  he  divides  into  six  classes:  (1) 
ferrocyanic  combinations,  which  have  no  influence  on  the  organ- 
ism ;  (2)  blood,  which  is  usually  held  in  reserve,  but  may  be  use- 
fully given  in  anaemia  ;  (3)  diluted  haemoglobin ;  (4)  citrate  of 
iron,  which  does  not  coagulate  albumin  ;  (5)  insoluble  combina- 
tions, which,  if  subcutaneously  injected,  are  in  course  of  time 
absorbed ;  (6)  the  other  oxides  and  suboxides  of  iron.  These 
form  albuminates  in  the  stomach  and  intestine,  and  are  but 
slightly  absorbed  in  the  normal  body ;  perhaps  more  so  in  anaemia, 
where  they  became  directly  assimilated.  He  is  persuaded  of  the 
efficacy  of  ferruginous  preparations,  especially  of  the  suboxides 
and  albuminates,  but  is  not  of  opinion  that  organic  compounds  are 
preferable  to  inorganic,  the  inorganic  iron  being  changed  in  the 
intestine  into  an  organic  combination.  Sufficient  experiments 
have  not  yet  been  made  on  the  therapeutic  value  of  haemoglobin. 

E.  ReinertipfJ-ss  severely  criticises  the  theories  of  Bunge,  from 
the  fact  that  his  experiments  were  all  made  on  animals,  in  whom 
Reinert  has  never  observed  an  idiopathic  chlorosis  similar  to  that 
seen  in  the  human  being. 

Stockman  has  made  some  fresh  estimations  of  the  amount  of 
iron  in  various  ordinary  diets.  notL%  He  found  that  the  quantity 
of  iron  in  the  ordinary  daily  diet  of  healthy  persons  with  good 
appetite  averaged  from  0.008  to  0.011  gramme  (|  to  ^  grain)  a 
day.  The  convalescent  diet  of  the  Edinburgli  Royal  Infirmary,  a 
sufficient  maintenance  for  persons  leading  a  somewhat  inactive  life, 
contauied  0.006  gramme  {^j  grain)  a  day.  In  the  diet  of  a  young 
lady,  living  in  the  ordinary  way  and  taking  an  average  amount 
of  food,  0.008  gramme  (|  grain)  was  found  in  the  daily  diet,  while 
in  that  of  two  chlorotic  girls  who  ate  very  little  the  quantity  of  iron 
averaged  0.0026  gramme  {-^^  grain)  a  day  (four  estimations).  From 
a  consideration  of  the  amount  of  iron  in  ordinary  diets  Stockman  is 
led  to  observe  that  the  iron  metabolism  of  the  body  must  be  small. 
Very  little  can  be  excreted,  and  the  great  bulk  must  be  retained 
in  the  body  and  used  over  and  over  again.  The  total  excreted 
daily  by  all  channels  is,  he  concludes,  less  than  0.006  gramme 
(tt  8'1'^iiO  ^  day.  When  the  red  blood-corpuscles  break  down, 
although  their  pigment  is  to  a  large  extent  excreted  in  the  urine 
and  bile,  a  large  part  of  their  iron  must  be  retained  in  the  liver 
and  spleen,  where  it  is  gradually  used  for  the  formation  of  new  red 
corpuscles. 


Iron. 
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Marforivj3^p°^j,j„,y 27,95 gives  the  results  of  some  new  researches  on 
the  absorption  of  ferratin  and  its  biological  action.  The  different 
conditions  of  the  mucous  membrane  of  the  intestine  largely  affect 
the  quantity  of  ferratin  that  can  be  absorbed.  In  order  that 
absorption  may  take  place,  before  all  things  it  is  necessary  that 
the  preparation  should  not  be  decomposed  in  the  gastro-intestinal 
canal,  but  the  sulphuretted  hydrogen,  which  is  sometimes  present 
in  the  intestine  in  large  quantities,  may  attack  the  ferratin  slowly 
and  bring  about  its  decomposition.  Researches  on  the  absorption 
of  this  substance  may,  therefore,  give  very  different  quantitative 
results  according  to  the  greater  or  lesser  intensity  of  the  putrefact- 
ive processes  going  on  in  the  intestine.  The  large  amount  of 
absorption  (13.7  to  41.68  per  cent.)  that  occurs  after  administra- 
tion of  saline  purgatives  Marfori  ascribes  in  part  to  the  aseptic 
condition  of  the  intestine  and  in  part  to  the  fact  that  saline  pur- 
gatives cause  a  desquamation  of  the  upper  layers  of  the  intestinal 
epithelium,  and  therefore  expose  a  thinner  layer  of  young  cells 
through  which  absorption  more  readily  takes  place.  When  the 
gastro-intestinal  canal  is  in  its  normal  condition  the  absorption  of 
ferratin  is  much  less,  according  to  Schmiedeberg ;  but  since  the 
latter's  experiments  render  it  impossible  to  distinguish  between  the 
iron  of  the  ferratin  and  the  iron  introduced  in  the  food,  Marfori 
proceeded  as  follows :  He  administered  to  the  animal  a  saline  pur- 
gative and  fed  it  solely  upon  milk  ;  the  lower  part  of  the  intestine 
was  also  cleared  by  saline  enemata.  About  a  week  later  ferratin 
was  given  in  repeated  doses.  The  amount  absorbed  varied  be- 
tween 11  and  30  per  cent,  of  the  amount  administered.  With 
reference  to  the  question  whether  ill  effects  might  not  arise  from 
long-continued  administration  of  the  drug,  Marfori  found  that  it 
was  impossible  to  poison  animals  by  injecting  large  doses  into  the 
blood ;  nevertheless,  a  man  would  need  to  take  about  2$  pounds 
(1  kilogramme)  of  ferratin  in  the  course  of  a  month  to  produce 
a  similar  result,  assuming  as  a  basis  for  calculation  experiments 
on  dogs.  Since  he  would  actually,  however,  only  receive  about 
one-twentieth  of  that  amount,  there  is  no  danger  in  continued 
administration  of  the  drug, — a  statement  confirmed  by  clinical 
experience. 

Deutsch  oc^^M  confirms,  from  a  clinical  stand-point,  the  experi- 
mental researches  of  Schmiedeberg  and  Marfori.  It  has  long  been 
known  that  the  greater  portion  of  the  iron  administered  in  iron 
salts  remains  in  the  intestine  as  unused  ballast.  Recent  endeavors 
have  all  had  as  their  object  the  production  of  a  substance  which 
shall  at  the  same  time  contain  a  large  quantity  of  iron  and  be 
readily  absorbed  and  assimilated.     In  ferratin  the  iron  is  in  con- 
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siderable  amount  (7  per  cent.),  and  its  relation  to  the  proteids 
differs  from  that  in  the  ordinary  iron  albuminates,  being  much 
more  like  that  normally  found  in  the  liver.  Researches  in 
Schmiedeberg's  laboratory  have  shown  that  ferratin  plays  an  im- 
portant part  in  metabolism,  the  amount  present  in  the  liver  ranging 
with  the  state  of  nourishment  of  the  organism ;  it  is,  in  fact,  a 
reserve-substance  exactly  comparable  to  glycogen.  At  the  same 
time  it  is,  in  the  highest  degree,  easy  of  absorption  and  assimila- 
tion. Deutsch  finds  that,  in  ordinary  chlorosis,  ferratin — with 
rest  in  bed  and  regulation  of  diet — acts  as  well  as  any  other  iron 
preparation  ;  its  power  is  most  striking,  however,  in  cases  of  gastric 
ulcer,  in  which  the  latter  are  either  painful  or  ineffectual.  Its 
influence  is  particularly  seen  in  the  increase  of  body-weight,  which 
is  a  better  diagnostic  guide  than  the  mere  counting  of  corpuscles. 
Its  ready  assimilability  is  well  shown  by  its  rapid  action  upon 
cases  which  have  not  yielded  to  treatment  with  inorganic  iron 
salts.  In  pernicious  anaemia  and  allied  affections  ferratin  is  as 
useless  as  any  other  iron  compound.  It  is,  however,  of  the  very 
greatest  value  in  secondary  anaemia.  Deatsch  quotes  an  illustrative 
case  in  which  the  red  corpuscles  had  fallen  to  920,000  and  the 
haemoglobin  to  10  per  cent.,  as  tlie  result  of  hsematemesis.  Six 
weeks'  treatment  with  ferratin  (0.5  gramme — 7|  grains — ter  die) 
increased  the  former  to  3.250.000  and  the  latter  (which  always 
improves  more  slowly)  to  35  per  cent.  If  Schmiedeberg's  hypoth- 
esis— that  ferratin  is  absorbed  unchanged  and  stored  in  the  liver 
as  an  haemopoietic  reserve-substance — is  correct,  this  case  affords 
an  exact  converse  to  an  experiment  of  Marfori,  in  which  he  found 
that,  in  the  dog,  repeated  bleeding  completely  deprived  the  liver 
of  its  ferratin.  Deutsch  concludes  that  ferratin  is  at  least  as  valu- 
able as  any  other  iron  preparation,  and  points  out  that  it  is  the 
only  one  of  wliich  the  physiological  function  and  fate  in  the 
organism  have  been  established  from  both  the  experimental  and 
the  clinical  side. 

In  von  Ziemssen's  clinic  ce=^,t-5^  some  investigations  have  been 
made  with  ferratin,  which  was  found  to  be  easily  taken  and 
digested,  though  it  should  be  given  in  larger  doses  than  recom- 
mended by  Schmiedeberg.  Max  Einliorn  ^Z[-»  tried  it  in  fifteen 
cases  in  which  iron  was  indicated,  and  in  which  the  stomach  was 
too  irritable  to  tolerate  the  ordinary  preparations.  He  had  not 
observed  any  digestive  disturbance  produced  by  it,  but  could  not 
say  that  it  increased  the  quantity  of  haemoglobin  more  rapidly 
than  the  other  preparations  of  iron. 

Ferripyrin,  a  new  haemostatic,  introduced  by  L.  Hedderich, 
of  Heidelberg,  j,.^^  is  a  combination   of  perchloride  of  iron  and 
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antipyrin,  the  formula  being  Fe2Cl3,3(CiiHi2Az2o).  It  is  a  very 
fine  orange-colored  powder,  soluble  in  water,  the  solution  being 
deep  red  in  color.  It  is  intended  as  a  substitute  for  perchloride 
of  iron,  and  the  indications  for  its  use  are  the  same.  The  dose 
for  an  adult  is  0.5  gramme  (7|  grains)  internally,  mixed  with  an 
oily,  sweet  preparation  of  menthol.  It  is  of  value  in  gastror- 
rliagias.  For  external  use  and  as  an  hsemostatic,  either  the 
powder  or  an  18-  to  20-per-cent.  solution  may  be  employed, 
cotton  tampons  being  saturated  in  the  solution  and  applied  to  the 
bleeding  surface.  In  1-  and  li-per-cent.  solutions  it  is  recom- 
mended as  an  astringent  in  urethral  blennorrhagia.  Epistaxis  in 
a  case  of  nasal  myoma  was  arrested  by  the  author  in  a  very  short 
time  by  the  introduction  of  two  small  tampons  soaked  in  ferri- 
pyrin.  The  drug  is  free  from  the  caustic  effects  produced  by  per- 
chloride of  iron.  Cubasch  b^h^j.^p^Jj^  states  that,  in  anaemic  and 
chlorotic  patients,  especially  if  they  complain  of  headache,  mi- 
graine, gastralgia,  or  other  similar  nervous  affections,  the  beneficial 
effects  are  promptly  noticeable,  even  when  the  remedy  is  given  in 
small  doses.  Ferripyrin  is  easily  decomposed,  and  probably  to  this 
is  due  the  ease  with  which  it  is  absorbed  by  the  svstem.  Its  iron 
is  undoubtedly  converted  in  the  stomacli  into  the  assimilable  com- 
bination of  the  alkaline  albuminate,  and  to  this  the  author  ascribes 
the  fact  that  it  not  only  does  not  derange  the  stomach,  but  exerts 
even  a  beneficial  influence  over  mild  disorders  of  the  digestive 
functions.  Experiments  made  in  the  Throat  Department  of 
Jurasz,  in  Heidelberg,  p"^5  seem  to  show  that  it  is  a  valuable 
styptic  and  astringent,  having  the  advantage  over  perchloride  of 
iron  in  not  acting  as  a  costic.  When  applied  to  tlie  mucous  mem- 
brane of  the  nose  it  acts  as  a  powerful  astringent  and  produces  a 
slight  anaesthetic  effect.  It  is  used  in  the  form  of  an  18- to  20- 
per-cent.  solution,  pledgets  of  cotton-wool  soaked  in  this  being 
applied  to  the  bleeding  parts.  For  gonorrha?a  injections  of  H- 
per-cent.  solution  may  be  used.  In  h8emateni(\sis  doses  of  7  to  8 
grains  (0.45  to  0.52  gramme)  should  be  given.  According  to 
Carmelo  Calderone,  plJ"*4  ferripyrin  has  the  same  indications  as  per- 
chloride of  iron,  with  fewer  objections.  It  appears  preferable  as 
an  haemostatic. 

Izal. — Izal  is  said  to  be  a  by-product  in  the  process  of  coke 
formation,  and  is  also  known  as  Thorncliffe  disinfectant.  Sheridan 
Delepine,  of  Manchester,  g.^'I^.J.^  from  a  series  of  experiments 
with  this  agent,  comes  to  the  conclusion  that  when  diluted  with 
100  or  even  200  parts  of  water  it  is  a  powerful  and  reliable  anti- 
septic when  contact  of  a  sufficient  length  of  time  is  secured.  As 
an  antiseptic  it  is  more  powerful  than  carbolic  acid,  and,  if  it  be 
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remembered  that  it  causes  very  little  irritation  of  living  tissues, 
that  in  moderate  doses  it  is  not  poisonous,  and  that,  practically 
speaking,  it  is  not  volatile,  there  can  be  little  doubt,  in  his  opinion, 
as  to  the  immense  advantages  which  izal  possesses  over  carbolic 
acid  in  many  directions. 

Jaborandi. — See  Pilocarpine. 

Kerosene. — J.  H.  Powell  v.,^;^  maintains  that  coal-oil  is  pos- 
sessed of  valuable  therapeutic  properties.  He  lias  used  it  both  for 
local  applications  and  internally  in  a  variety  of  diseases,  and  found 
it  to  give  rapid  and  satisfactory  results. 

In  intercostal  neuralgia,  painful  joints  and  muscles  of  typhoid 
fever,  sprains  and  bruises,  small  wounds,  cuts,  and  local  swellings, 
and  in  bites  of  poisonous  insects,  the  following  prescription  has 
given  him  better  satisfaction  than  anything  he  has  ever  tried : — 

B  Coal-oil 2  fliiidounces  (60  grammes). 

Oil  of  turpentine,    ....  2  fluidounces  (60  grammes). 

Ammonia-water,      ....  1  fluidoiince    (30  grammes). 

Tincture  of  opium,  .         .         .        .  1  fluidounce    (30  grammes). 
Externally. 

In  ordinary  cases  of  nasal  catarrh  and  of  naso-pharyngeal 
catarrh,  the  following  prescription,  sprayed  into  the  nose  and 
throat  with  an  atomizer,  has  been  found  to  give  quick  and  certain 
results,  when  accompanied  by  a  proper  constitutional  treatment: — 

R  Coal-oil, ^  fluidounce    (  16  grammes). 

Oil  of  turpentine |  fluidounce    (  16  grammes). 

Water,      .         .        .         .to  make     8    fluidounces  (250  grammes). 

Powell  also  has  great  faith  in  coal-oil  as  a  remedy  in  diph- 
theria. Some  of  the  worst  cases  he  ever  saw  were  cured  by 
spraying  coal-oil  and  oil  of  turpentine  into  the  throat  with  a  hand 
atomizer,  and  giving  frequent  small  doses  of  calomel,  quinine,  and 
nux  vomica.  In  follicular  tonsillitis  coal-oil  acts  like  a  charm,  and 
chronic  ulcers,  open  sores,  and  alveolar  abscesses  improve  rapidly 
from  weak  local  applications.  In  fermentative  dyspepsia  and 
catarrh  of  the  stomach,  coal-oil,  administered  in  10-  to  15-drop 
doses  after  meals,  gave  better  results  than  any  other  remedy. 

A.  Schirmani„,^,,.»5 treated  a  number  of  cases  of  ulcers,  especially 
atonic  and  indolent  ulcers,  with  commercial  kerosene,  either  pure 
or  diluted  (from  33  to  50  per  cent.)  with  alcohol,  with  a  small 
camel's  hair  brush  or  with  a  piece  of  gauze  soaked  in  the  solution. 
The  appearance  and  character  of  the  ulcers  showed  a  change  for 
the  better ;  the  discharge  gradually  diminished,  and  in  the  course 
of  from  two  to  four  weeks  after  primam  intentionem  the  rapidly 
granulating  surface  formed  a  scar  without  any  contraction  of  the 
surrounding  parts. 
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B.  H.  Brodnax,  of  Brodnax,  Ala.,  ^^^  deodorizes  it  by  a  drop 
of  cinnamon-oil  or  sassafras. 

Kola. — E.  B.  Smith  jfoIisjApr.-ss  states  that  the  great  value  of 
kola  is  due  to  the  alkaloids  theobromine  and  caffeine  and  to  the 
principle  known  as  kolanin.  As  an  astringent,  kola  had  been  used 
witli  marked  success  in  cases  of  atonic  diarrhoea,  its  combined 
astringent  and  tonic  properties  producing  most  satisfactory  results. 
In  the  treatment  of  summer  complaint  of  children  it  takes  the 
place  of  opium,  with  none  of  its  disadvantages.  It  aids  digestion 
by  increasing  the  activity  of  the  salivary  glands,  augments  the 
output  of  the  digestive  fluids,  and  is,  theretbre,  beneficial  in  that 
form  of  dyspepsia  which  accompanies  diarrhoea.  Since  it  exerts  a 
sustaining  effect  upon  the  vasomotor  system,  it  becomes  an  im- 
portant remedy  in  the  treatment  of  children  with  diarrhoea  when 
the  circulation  is  enfeebled.  When  long-continued  exertion  is 
demanded  and  little  food  is  obtainable,  it  seems  to  possess  sustaining 
properties  similar  to  those  of  coca.  It  lessens  tissue-waste,  as  is 
shown  by  the  diminished  excretion  of  urea.  Upon  the  circulatory 
system  it  is  a  tonic  stimulant ;  the  pulse  is  increased  in  strength 
and  frequency.  It  is  also  slightly  diuretic.  In  alcoholism  it  may 
take  tlie  place  of  liquor;  it  builds  up  the  nervous  system,  enabling 
the  patient  to  withstand  the  craving  for  alcoholic  stimulants.  It 
aids  in  overcoming  the  indigestion,  and  is  beneficial  in  relieving  the 
vomiting.  In  phthisis  it  lessens  the  cough,  and  is  of  value.  In 
pulmonary  haemorrhage  it  is  useful.  Locally,  it  appears  to  be  an 
astringent. 

Wilcox  J^f%  has  found  that  kola  is  of  value  in  the  performance 
of  muscular  feats  from  the  cafieine  which  it  contains  in  a  nascent 
condition.  It  is  invaluable  for  the  relief  of  the  symptom  of 
morbid  somnolence,  and  is  specially  indicated  in  the  convalescence 
from  acute  diseases,  in  chronic  affections  marked  by  nervous 
debility,  and  as  a  vehicle  for  the  administration  of  cardiac 
stimulants. 

Lactophenin. — Catarrhal  jaundice  following  the  use  of  lacto- 
phenin  and  apparently  due  to  the  drug  was  seen  in  three  instances 
by  Strauss.  g,"^9s  In  each  case  the  drug  was  being  administered  for 
neuralgia  and  a  dose  of  1  gramme  (ISJ  grains)  was  being  taken 
four  times  per  diem,  the  length  of  time  before  the  jaundice  appeared 
varying  from  fourteen  to  twenty-one  days  from  the  commencement 
of  the  treatment.  The  jaundice  appeared  to  be  of  the  ordinary 
catarrhal  type,  the  stools  being  white  and  the  urine  bilious.  Ex- 
periments on  dogs  showed  intense  congestion  of  the  stomach  and 
duodenum  after  administration  of  lactophenin,  but  no  jaundice; 
similar  congestion  was  observed  by  Lewin  after  the  employment 
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of  phenacetin,  which  has  also  been  followed  by  bilious  urine;  it  is 
suggested  that  these  facts  may  point  to  catarrh  of  the  duodenum 
as  being  the  cause  of  the  jaundice  after  lactophenin. 

F.  Kolbl  00^20%  reports  two  similar  cases  under  his  observation, 
both  robust  young  persons.  One  of  these  was  suffering  from 
muscular  rheumatism  and  had  taken  1  gramme  (15^  grains)  of 
lactophenin  three  times  daily.  Tlie  pain  abated  somewhat,  but 
on  tlie  sixth  day  the  patient  lost  his  appetite,  and  catarrhal  icterus 
developed  in  its  typical  form.  After  suspending  the  remedy  the 
icterus  persisted  for  fully  two  weeks  longer.  In  the  meantime  the 
pain  increased,  but  yielded  slowly  to  sodium  salicylate.  In  the 
second  case  lactophenin  was  being  tried  in  trigeminal  neuralgia. 
After  the  patient  had  taken  tlie  remedy — 1  gramme  (I5|  grains) 
three  times  daily — for  five  days  icterus  set  in,  lasting  eight  days. 
The  autlior  also  calls  attention  to  the  fact  that  even  small  doses 
of  lactophenin  sometimes  unexpectedly  cause  symptoms  of  collapse. 
Women  and  children  are  said  to  be  especially  susceptible  to  the 
effects  of  this  remedy.  He  states  that  he  has  employed  lactophenin 
in  twenty  cases  of  typhoid  fever,  in  which  disease  it  had  previously 
been  reported  to  yield  good  results.  The  remedy  influenced  favor- 
ably the  general  health  of  the  patients.  Small  doses  produced  a 
certain  euphoria,  while  appropriate  doses  caused  a  considerable 
fall  in  temperature.  However,  it  did  not  appear  to  possess  any 
specific  action  over  typhoid  fever  nor  to  influence  the  duration 
and  course  of  the  disease.  He  questions  whether  the  remarkable 
remissions  in  temperature  sometimes  produced  by  lactophenhi  are 
not  in  reality  due  to  a  state  of  collapse.  He  advises  that  in  this 
disease,  particularly,  lactophenin  be  administered  cautiously  and 
only  to  adults. 

Lactose. — This  is  considered  by  C.  Gioffrea  y ,,3^p'^sM,.(,5  as  one  of 
the  best  of  diuretics,  having  a  marked  action  in  cardiac  and 
pleural  affections,  peritonitis,  and  cirrhosis.  In  nephritis,  how- 
ever, it  is  of  almost  no  value.  The  urea  and  salts  eliminated  in 
twenty-four  hours  increase  in  proportion  to  the  quantity  of  urine. 
The  diuresis  is  produced  through  increased  pressure  and  through 
vaso-dilator  action  on  tlie  kidney.  The  increased  pressure  is  due 
first  to  the  effect  on  the  heart  and  then  to  the  increased  amount 
of  water  in  the  blood.  The  pulse  diminishes  in  frequency  follow- 
ing excitation  of  the  cardiac  fibre  and  of  the  bulbar  moderating 
centre.  Vaso-dilatation  is  due  to  paralysis  of  the  vasomotors  and 
the  increase  of  urea  to  the  increased  elimination.  The  renal 
epithelium  is  never  altered,  even  after  long  use  of  the  drug. 

Lantana. — N.  Lugo-Vina,  of  Cienfuegos,oc,l-96  draws  attention  to 
the  antimalarial  properties  of  the  Brazilian  lantana, — a  verbena- 
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ceous  plant  which  grows  in  the  South  American  forests.  It  has  long 
been  esteemed  as  a  specific  in  the  "  marsh  fevers  "  by  the  inhab- 
itants of  Brazil,  La  Plata,  Peru,  under  the  name  of  "  sacred 
herb."  Its  introduction  into  scientific  therapeutics,  about  ten  years 
since,  is  due  to  Buiza,  of  Lima,  who  gave  it  in  the  first  histance 
to  two  patients,  the  one  with  acute  articular  rheumatism,  the 
other  with  typhoid  fever  of  ataxic  form,  in  both  cases  with  most 
satisfactory  results.  The  active  principle  of  the  herb  was  sepa- 
rated by  Negrete  and  named  "  lantanine."  Buiza  states  that  he 
administered  the  new  alkaloid  to  thirty-two  patients  attacked  with 
fevers  of  a  different  character  and  intensity,  with  the  most  flatter- 
ing results,  etc.  Like  quinine,  it  produces  a  moderate  eftect  on 
the  circulation,  determining  a  slowness  of  the  chemical  phenomena 
of  nutrition  and  usually  a  diminution  of  temperature.  In  larger 
doses  it  is  a  powerful  antiperiodic,  superior  to  the  salts  of  quinine, 
as  it  possesses  the  advantage  of  being  tolerated  even  by  the  most 
delicate  stomachs.  Intermittent  fevers,  rebellious  to  sulphate  of 
quinine,  have  yielded  to  the  administration  of  2  grammes  (31 
grains)  of  lantanine.  The  dose  is  from  1  to  2  grammes  (151  to 
31  grains)  during  the  day,  best  given  in  pills  of  0.10  gramme  (H 
grains)  each,  to  take  2  every  two  hours.  Intermittent  fevers  may 
be  cut  short  at  the  onset  by  taking  5  pills,  repeated  twice  or  thrice, 
at  intervals  of  ten  minutes.  This  treatment  succeeds  in  85  out  of 
100  cases.  Lugo-Vina  quotes  favorable  results  obtained  by  others, 
and  himself  has  exhibited  the  drug  in  other  indications  than  those 
furnished  by  Buiza.  He  has  obtained  good  results  in  some  cases 
of  fecial  neuralgia  and  in  two  cases  of  metrorrhagia  of  a  marked 
paludal  character.  Five  obstinate  cases  of  intermittent  fever, 
which  did  not  yield  to  quinine  or  lantanine,  were  cured  by  giving 
the  two  remedies  either  together  or  alternately.  Three  cases  of 
intense  catarrhal  fever  were  successfully  treated  with  it,  in  one  of 
them  in  alternation  with  antipyrin. 

Lime. — See  Calcium. 

Lithium. — Mendelsohn,  oouo.'^sfi'O^  experimental  and  clinical 
observation,  finds  that,  while  all  of  the  lithium  salts  possess 
diuretic  properties,  the  most  active  in  this  respect  is  the  citrate, 
which  has  the  further  advantages  of  great  solubility  and  compara- 
tive freedom  from  disagreeable  taste.  The  acetate  is  second  in 
activity.  The  author  believes,  in  this  connection,  that  chemical 
solvents  of  uric  acid  are  not  of  necessity  useful  agents  in  the  treat- 
ment of  gout  or  the  uric-acid  diathesis. 

Lithium  lodate. — See  Iodic  Acid. 

Magnesium. — James  Wood  ,^,5.95  seeks  to  explain  the  purga- 
tive action  of  magnesium  sulphate  when  given  by  hypodermatic 
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injection.  Saline  purgatives  have  the  power  of  exciting  more  or 
less  the  glands  of  the  intestines  and  of  causing  them  to  pour  forth 
their  secretions  abundantly.  In  moderate  doses  magnesium  sul- 
phate accomplishes  this  without  appreciably  stimulating  the  peri- 
staltic action.  This  being  the  case,  a  part  of  the  fluid  poured  out 
may  be  re-absorbed  and  carry  with  it  into  tlie  blood  a  quantity  of 
the  salt,  and  also  cause  the  contents  of  the  bowel  to  lose  their 
fluid  or  semisolid  consistency.  This  seems  to  explain  its  action 
when  given  hypodermatically  and  also  to  explain  constipation 
after  the  drug  has  been  given  per  rectum.  In  cases  treated  by 
the  drug  2  or  3  grains  (0.1 -i  or  0.20  gramme)  of  neutral  mag- 
nesium sulphate  injected  into  the  deep  muscular  layers  of  the 
nates  in  men,  or  into  the  calf  of  the  leg  in  women,  were  successfid 
in  70  per  cent,  of  the  cases  ;  20  per  cent,  required  more  tlian  one 
injection,  and  in  10  per  cent,  the  bowels  failed  to  act.  In  nearly 
all  cases  the  bowels  moved  within  ten  hours  after  injection. 

Malakln. — F.  Ottolenghi,  olg/ss  describes  malakin  (salicylpara- 
phenetidin)  as  occurring  in  small,  bright-yellow  needles,  melting  at 
92°  C.  (197.6°  F.)  ;  insoluble  in  water;  sparingly  soluble  in  cold, 
but  quite  so  in  hot,  alcohol ;  weak  mineral  acids  decompose  it  into 
salicylaldehyde  and  paraphenetidin.  It  is  decomposed  into  its 
component  parts  by  the  gastric  juice  as  well  as  by  the  alkaline 
juices  of  the  intestine ;  it  thus  acts  as  an  antiseptic  along  the 
entire  gastro-intestinal  canal.  It  also  possesses  anthelmintic  prop- 
erties of  considerable  power.  The  author  placed  some  lumbrici 
in  five  test-tubes,  the  first  of  which  contained  100  cubic  centi- 
metres (3i  fluidounces)  of  pure  olive-oil ;  the  second,  100  cubic 
centimetres  (3i  fluidounces)  of  olive-oil  holding  in  solution  0.5 
gramme  (7f  grains)  of  malakin;  the  third,  100  cubic  centimetres 
(3i  fluidounces)  of  oil  with  0.5  gramme  (7f  grains)  of  malakin 
acidulated  with  hydrochloric  acid  ;  the  fourth,  oil  and  sodium 
chloride  ;  and  tlie  fifth,  a  physiological  solution  of  sodium  chloride. 
In  pure  olive-oil  tlie  worms  prospered  even  better  than  in  the 
physiological  salt  solution  ;  olive-oil  and  salt  did  not  influence 
them  in  the  least,  nor  did  the  pure  malakin  solution  ;  but  in  the 
test-tube  containing  the  acidulated  malakin  the  worms  at  first 
became  more  lively  and  finally  died.  Taenia  obtained  from  a  dog 
killed  three  hours  after  the  ingestion  of  malakin  and  put  in  a 
physiological  salt  solution  were  found  dead  in  the  latter  twenty- 
four  hours  later.  The  author  states  that  malakin  first  detaches 
the  worms  from  the  intestinal  walls  and  then  kills  them  gradually. 
Its  mild  action  and  slow  power  of  absorption  make  it  possible  to 
administer  this  remedy  for  a  protracted  length  of  time  without 
danger  to  the  organism. 
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Robert  Abernethy  j^^%  regards  the  drug  of  value  as  an  anti- 
pyretic when  other  remedies  have  failed.  He  gives  the  history  of 
a  case  of  rheumatism  which  seemed  to  yield  to  its  influence  very 
rapidly  in  doses  of  15  grains  (1  gramme)  three  times  a  day. 
Badin  j„,,^3,.^  found  it  of  value  in  several  cases  of  sciatica. 

Mercury. — The  absence  of  positive  information  as  to  the 
excretion  of  mercury  through  the  sweat-glands  led  Mironov- 
itch  x„;t!'?j5.  Ill  to  make  a  series  of  experiments  upon  a  number  of 
patients  to  whom  mercury  was  being  administered  in  some  form. 
A  Roman  bath  at  75°  to  80°  C.  (167°  to  176°  F.)  was  used  for 
twenty  minutes  to  induce  perspiration,  and  for  control  examination 
equal  quantities  of  sweat  and  urine.  The  author  concludes  that 
the  elimination  of  the  drug  through  the  perspiration  is  much 
greater  than  has  hitherto  been  supposed.  A  relatively  larger 
quantity  was  excreted  by  the  sweat  than  by  the  urine,  but  only  in 
cases  in  which  mercury  was  introduced  into  the  system  by  friction 
a  sliort  time  before.  This  the  author  explains  by  the  retention  of 
the  drug  in  the  sudoriparous  glands  of  the  skin,  friction  causing  it 
to  be  pushed  into  these  glands  before  it  has  time  to  enter  the 
blood.  The  quantity  was  the  same  in  the  sweat  and  urine  of 
patients  treated  by  injections.  He  expresses  the  opinion  that 
when  it  is  necessary  to  relieve  the  economy  of  an  excess  of  mer- 
cury it  can  be  eftected  througli  increased  perspiration.  (Report 
of  Corresponding  Editor  Drzewiecki,  Warsaw.) 

Felix  Ottolenghi,  of  Genoa,  g,pf„.95  at  a  meeting  of  the  British 
Medical  Association  reported  the  result  of  some  experiments  bear- 
ing on  the  possible  conversion  of  subchloride  into  pcrcliloride  of 
mercury  in  the  alimentary  tube.  He  divided  his  researches  into 
three  classes:  1.  Calomel  followed  by  equal  doses  of  chloride  of 
sodium.  2.  Calomel  followed  by  diluted  cldoride  of  sodium  (0.75 
per  cent.).  3.  Calomel  followed  by  mineral  lemonade  (hydro- 
chloric acid,  1  gramme  [15|^  minims];  water,  150  grammes  [if 
fluidounces]).  The  first  results  were  obtained  on  nine  dogs  (the  ex- 
periments are  now  being  continued  with  equal  success).  To  these 
animals  was  given  from  a  maximum  of  0.17  gramme  {2h  grains) 
to  a  minimum  of  0.03  gramme  (^  grain)  for  every  kilogramme  of 
body-weight.  To  3  of  the  animals  were  given  equal  quantities  of 
subchloride  of  mercury  and  common  salt;  to  3  calomel  followed 
by  simple  mineral  lemonade ;  to  2  the  remedy,  and  afterward 
water  salted  with  chloride  of  sodium  (0.75  per  cent.),  while  only 
1  underwent  a  mixed  treatment  of  salt  and  mineral  lemonade. 
Of  these,  3  dogs  died  on  the  third,  seventh,  and  fifteenth  day, 
respectively.  In  all  the  9  cases  diarrlioea  was  observed ;  in  4, 
liquid    stools    mixed  with    blood.     At   the    necropsy   the   gastro- 
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intestinal  mucosa  in  all  cases  showed  marked  signs  of  irritation, 
such  as  characterize  the  injection  of  perchloride  of  mercury  (ex- 
cept when  vomiting-  followed  the  injection  of  the  remedy).  In  1 
case  an  ulcer  was  observed  in  the  first  portion  of  the  intestine  that 
had  fixed  itself  against  the  psoas  muscle,  and  in  another  death  fol- 
lowed peritonitis,  tliere  being  several  diphtheritic  ulcers  all  along 
the  intestinal  tube.  The  dogs  used,  although  strong  and  young, 
continually  lost  weight,  their  appetite  gradually  decreased,  and 
they  were  generally  depressed.  The  most  characteristic  results 
were  obtained  with  chloride  of  sodium ;  in  small  doses  that  sub- 
stance always  poisoned  the  animals. 

The  possibility  of  poisoning  by  the  transformation  of  calomel 
into  corrosive  sublimate  in  the  digestive  tube  has  also  been  studied 
by  D.  Montaldi,  v.„3,p*l!n.e5who  obtained,  from  experiments  similar  to 
those  of  Ottolenghi,  results  at  variance  with  those  of  the  latter  au- 
thor. He  found  neither  clinical  symptoms  nor  the  characteristic 
alterations  of  corrosive-sublimate  poisoning,  and  he  attributes  wliat 
untoward  effects  do  appear  to  an  impurity  of  the  calomel  used. 

Finkelstein,  of  Charkoff,  j^i/Js-gj  believes  calomel  to  be  an 
excellent  diuretic  and  especially  useful  in  cardiac  dropsy,  though 
the  prognosis  is  less  favorable  in  aortic  disease.  The  action  is 
greater  in  the  absence  of  renal  complications.  The  dosage  must 
be  guarded  (maximum,  0.12  gramme — 1|  grain — every  two  liours) 
and  the  first  symptoms  of  mercurial  poisoning  closely  noted.  In 
case  of  a  weak  heart,  a  combination  of  calomel  and  digitalis  is  to 
be  recommended.  The  effects  of  calomel  are  continued  longer 
than  are  those  of  similar  remedies. 

AVilliam  Pepper,  of  Philadelphia,  j„X.^  points  out  the  value  of 
the  diuretic  action  of  calomel  under  certain  conditions  of  heart- 
failure.  In  a  severe  case  with  grave  cardiac  disease,  embolism 
of  kidneys  and  spleen,  and  a  general  septic  condition,  the  improve- 
ment was  at  times  simply  marvelous.  Under  the  influence  there 
was  invariably  a  great  increase  in  the  quantity  of  the  urine  secreted, 
and,  in  consequence  of  this,  relief  of  dropsy  and  of  the  general 
symptoms.  The  effect  was  obtained  only  when  the  dose  of  calomel 
was  a  large  one,  and  it  never  lasted  more  than  a  week  or  ten  days. 
Small  doses  failed  entirely ;  the  greatest  daily  excretion  of  urine 
— 140  fluidounces  (4400  cubic  centimetres) — occurred  under  the 
influence  of  3-grain  (0.'20  gramme)  doses  administered  every  six 
hours.  It  was  equally  evident  that  tlie  drug  was  most  active 
when  dropsy  was  marked  and  when  the  bowels  were  kept  in  check. 
Owing  partly  to  the  quantity  of  morphine  administered,  the  calomel 
did  not  appear  to  have  any  purgative  tendency,  but,  from  the 
comparative  ease  with  which  the  patient  was  purged  with  other 
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remedies,  this  explanation  is  not  entirely  sufficient.  The  rapid 
loss  of  the  diuretic  power  after  several  days'  action  was  well 
marked,  and  has  been  so  frequently  observed  by  others  that  it 
seems  an  established  fact.  After  a  few  days'  interval  the  calomel 
acts  as  effectively  as  before.  The  dose  should  be  not  less  than  1 
grain  (0.065  gramme)  every  three  hours,  and  during  its  use  the 
bowels  should  be  controlled  by  opium,  and  the  constant  use  of 
antiseptic  mouth-washes  should  never  be  neglected. 

H.  LangeSj,..48..84has  successfully  treated  varicose  ulcers  of  the 
legs  with  an  ointment  of  the  red  oxide  of  mercury.  The  officinal 
ointment  he  has  found  to  be  too  strong  (1  part  of  the  red  oxide 
of  mercury  to  9  of  vaselin) ;  so  that  he  mixed  it  with  1  to  2  parts 
of  vaselin.  The  influence  upon  suppurating  wounds  was  apparent 
in  a  short  time;  not  only  upon  suppuration,  but  also  upon  the 
development  of  healthy  granulations.  The  first  day  the  patient 
usually  complains  of  violent  pains,  which  by  the  third  have 
entirely  or  nearly  disappeared ;  at  the  same  time  the  bottom  of 
the  ulcer  will  assume  a  healthy  appearance  and  vigorous  granu- 
lation and  cicatrization  will  follow.  With  the  mixed  preparations 
of  the  ointment  reaction  was  less  violent ;  but  healing  took  place, 
though  less  rapidly.  The  dressing  should  be  renewed  once  a 
day  and  the  salve  be  spread  upon  a  piece  of  cloth  to  the  thickness 
of  a  knife-blade ;  a  flannel  or  small  bandage  may  be  used  to  wrap 
the  extremity.     Rest  in  bed  wdll  accelerate  the  healing  process. 

E.  Desesquelles  j,.f26^.j4.Fi'^96fii^ds  that  the  phenolates  of  mercury 
and  some  of  their  derivatives  have  an  antiseptic  power  somewhat 
feebler  than  that  of  bichloride  of  mercury,  and  inferior  toxic 
properties.  They  may,  therefore,  be  of  great  service  in  certain 
infectious  diseases,  but,  unfortunately,  they  are  but  slightly  soluble 
in  water  and  require  especial  care  in  their  preparation. 

Mercury  lodate. — See  Iodic  Acid. 

Mescal  Buttons. — See  Anhalonium  Lewinii. 

Methyl-chloride. — Tsakiris,  ^Jfos  "^vho  suffered  from  alopecia, 
tried  spraying  the  bald  spots  with  chloride  of  methyl.  In  the 
space  of  a  month  a  fine  down  had  appeared,  and  the  hair  grew 
out  perfectly.  Since  then  he  has  successfully  tried  the  method  in 
another  case.  He  expresses  the  belief  that  sudden  refrigeration, 
followed  by  congestion,  advantageously  modifies  the  tissues  in 
atonic  conditions  of  the  skin,  as  in  alopecia.  Once  a  week  is 
sufficient  to  apply  the  spray,  which  is  not  painful. 

Methylene -blue. — Austin  Flint,  of  New  York,  j„,.iV.55;aS5  admin- 
istered methylene-blue  in  a  case  of  chyluria  due  to  the  filaria 
sanguinis  hominis.  The  effects  of  the  drug  were  decided  and 
prompt.    After  the  administration  of  2  grains  (0.13  gramme)  every 
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four  liours  during  the  day,  on  March  5th,  the  parasites  were  very 
few  at  11  P.M.;  the  only  two  found  were  deeply  stained  with  bkie 
and  their  movements  were  extremely  sluggish,  the  urine  being 
clear,  but  intensely  blue.  On  the  fourth  and  the  seventh  days  no 
parasites  were  found,  although  the  treatment  had  been  discon- 
tinued after  the  first  day.  On  the  eighth  day  the  urine  became 
milky,  and  on  the  night  of  the  ninth  day  the  parasites  were  found 
in  great  number,  but  their  movements  were  not  very  active.  On 
the  tenth  day  the  treatment  w^as  resumed  and  continued  for  five 
days.  Three  days  after,  the  blood  being  examined  at  night,  a 
very  few  motionless  filariae  were  observed.  Since  that  time,  and 
up  to  the  present  writing  (more  than  a  year),  the  urine  has  been 
normal  and  the  patient  has  been  restored  to  perfect  health.  This 
single  experience  points  to  the  possibility  of  benefit  from  methylene- 
blue  in  the  treatment  of  other  diseases  due  to  the  filaria,  such  as 
chylous  collections  in  the  peritoneal  cavity  and  in  the  cavity  of  the 
tunica  vaginalis  testis,  haematuria,  and  elepliantiasis.  Flint  has 
also  used  methylene-blue  with  success  in  cases  of  malarial  enlarge- 
ment of  the  spleen  rebellious  to  quinine,  in  doses  of  1  to  1|  grains 
(0.065  to  0.1  gramme)  in  capsules  two  or  three  times  daily,  about 
30  grains  (2  grammes)  of  powdered  nutmeg  being  given  with  each 
dose  to  guard  against  bladder  irritation.  Having  used  this  remedy 
for  seven  or  eight  days,  he  discontinues  it  and  substitutes  quinine, 
with  excellent  results. 

Robinson,  of  New  York,  aujI-m  reaches  the  following  conclusions 
in  regard  to  the  employment  of  methylene-blue :  In  a  case  of 
specific  urethritis  in  a  very  early  stage — the  first  day — the  use  of 
methylene-blue,  by  its  direct  action  on  the  gonococci,  may  do  good, 
though  there  is  danger  of  strangury  and  general  toxic  manifesta- 
tions ;  but  as  soon  as  the  gonococci  have  penetrated  beneath  the 
epithelial  layer  of  the  urethral  mucosa,  methylene-blue  can  do 
nothing  but  harm.  The  author  used  it  in  three  cases  of  inter- 
mittent fever  with  fair  results,  but  believes  that  its  action  is  cer- 
tainly much  inferior  to  that  of  quinine  and  arsenic.  He  agrees, 
with  Laveran,  that,  used  internally,  methylene-blue  is  good  only 
for  one  purpose, — to  color  the  urine  blue.  It  is  an  excellent 
coloring  agent,  though,  for  the  plasmodia  malarise  and  the  gon- 
ococci Neisseri,  and  is  useful  when  employed  externally  in  cancerous 
and  tuberculous  affections. 

Lemoine,  of  Lille,  ^p^lt/ss  has  used  methylene-blue  as  an  anal- 
gesic wdth  great  success  in  neuralgia,  sciatica,  and  locomotor 
ataxy.  He  gives  0.30  gramme  (4 J  grains)  a  day.  It  has  been 
successfully  used  by  J.  E.  Black,  of  Memphis,  j,l%  in  the  treatment 
of  sciatica. 
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Alex'iefFsky  and  Borissovsky  J^^.^,  repeated  the  experiments  of 
Yakovleff,  who  claimed  that  metliylene-bliie  had  distinct  diuretic 
properties,  and  find  that  these  properties  are  feeble  and  insig- 
nificant. 

Morphine. — See  opium. 

Myrtillus. — Winternitz,  of  Vienna,  m„^»5.  Vu™  has  obtained  ex- 
cellent results  in  cases  of  eczema  from  the  application  of  a  decoc- 
tion of  blueberries.  Four  years  ago  he  recommended  the  use  of 
myrtillus  in  the  treatment  of  leucoplakia  buccalis,  fissures  of  the 
tongue,  and  chronic  gonorrhoea.  Heretofore  this  remedy  has  not 
been  much  used,  because  it  readily  undergoes  fermentation  ;  but 
by  evaporation  of  the  decoction  of  myrtillus  until  it  becomes  of  a 
syrupy  consistency  a  substance  is  obtained  which  keeps  for  a  long 
time  if  a  small  quantity  of  tincture  of  myrrh  or  salicylic  acid  be 
added  to  it.  This  extract  possesses  the  property  of  staining  the 
superficial  layers  of  the  skin  a  bright  tint,  and,  if  it  is  applied  to 
an  eczematous  patch,  recovery  is  obtained  within  a  few  days.  He 
has  employed  the  decoction  of  myrtillus  with  success  in  all  forms 
of  eczema,  even  in  refractory  cases  of  old  standing.  Tlie  afiected 
parts  are  covered  with  a  coating  of  the  syrupy  extract  of  myrtillus, 
to  which  is  applied  a  thin  layer  of  cotton-wool,  and  on  the  follow- 
ing day  these  parts  are  washed  with  water  containing  salt  in  the 
proportion  of  3  to  500.  In  urticaria  the  itching  disappears  in  a 
short  time  after  the  application  of  this  remedy.  In  a  case  of  burn 
of  the  second  degree  the  application  of  this  decoction  of  blue- 
berries speedily  relieved  the  pain  and  brought  about  rapid 
recovery. 

Naphthol. — See  Asaprol  and  Bismuth. 

Nettle. — See  Galega. 

Neurodin. — This  analgesic,  introduced  in  1893  by  von  Mer- 
ing,  was  tried  by  Ugo  Lippi  p.^i^Qs^Si^^  fourteen  cases  of  neuralgia 
and  pains  of  various  kinds.  He  used  doses  of  0.5  to  3  grammes 
(71  to  46  grains),  and  found  that  these  could  be  repeated  several 
times  daily  without  causing  any  untoward  effect  except  occasional 
diarrhoea  and,  in  rare  instances,  a  lessening  in  the  number  of 
heart-beats.  It  was  effective  in  soothing  pain,  whether  due  to 
neuralgia  or  to  some  organic  affection ;  but  he  states  that  the 
analgesic  action  is  not  so  strong  as  that  of  other  similar  remedies, 
while  the  fact  that  it  is  not  readily  soluble  in  ordinary  vehicles 
renders  it  inconvenient  for  general  use. 

Nickel. — Boulatov,  of  St.  Petersburg, -?gf  has  studied  the  ef- 
fect of  the  salts  of  nickel  on  cold-blooded  animals  and  mammals. 
In  the  frog  it  produced  a  passing  excitement,  then  a  paralysis  of 
the  central  nervous    system ;    respiration,   at    first    impeded,  was 
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L  Nitrates. 


finally  arrested,  with  stoppage  of  the  heart.  In  the  dog  ingestion 
of  the  stomach  produced  no  effect  except  in  very  large  doses, 
whereas  intra-venous  injection  of  0.01  gramme  (^  grain)  per 
kilogramme  (25^  pounds)  of  body- weight  caused  death,  and  an 
injection  of  0.005  gramme  (yV  grain)  produced  various  digestive 
disturbances,  a  weakening  of  the  blood-pressure,  and  especially  a 
fall  of  temperature,  by  exciting  the  cutaneous  vaso-constrictors  or 
by  the  direct  action  of  the  salts  of  nickel  on  cellular  vitality. 

Nicotine.  —  Grasset  and  Parentz  t,^%^  have  studied  nicotine 
oxalate,  which  is  eight  times  less  toxic  than  nicotine.  The  con- 
stant symptoms  caused  by  its  administration  were  contraction  of 
tlie  pupils,  paralysis  and  convulsions,  salivation,  cerebral  anaemia, 
peripheral  vaso-constriction,  and  cardiac  asystole.  By  acquiring  a 
tolerance  animals  could  bear  a  dose  larger  than  the  ordinarily 
toxic  one. 

Nitrate  of  Silver. — See  Silver. 

Nitrates. — J.  B.  Bradbury  x„.376g,p.i205/95  lias  made  a  study  of  ery- 
throl  and  mannitol  nitrates,  as  well  as  of  dextrose,  levulose,  and 
saccharose  nitrates.  Tliese  are  less  soluble  than  other  nitrates, 
and  tlierefore  have  a  correspondingly  weaker  effect,  but  their 
action  is  more  prolonged.  Erythol  and  mannitol  nitrates  are 
indicated  chiefly  when  the  heart  is  laboring  under  increased  work 
imposed  upon  it  by  contracted  arteries.  The  difficulty  hitherto 
has  been  not  so  much  to  reduce  arterial  tension  as  to  keep  it 
constantly  below  a  certain  level.  Both  nitroglycerin  and  sodium 
nitrate  have  been  used,  but  their  administration  has  been  attended 
with  some  inconvenience,  notably  that  their  action  is  so  transient 
that  the  doses  must  be  repeated  at  two  liours'  intervals  in  order  to 
produce  continuous  low  tension.  On  the  other  hand,  with  the 
substances  named,  the  tension  is  not  brought  so  low,  but  is  kept 
reduced  for  a  longer  time  and  the  pressure  is  less  liable  to  fluctua- 
tion ;  further,  they  are  free  from  poisonous  properties, — a  quality 
readily  explained  by  their  slight  solubility.  The  conditions  under 
which  these  remedies  may  be  used  are  cardiac  pain,  chronic 
Bright's  disease,  aneurism,  Raynaud's  disease,  dyspnoea,  headache, 
nervous  diseases,  as  migraine  and  neuralgia,  and  various  forms  of 
poisoning,  as  from  opium  and  coal-gas,  vomiting  from  pregnancy 
and  seasickness,  lienteric  diarrhoea,  diabetes  mellitus,  and  hyster- 
ical paralyses.  The  dose  of  tlie  solid  organic  nitrate  may  be 
taken  as  1  grain  (0.065  gramme),  but  more  may  be  given  if 
necessary  in  pill,  tablet,  or  in  alcoliolic  solution.  The  latter  is 
preferred;  of  the  erythrol  nitrate,  1  to  60  aqueous  solution,  in  1- 
drachm  (4  grammes)  doses.  Of  the  mannitol  nitrate,  1  to  100 
aqueous   solution,   in   dose   of  iiom    H   to    2    drachms    (6    to    8 
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Nitroglycerin 


grammes).     Both  solutions,  thus  made,  are  stable  and  free  from 
h-ritating  properties. 

Nitrites. — Petrone  A„jf,%.  ^Lshas  found  that  rabbits  inoculated 
subdurally  with  rabies  lived  as  long  again  after  hypodermatic  in- 
jections of  sodium  nitrite.  The  author  tried  the  same  treatment 
in  two  cases  of  syphilis,  with  good  results.  The  first  case  was 
a  man  suffering  from  marked  malarial  cachexia  and  enlarged 
spleen,  who  contracted  syphilis  in  December,  1893.  During 
the  early  manifestations  he  took  mercury  and  potassium  iodide, 
but  as  soon  as  the  symptoms  disappeared  he  ceased  taking  medi- 
cine. In  March,  189i,  he  sufi'ered  from  marked  nocturnal  osteocopic 
pains,  periostitis  of  the  skull  and  tibia,  and  abundant  papulo- 
pustular  syphilodermia.  From  5  to  10  grains  (0.32  to  0.65  gramme) 
of  sodium  nitrite,  rapidly  increased  to  50  grains  (3.2  grammes), 
were  injected  daily  in  two  doses.  The  nocturnal  pains  were  re- 
lieved on  the  second  day,  and  the  rash  and  periostitis  gradually 
disappeared;  so  that  at  the  end  of  a  month  the  patient  was  able  to 
work,  and  in  much  better  health  in  every  way.  The  second  case 
was  that  of  a  woman,  aged  22,  suffering  from  hereditary  syphilis, 
which  had  first  developed  ten  years  before,  and  been  treated  with 
potassium  iodide  and  mercury.  When  admitted  to  hospital,  in 
April,  1895,  she  presented  loss  of  bony  substance  over  an  area 
equal  in  size  to  a  five-franc  piece  on  the  right  frontal  bone  and  on 
the  left  parietal,  confluent  ulcerating  gummata  in  the  left  dorsal 
region,  gummata  on  the  thigh,  and  very  extensive  ulceration  of 
the  left  leg.  The  same  treatment — 50  grains  (3.2  grammes)  of 
sodium  nitrite  in  two  divided  doses  daily — was  carried  out  as  in 
the  first  case,  and  the  ulcers  merely  cleansed  with  boric  solution. 
After  twenty-six  days  the  sores  were  almost  all  healed.  Treatment 
was  then  interrupted  for  a  few  days  by  an  attack  of  acute  bron- 
chitis. On  resuming  the  injections  the  patient  was  cured  in 
another  ten  days  and  her  general  health  much  improved.  No 
local  troubles  or  general  symptoms  followed  the  injections.  The 
solutions  should  not  be  more  concentrated  than  2  or  3  per  cent. 

Nitroglycerin. — Mikhalkine,  of  Nijni-Novgorod,  iji^j,;!;  had 
occasion  to  test  the  antineuralgic  properties  of  trinitrin  (nitro- 
glycerin) in  three  cases  of  inveterate  sciatica  which  showed  them- 
selves absolutely  rebellious  to  such  remedies  as  antipyrin,  phenac- 
etin,  acetanilid,  chloral  hydrate,  the  bromides,  and  other  analogous 
preparations.  Under  the  influence  of  nitroglycerin  two  cases  were 
radically  cured  of  their  sciatica,  and  in  the  third  case  marked 
improvement  took  place.  The  trinitrin  was  administered  either  in 
the  form  of  a  1-per-cent.  solution  in  alcohol,  of  which  the  patients 
took  3  drops  daily,  or  in  the  following  mixture : — 
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B  One-per-cent.  alcoholic  sol.  triuitrin,  .       5.0  grms.  (1|  fluidrachms). 
Tr.  capsici,    ......       7.5  grms.  (1|  fluidrachms). 

Aq.  meuth., 15.0  grms.  (3|  fluidrachms). 

Dose:  Five  to  ten  drops  three  times  daily. 

A  case  of  singultus  was  successfully  treated  with  nitroglycerin 
by  E.  Griswold,  of  Sharon,  Pa., 0,^2^.94 pills  containing  yi^^  grain 
(0.00043  gramme)  being  given  until  -^^^  grain  (0,002  gramme)  had 
been  administered,  when  the  symptoms  ceased. 

Nosophen. — This  is  a  new  iodoform  substitute,  an  organic 
iodine  compound, — tetra-iod-phenol-phthalein, — having  the  for- 
mula 

It  is  described  as  a  light-yellow,  odorless,  and  tasteless  powder, 
insoluble  in  water  and  acids,  dissolving  only  slightly  in  alcohol, 
but  more  readily  in  ether  and  chloroform  ;  melting  at  255°  C. 
(491°  F.)  with  the  elimination  of  iodine.  It  has  tlie  character 
of  weak  acids,  forming  permanent  salts  with  bases,  of  which 
the  alkali  salts  are  soluble  in  water  and  tlie  heavy  metal  salts 
insoluble.  The  proportion  of  iodine  is  60  per  cent.,  and  excep- 
tionally in  molecular  combination,  resisting  dissolution  under 
ordinary  circumstances  and  particularly  in  the  human  organism, 
whether  internally  or  subcutaneously  applied.  Therapeutically  it 
is  valuable  for  its  bactericidal  and  desiccative  properties ;  it  is  not 
locally  irritant  nor  toxic;  -1  to  8  grains  (0.26  to  0.52  gramme) 
have  been  administered  without  causing  symptoms  in  stomach  or 
intestine.  Seifert^vil^  employed  the  product  principally  for  affec- 
tions of  the  pituitary  membrane,  obtaining  the  best  results  with 
insufflations  in  rhinitis  hypersecretoria  and  less  prominent,  but  still 
good,  effects  in  rhinitis  acuta.  He  also  successfully  employed 
nosophen  insufflations  as  after-treatment  to  prevent  formation  of 
fibrinous  exudations  after  chromic-  and  trichloracetic-  acid  cauteri- 
zations. Satisfactory  results  were  also  noted  in  balanoposthitis 
and  ulcus  molle  ;  in  the  latter  it  is  necessary  to  prevent  formation 
of  crust  and  consequent  retention  of  the  secretions ;  and,  there- 
fore, the  remedy  is  only  dusted  on  in  a  thin  layer.  Seifert's 
method  is  to  clean  the  sore,  cauterize  it  with  liq.  ferri  sesquichlor., 
and  then  dust  nosoplien  over  it  and  cover  with  a  thin  layer  of 
cotton. 

Ferd.  C.  Valentine  0?^  has  had  frequent  occasion  to  use 
nosophen,  and  states  that  an  extensive  periurethral  abscess, 
opened  by  Arthur  Lewin,  of  Berlin,  was  strewn  with  nosophen 
(called  at  the  time  iodophen)  and  healed  completely  in  twenty- 
four  hours.    Extensive  chancroids  of  the  labia  majora  were  strewn 
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with  nosophen  and  healed  m  five  days.  Ernst  S.  Feibes,  of  Aix- 
la-Chapelle,  has  had  similar  results  in  genito-urinary  practice. 
The  bactericidal  action  of  nosophen  is  shown  in  cystitis.  Washing 
the  bladder  with  a  4-per-cent.  solution  clears  the  urine  in  a  few 
days,  facilitating  such  further  treatment  as  each  individual  case 
may  require. 

The  drug  is  recommended  by  Th.  Koll,  of  Aachen,  nJj^ss  as 
valuable  in  disorders  of  the  nasal  cavities,  and  by  Rosenheim,  of 
Berlin,  N„i,,95  as  of  use  in  intestinal  affections,  its  antiseptic  action 
being  marked  in  both  classes  of  diseases. 

Nuclein. — See  Animal  Extracts. 

Nut-gall. — According  to  S.  Grose,  yisp^ee/Ds,  junfitw  the  application 
of  an  ointment  composed  of  1  part  of  powdered  nut-gall  and  8  of 
borated  vaselin  gives  excellent  results  in  the  treatment  of  exten- 
sive burns.  It  quickly  diminishes  the  abundant  suppuration 
which  appears  on  the  surface  of  the  wound,  deodorizes  this  secre- 
tion, prevents  excessive  granulation  and  the  subsequent  cicatricial 
retraction.  The  application  of  this  ointment  by  a  tight  bandage 
of  absorbent  cotton  is  said  to  produce  as  good  results  as  does 
silver  nitrate,  without  the  inconvenience  and  danger  attending  the 
use  of  the  latter. 

Onions. — Stawski  ^^^;j%%  has  studied  the  effect  of  onions  in 
the  clinic  of  Pasternacki  by  experimenting  on  8  healthy  persons 
from  22  to  38  years  of  age.  Each  experiment  lasted  six  days, 
and  for  three  days  previously  the  person  was  under  control. 
The  amount  administered  was  from  60  to  100  grammes  (If  to  31 
ounces).  Raw  onions,  to  the  amount  of  100  grammes  (3i  ounces) 
taken  with  a  mixed  diet,  did  not  show  any  distinct  diuretic  proper- 
ties, and  did  not  affect  perspiration.  The  weight  of  the  body  in 
5  out  of  the  8  cases  increased  during  the  experiments  as  well  as 
afterward.  The  quantity  of  excrements  increased,  this  increase 
continuing  even  after  the  experiments  in  6  out  of  the  8  cases. 
Raw  onions  increase  the  appetite,  produce  vigor,  and  afterward 
cause  temporary  inclination  to  somnolence.  They  also  cause  thirst 
and  eructation,  increased  peristalsis,  soften  excrement,  and  favor 
its  easy  evacuation. 

Opium. — The  opinions  expressed  by  classical  writers  or  in 
special  papers  on  the  subject  of  the  arterial  pressure  during 
morphinization  being  rather  conflicting,  Guinard,  j„,,?9%g6.oc!"66  of 
Lyons,  has  thought  it  of  interest  to  take  up  the  subject  experi- 
mentally. The  prevailing  opinion  as  to  pressure  in  cases  of  nar- 
cotized animals  is  tliat  morphine  at  first  produces  a  slight  increase 
of  tension,  but  during  the  phase  of  narcosis  a  fall  of  arterial  press- 
ure.    Guinard  has  arrived  at  the  same  conclusion,  but  mentions 
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some  peculiarities.  The  fall  of  pressure  may  be  immediate  when 
the  morphine  is  injected  directly  into  a  vein,  which  led  C'alvet  to 
deny  the  first  eftects  of  increased  tension.  The  stage  of  hyper- 
tension is,  however,  the  rule  after  hypodermatic  injection,  although 
it  may  vary  in  time  of  duration  and  in  amount.  The  fall  of  press- 
ure is  never  very  great,  and  Guinard's  tracings  show  that  the  dif- 
ference rarely  exceeded  26  to  29  millimetres ;  it  was  often  much 
less.  This  arises  from  two  causes:  (1)  a  slight  difficulty  of  the 
blood-flow  at  the  periphery,  and  (2)  the  increased  energy  of  the 
cardiac  contractions,  appearing  usually  after  the  relaxation  of  the 
vessels  which  determine  the  hypotension;  consequently,  the  press- 
ure, after  being  slightly  raised  and  then  falling  below  the  normal, 
rises  slightly  when  the  cardiac  modifications  appear  to  the  level 
which  it  will  retain  during  the  whole  phase  of  sleep. 

Guinard  has  also  studied  graphically  the  changes  in  pressure 
in  the  horse,  ox,  goat,  sheep,  pig,  and  cat,  non-narcotized.  In  all 
these  animals,  without  exception,  increased  arterial  tension  is  pro- 
duced,— at  least,  when  the  limits  of  therapeutic  doses  are  not  ex- 
ceeded. This  vaso-constriction  and  hypertension  is  produced,  no 
matter  how  the  drug  is  administered,  and  the  manometric  curve 
falls  only  toward  the  end  of  the  action,  or  consequent  to  the  use 
of  very  large  doses,  and  in  this  case  the  result  is  retarded  ac- 
cording as  the  resistance  of  the  animals  to  morphine  is  greater. 
The  increase  in  arterial  pressure  produced  by  morphine  in  these 
animals  is  always  very  marked.  The  main  difference  was  20  to 
25  minims  in  the  horse,  10  to  15  minims  in  the  ox,  10  minims  in 
the  pig,  45  to  60  minims  in  the  goat.  Goats  present  the  arterial 
hypertension  most  markedly.  In  one  experiment  Guinard  found 
the  manometer  rise  from  125  to  186  minims  under  tlie  influence  of 
4.80  grammes  (75  grains)  of  morphhie  injected  into  the  jugular 
vein. 

De  Boeck  and  Verhoogen  have  stated  that  in  the  dog  the 
speed  of  the  cerebral  blood-flow  is  little  modified  by  an  injection 
of  0.01  to  0.02  gramme  (i  to  -^  grain)  of  morphine  per  kilo- 
gramme (2^  pounds).  Stcherbach  declares,  on  the  contrary,  that 
there  is  a  diminution  of  the  quantity  of  blood  flowing  to  the  brain. 
Kaufmann  speaks  of  a  slowing  of  the  capillary  circulation  with 
stasis. 

Guinard  finds  a  diminution  in  the  speed  of  the  carotid  current 
in  animals  like  the  dog  narcotized  by  morphine.  As  at  the  same 
time  there  is  moderate  hypotension  and  increased  cardiac  energy, 
peripheric  congestion  and  blood-stasis  in  the  arterioles  and  relaxed 
capillaries  may  readily  be  explained.  In  animals  excited  by  mor- 
phine, particularly  the  horse,  immediately  after  an  injection  of  this 
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alkaloid  the  systolic  and  diastolic  speed  diminish,  but  when  the 
action  of  the  drug  reaches  the  full  amount  the  systolic  speed  in- 
creases, owing  to  the  stronger  beats  of  the  heart,  but  the  diastolic 
speed  is  always  less  than  the  normal. 

To  sum  up,  while  in  the  dog  vascular  tension  is  slightly 
lowered  and  the  speed  of  the  blood-current  diminished,  in  spite 
of  a  more  energetic  action  of  the  heart,  in  animals  excited  by  mor- 
phine the  drug  still  produces  a  slowing  of  the  blood-stream,  but 
by  an  inverse  mechanism, — by  energetic  vaso  constriction  and  in- 
creased peripheral  resistance.  As  regards  the  relation  existing 
between  the  circulatory  modifications  and  the  morphinic  sleep,  in 
animals  narcotized  by  morphine,  there  is  vaso-dilatation,  vascular 
hypotension,  and  congestion  ;  while,  in  animals  not  capable  of 
being  narcotized  by  morphine,  vaso-constriction,  arterial  hyperten- 
sion, and  anaemia  are  observed.  Guinard,  however,  agrees  with 
other  writers  that  the  circulatory  modifications  have  not  a  causal 
relation  to  the  morphinic  sleep.  If  the  vasomotors  are  excited  in 
certain  animals  and  depressed  in  others,  it  is  by  an  action  analo- 
gous to  that  on  the  encephalic  centres,  which  either  excites  or  nar- 
cotizes the  animals.  The  circulatory  modifications  may  influence 
the  direct  action  of  the  drug  on  the  psychosensory  and  psycho- 
motor centres,  but  they  are  not  the  chief  and  exclusive  cause  of 
tlie  difference  in  the  effects. 

The  same  author,  gJi'gj^oSsfi'oi^  ^  series  of  experiments  on  cats 
and  dogs,  concludes  that  the  nausea  which  sometimes  precedes  the 
hypnotic  effects  of  morphine  is  produced  in  the  same  manner  as 
tliat  caused  by  apomorpliine, — that  is,  by  a  direct  action  upon 
the  nausea-centres  of  the  bulb,  exciting  before  narcotizing  them. 
When  very  large  doses  are  injected  the  narcotic  effect  is  produced 
first,  thus  explaining  why  vomiting  occurs  more  freely  when  small 
quantities  are  given.  The  fact  that  such  vomiting  is  not  constant 
and  varies  in  different  persons  the  author  explains  by  an  individual 
variation  in  the  susceptibility  of  the  nerve-centres  and  a  greater  or 
less  power  of  resistance.  The  association  of  atropine  with  mor- 
phine to  prevent  vomiting  from  the  latter  drug  is  not  always 
successful  in  animals,  and  its  action  is  a  synergic  rather  than  an 
antagonistic  one. 

In  the  discussion  Soulier  insisted  upon  the  value  of  atropine 
in  combating  nausea  due  to  morphine  injections  in  practice,  and 
Icard  stated  that  he  had  not  for  years  used  a  solution  of  morphine 
that  did  not  contain  atropine.  The  only  danger  is  that  the  patient 
is  exposed  to  intoxication  by  atropine  if  the  number  of  injections 
is  increased, 

A.  Popoff,  m  in  an  inaugural  dissertation  at  St.  Petersburg, 
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concludes,  from  experiments  on  thirty-eiglit  dogs,  that  morphine 
causes  a  gradual,  though  slight,  increase  of  the  white  corpuscles 
without  previously  diminishing  them.  For  this  reason  it  is  a  suit- 
able hypnotic  for  animals.  The  action  of  chloroform  is  similar, 
but  more  pronounced.  Diminution  of  the  wliite  corpuscles  begins 
only  on  the  third  day,  the  number  of  leucocytes  of  all  shapes 
increasing  until  the  third  day,  when  the  number  of  multinuclear 
cells  diminishes  and  that  of  the  young  cells  increases.  Under  in- 
halations of  chloroform  the  activity  of  the  white  corpuscles  is  dis- 
turbed and  slackened,  but  on  awakening  from  narcosis  the  number 
is  increased.  Transfusion  of  blood  from  a  narcotized  into  a 
normal  animal  always  increases  the  number  of  white  corpuscles  in 
the  latter.     (Report  of  Corresponding  Editor  Drzewiecki,  Warsaw.) 

At  a  meeting  of  the  Paris  Obstetrical  and  Gynaecological 
Society,  Bureau  A^g^.-so  mentioned  the  case  of  a  woman  who,  having 
been  addicted  to  the  use  of  morpliine  for  about  seven  years,  had 
got  to  the  point  of  taking  15  grains  (1  gramme)  a  day  when  she 
was  delivered  of  a  child.  When  tlie  umbilical  cord  was  cut 
Bureau  caught  the  blood  that  escaped  from  the  umbilical  vessels 
and  the  placenta,  and  on  chemical  analysis  it  was  found  to  contain 
morphine. 

Floyd  M.  Crandall,  of  New  York,  j,.j%  in  discussing  the  use 
of  opium  in  the  diseases  of  children,  states  that  the  dose  varies 
greatly  and  no  positive  rules  can  be  given.  It  is  comparatively 
small,  especially  for  cliildren  under  8  months.  As  a  general  rule, 
1  mhiim  (0.065  gramme)  of  paregoric  (equivalent  to  2  drops)  may 
be  given  for  each  month  of  the  baby's  age.  At  1  year  f  minim 
(0.045  cubic  centimetre)  of  the  deodorized  tincture  is  a  full  dose, 
or  f  grain  (0.045  gramme)  of  Dover's  powder.  Morphia  is  rarely 
indicated  at  this  age.  The  dose  should  not  exceed  j^-^  grain 
(0.00054  gramme)  when  given  hypodermatically.  The  initial 
dose  of  opium  should  be  small,  and  its  effect  should  be  noted 
before  it  is  repeated. 

In  a  clinical  lecture  upon  some  of  the  uses  of  opium,  which 
he  regards  as  a  too  much  neglected  remedy,  W.  B.  Cheadle,  of 
London,  8ep^,''J,^.,jiv«5  speaks  a  word  of  caution  as  to  its  use  in  Bright's 
disease,  where  profound  and  fatal  coma  may  be  produced,  espe- 
cially by  its  hypodermatic  use.  In  cases  of  fatty  or  largely-dilated 
heart  the  hypodermatic  injection  of  morphia  in  full  dose  is  at- 
tended with  risk.  Children  are  susceptible  to  its  influence  in 
inverse  proportion  to  their  age.  He  has  seen  fatal  coma  occur  in 
a  child  of  6  months  after  a  rectal  injection  of  I  draclim  (2  grammes) 
of  tincture  of  opium,  and  complete  narcosis  in  a  child  of  14  months 
from  2 2  grains  (0.16  gramme)  of  Dover's  powder.     Another  fact, 
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usually  ignored,  should  also  be  remembered, — viz.,  that,  if  opium 
has  been  given  freely,  its  sudden  stoppage  causes  great  nervous 
depression,  often  severe  vomiting  and  diarrlicea.  This  is  the  effect 
in  cases  of  the  opium  liabit,  and  Cheadle  has  seen  the  same  results 
follow  the  discontinuance  of  the  drug  in  patients  in  which  it  had 
been  given  systematically.  In  exophthalmic  goitre,  for  example, 
in  which  its  use  produces  excellent  effects,  sudden  discontinuance 
would  be  most  disastrous.  In  these  cases  it  is  wise  to  let  the 
patient  down  slowly  and  safely  by  gradual  reduction. 

Organotherapeutics. — See  Animal  Extracts. 

Oxalic  Acid. — H.  C.  Bloom  g^p.^^.^  has  made  a  second  report  on 
the  value  of  oxalic  acid  as  an  emmenagogue.  Since  his  previous 
paper  he  has  iised  the  drug  in  upward  of  one  hundred  cases  of 
amenorrhcea,  and,  while  it  occasionally  failed  him,  his  experience 
still  leads  him  to  regard  it  as  the  surest  and  safest  of  emmena- 
gogues.  He  also  thinks  it  reliable  as  an  oxytocic  under  certain 
conditions.  In  chlorosis  additional  therapeutic  measures  are 
necessary  for  the  establishment  of  a  better  condition  in  the  blood. 
Frequently,  however,  even  when  the  anaemia  disappears,  the 
amenorrhcea  may  persist.  In  such  cases  the  combination  of  the 
ferruginous  preparation  with  oxalic  acid  has  yielded,  in  his  ex- 
perience, the  best  results.     His  formvda  is  as  follows : — 

B  Peptonate  of  iron 12  grains  (     0.78  gramme). 

Peptonate  of  manganese,    .         .         .  2  grains  (     0.13  gramme). 

Oxalic  acid 2  grains  (     0.13  gramme). 

Alcohol, 3  fld.  dr.  (  12  00  grammes). 

"Water,  sufficient  quantity  to  make    .  4  fld.  oz.  (125.00  grammes). 

Sig.  :  2  drachms  (8  grammes)  three  times  a  day. 

Oxygen. — W.  T.  Baird,  of  Dallas,  Texas,  j^'^i  gives  clinical 
histories  showing  the  striking  benefit  to  be  derived  from  the  use 
of  oxygen  as  an  inhalation  in  several  forms  of  disease,  and 
especially  in  pneumonia.  His  position  was  sustained  by  all  the 
members  taking  part  in  tlie  discussion,  one  of  them,  who  advocated 
the  extemporaneous  preparation  of  oxygen,  citing  the  case  of  a 
child  who  had  inhaled  about  four  hundred  and  eightv  gallons  of 
the  gas  in  about  seventy-two  hours.  So  decided  had  been  the 
relief  in  this  case  that  the  boy  would  awake  himself  now  and  then 
and  apply  the  tube  to  his  face. 

G.  J.  Preston,  of  Baltimore,  j„„,f6,.g5.fj^.95  shows,  by  a  series  of 
experiments  on  animals,  that  the  percentage  of  haemoglobin  in  the 
blood  can  be  largely  increased  by  the  inhalation  of  pure  oxygen  ; 
and  from  this  fact  he  urges  a  full  and  scientific  trial  of  the 
method  in  pneumonia,  acute  bronchitis,  pulmonary  emphysema, 
pulmonary  tuberculosis,  and  diseases  obstructing  the  air-passages. 
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V.  RomaroNo,i4,-94lias  found  oxygen-inhalation  very  beneficial 
as  an  adjuvant  in  the  treatment  of  so-called  functional  neurosis  of 
a  convulsive  type.  These  inhalations  diminish  the  intensity  and 
duration,  and  sometimes  abort  the  paroxysm,  of  a  convulsive 
attack.  Employed  systematically,  they  gradually  reduce  the 
number  of  attacks,  improve  the  general  health,  and  may  effect 
complete  recovery.  The  therapeutic  effects  of  tliese  inhalations 
are  said  to  be  due  to  the  fact  that  the  oxygen  counteracts  the 
asphyxial  state  of  the  tissues  and  destroys  the  ptomaines,  the  ac- 
cumulation of  which  in  the  organism  is  often  responsible  for  the 
appearance  of  convulsive  paroxysms. 

Macalister  dJ,.s5  related  to  the  Liverpool  Medical  Institution 
two  cases  in  which  oxygen  had  proved  very  serviceable.  One  of 
tliem  was  a  case  of  urtemic  coma  associated  with  lividity  ;  the 
patient  almost  at  once  gained  consciousness  when  the  oxygen  was 
administered.  The  other  was  a  case  of  morphine  poisoning,  and 
artificial  respiration  was  necessary  until  the  gas  was  given,  when 
tlie  respiratory  function  was  restored  and  the  cyanosis  of  the  face, 
lips,  and  extremities  was  greatly  relieved.  In  both  cases  recovery 
was  complete. 

Pearson  p„l  .^  read  notes  before  the  Sheffield  Medico-Chirur- 
gical  Society  of  the  successful  treatment  of  a  case  of  uraemic 
asphyxia  by  the  inhalation  of  oxygen.  The  patient  was  a  woman, 
41  years  of  age,  with  a  dry  skin  and  general  anasarca,  who  liad 
been  unable  to  lie  down  for  several  days,  and  who  had  not  passed 
daily  more  than  one  or  two  teaspoon fuls  of  urine  for  a  week. 
When  the  oxygen  was  administered  she  appeared  to  be  dying  from 
asphyxia.  The  result  was  immediately  very  good.  A  steam-bath 
was  then  given,  and  -^  grain  (0.02  gramme)  of  pilocarpine  injected 
hypodermatically.  In  a  few  minutes  saliva  began  to  flow  and  the 
patient  broke  out  into  profuse  perspiration.  On  the  following  day 
six  ounces  of  urine  were  drawn  off  by  the  catheter ;  the  specific 
gravity  was  1035,  it  was  one-fourth  albumin,  and  there  was  a 
large  number  of  tube-casts.  Thirty  ounces  were  passed  on  the 
second  day,  and  six  pints  daily  during  the  following  three  days. 
The  urine  was  normal  and  the  patient  was  down-stairs  a  week 
afterward. 

Paul  Petit  j,„^6,'86:  rfbl^M  calls  attention  to  the  triple  property 
possessed  by  oxygenated  water  of  hastening  the  precipitation 
of  fibrin,  of  exciting  the  smooth  fibres,  and  of  injuring  the 
tissues  but  slightly  or  not  at  all.  For  these  reasons  he  concludes 
that  it  must  be  an  excellent  haemostatic  for  external  use.  If,  in 
a  case  of  intra-uterine  haemorrhage  due  to  fungous  metritis  or 
to  interstitial  fibroid,  a  tent  covered  with  cotton  dipped  in  oxy- 
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genated  water  at  12  volumes  be  introduced  into  the  fundus,  an 
abundant  moss  will  be  seen  to  form,  becoming  confluent  at  the 
external  orifice,  while  the  organ  contracts  on  the  tent  and  the 
hsemorrhage  is  immediately  arrested.  There  is  no  pain  nor  modi- 
fication of  tissues,  and  the  haemostasis  persists  long  enough  to 
enable  the  anaemic  patient  to  recover  strength  and  to  support  a 
radical  operation  later  on  if  necessary. 

James  W.  Russell,  ji%  in  a  paper  on  the  use  of  oxygen- 
inhalations,  states  that  the  amount  of  oxygen  which  a  given 
quantity  of  haemoglobin  can  take  up  is  fixed  and  definite.  The 
haemoglobin  of  arterial  blood  ordinarily  is  almost  saturated  with 
oxygen.  Under  high  pressure  only  a  very  small  additional 
amount  is  taken  up.  Therefore,  under  ordinary  pressure  inhala- 
tions of  oxygen  are  of  no  value.  In  cases  of  asphyxia,  however, 
the  pulmonary  blood  is  greatly  deoxygenated  and  the  air-vesicles 
filled  with  carbonic-acid  gas.  In  these  cases,  too,  oxygen,  as 
proved  by  experiment  and  practical  experience  in  coal-mines,  is 
not  one  whit  more  rapid  in  its  restoring  action  than  atmospheric 
air  similarly  applied.  The  theoretical  objection  has  been  raised 
that  an  increased  amount  of  oxygen  meant  increased  oxidation 
of  tissues  and  a  consequent  accumulation  of  carbonic  acid.  As  it 
is  impossible  to  overcharge  the  blood  with  oxygen,  this  objection 
does  not  hold  good.  In  cases  of  cardiac,  liaemic,  and  pulmonary 
dyspnoea  it  would  seem  of  importance  to  increase  the  proportion 
of  oxgen  in  the  air  inhaled.  Experience  shows,  however,  that  in 
the  dyspnoea  of  pneumonia  it  has  no  effect.  In  cases  of  cardiac 
dyspnoea  the  difficult  breathing  is  not  due  to  the  insufliiciency  of 
oxygen,  but  rather  to  tlie  inability  of  the  circulation  to  get  at  it. 
Concerning  the  use  of  oxygen  in  anaemia,  the  autlior  doubts  the 
good  results  published.  If  tlie  atmospheric  air  can  saturate  the 
haemoglobin  of  the  blood  in  health,  surely  it  is  still  more  able  to 
do  so  with  a  diminished  amount  of  haemoglobin. 

The  author  used  the  gas  intermittently  in  cases  of  pneumonia, 
acute  and  chronic  bronchitis,  phthisis,  mitral  disease,  aortic  dis- 
ease, aneurism,  acute  nephritis  with  uraemia,  and  pernicious 
anaemia.  In  none  of  them  was  he  satisfied  that  any  effect,  good 
or  bad,  was  produced.  There  was  no  change  noticed  in  the  pulse- 
and  respiration-  rate,  nor  was  the  dyspnoea  at  all  relieved.  Patients 
expressed  themselves  as  no  more  comfortable. 

Papain. — Lasniee  MaJil^s  draws  attention  to  papain  as  a  digestive 
ferment  of  great  value  in  the  treatment  of  most  cases  of  disordered 
cliemical  function  of  the  stomach.  This  vegetable  enzyme  resem- 
bles pepsin  completely,  excepting  in  the  fact  that  it  is  capable  of 
acting  in   neutral  and  even  in  feebly-alkaline  solutions.     It  has. 
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further,  the  advantages  of  preserving  its  powers  for  a  long  time, 
acting  with  certainty  and  when  given  in  small  doses,  and  of  being 
devoid  of  the  unpleasant  taste  and  smell  which  render  many  of 
tlie  pepsin  preparations  intolerable  to  the  patient.  Besides  recom- 
mending the  remedy  for  the  indigestive  troubles  of  adult  patients, 
Lasniee  advises  its  employment  in  conditions  of  infantile  gastro- 
enteritis and  all  tlie  diarrhoeic  conditions  of  common  occurrence  in 
children. 

A.  Hirsch  dL^^^  recommends  that  the  remedy  be  suspended  in 
the  smallest  possible  quantity  of  water,  given  immediately  after 
the  meal,  and  repeated  two  or  three  times  at  from  fifteen  to  thirty 
minutes,  and  in  doses  which  are  not  too  small, — -4,  5,  or  7  grains 
(0.26,  0.32,  or  0.45  gramme).  In  addition,  careful  regulation  of 
the  diet  is  by  no  means  to  be  neglected  if  success  is  to  follow  the 
administration  of  the  drug. 

Edward  G.  Younger,  of  London,  Ap,i,^»  has  found  that  in  un- 
complicated cases  of  atonic  dyspepsia  papain  appeared  to  exert 
very  beneficial  effects,  and  in  the  instances  in  which  this  was  the 
case  he  was  struck  by  tlie  almost  immediate  relief  thus  obtained.  In 
only  three  cases  in  which  he  prescribed  the  drug  did  it  apparently 
fail,  but  in  two  of  these  the  patients  were  emotional  Avomen  in 
whom  the  dyspepsia  was  associated  with  subjective  symptoms  of 
an  hysterical  character.  The  third  case  was  that  of  a  man,  aged 
46  years,  an  alcoliolic,  who  suffered  from  dyspepsia  witli  water- 
brasli,  which  yielded  to  bismuth. 

Guthrie  Rankin,  of  Warwick,  Eng.,  M.^^-j^in  a  communication 
on  the  therapeutics  of  papain,  states  that,  if  there  is  great  irrita- 
bility of  the  stomach,  any  medicinal  mixture,  from  its  disagreeable 
taste,  is  apt  to  produce  nausea,  if  not  actual  sickness,  while  the 
mineral  acids  are  not  always  indicated  and  are  sometimes  very 
badly  tolerated.  In  his  own  experience  these  difficulties  have 
been  overcome  by  the  administration  of  the  required  drugs  in  pill 
form;  and,  while  each  case  demands  a  combination  suited  to  its 
particular  needs,  the  following  formula,  when  combined  with  a 
suitable  regimen,  has  again  and  again  yielded  most  excellent 
results : — 

R  Ferri  sulph., 

Papain, aa    2    grains  (0.130  gramme). 

Ext.  cannab.  Ind., 

Ext.  nuc.  vom.,  .         .         .         .       aa      ^  grain    (0.016  gramme). 

Ext.  rhei, a  grain   (0.030  gramme). 

Ft.  pil. 

Sometimes  reduced  iron  suits  better  than  the  sulphate,  at 
others   arsenic  meets   the   requirements   of  the    case   better   than 
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mix  vomica,  and  occasionally  moipliia  is  more  efficacious  than 
cannabis  Indica ;  but  he  is  convinced  that,  apart  from  these  neces- 
sary differences  in  detail,  the  full  value  can  only  be  got  from 
papain  when  it  is  administered  in  association  with  such  other 
medicinal  agents  as  tlie  symptoms  of  each  case  declare  to  be  essen- 
tial, and  that  in  a  large  proportion  of  deranged  stomachs  it  is 
best  tolerated  in  the  form  of  a  pill. 

Parachlorphenol. — Ch.  Girard,  of  Bern,  n„^7%.p.,^^ states  that  this 
drug  is  crystalline  at  ordinary  temperature,  has  an  odor  similar  to 
phenol,  and  is  very  soluble  in  alcohol  and  ether,  although  but 
slightly  in  distilled  water,  which  takes  up  only  1.3  per  cent.  AMth 
the  addition  of  a  small  quantity  of  alcohol  a  2-per-cent.  solution 
can  be  obtained.  It  coagulates  albumin,  as  does  phenol,  but  not 
completely.  According  to  Karpow,  in  2-per-cent.  solution  it  is  a 
little  less  energetic  tlian  corrosive  sublimate  1  to  1000  against  the 
spores  of  anthrax,  but  is  incomparably  more  active  than  5-per- 
cent, solutions  of  phenol  or  cresol.  It  is  much  less  poisonous 
than  the  substances  above  mentioned.  The  urine  of  the  animals 
used  for  experiment,  even  exposed  to  the  air,  remained  for  a 
month  without  odor  or  any  sign,  of  putrefaction,  tlie  coloration 
only  becoming  more  pronounced.  From  experience  with  this 
antiseptic  in  about  200  operations  the  following  conclusions  are 
reached:  In  from  1-  to  2-per-cent.  solutions  it  is  the  most  energetic 
antiseptic  which  organic  chemistry  furnishes ;  it  is  of  definite 
chemical  combination,  and  in  solution  is  colorless  or  almost  so, 
and  its  odor  is  less  disagreeable  than  either  phenol  or  cresol  deriv- 
atives;  it  can  be  used  for  the  disinfection  of  the  hands  and  instru- 
ments as  well  as  the  usual  antiseptics. 

Permanganate  of  Lime. — See  Calcium. 

Permanganate  of  Potassium. — See  Potassium. 

Peru,  Balsam  of. — See  Balsams. 

Petroleum. — See  Kerosene. 

Phenacetin. — Jennings,  of  Detroit,  t,tl-»£,  considers  this  drug  by 
far  the  most  satisfactory  of  the  coal-tar  antipyretics  for  children. 
Clinicians  generally  agree  that  powerful  effects  like  cyanosis  and 
dangerous  cardiac  depression  very  seldom  occur  witli  reasonable 
dosage,  though  they  do  follow  the  use  of  acetanilid  and  antipyrin. 
A  mistake  is  frequently  made  in  administering  these  drugs  in  too 
large  doses  too  frequently  repeated.  All  the  reduction  in  temper- 
ature that  is  necessary  or  desirable  is  2  or  3  degrees,  and  this 
can  be  safely  brought  about  with  phenacetin  in  almost  any  disease. 
Such  a  reduction  almost  invariably  relieves  the  pain  and  distressing 
symptoms  of  pyrexia.  The  beginning  dose  of  phenacetin  should 
never  be  larger  than  |  grain  (0.03  gramme)  to  each  year  of  age. 
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This  dose  may  be  repeated  every  liour  for  two  or  three  doses. 
Guided  by  the  thermometer  or  tlie  relief  of  the  distress  and  tlie 
breaking  out  of  a  gentle  perspiration,  the  administration  of  the 
drug  can  then  be  stopped.  Cheney,  of  San  Francisco,  j^j^^s  states 
that  there  is  no  doubt  that  phenacetin  is  one  of  the  most  valuable 
drugs  for  the  reduction  of  fever  in  children,  because  of  its  sedative 
action  on  the  nervous  system,  as  well  as  its  direct  antipyretic  effect. 
Children  are  so  sensitive  and  so  easily  disturbed,  and  even  made 
delirious  by  elevation  of  temperature,  that  the  chief  indication  often 
becomes  that  of  quieting  them  and  giving  them  sleep,  even  more 
than  tlie  reduction  of  the  fever.  Phenacetin  accomplishes  both 
purposes  at  the  same  time.  It  should  be  more  used  than  it  is,  in 
preference  to  the  drug  more  commonly  resorted  to, — aconite ;  for, 
as  Jennings  says,  aconite  reduces  temperature  only  by  depressing 
the  heart's  action  and  diminishing  blood-pressure, — a  fact  often 
forgotten  in  the  routine  prescribing  of  this  drug. 

W.  M.  HoUaday,  of  Hampden  Sidney,  Va.,o„t|.M states  that  the 
fact  that  phenacetin  contains  so  large  a  percentage  of  available 
phenol  makes  it  especially  valuable  in  all  fermentative  troubles  in 
the  small  intestine,  especially  where  pain  is  present,  as  in  typhoid 
fever,  diabetes,  bladder  troubles,  etc.  The  acid,  being  eliminated 
by  the  urine,  has  a  local  action  on  the  inflamed  mucous  membrane, 
but  the  drug,  aside  from  that,  seems  to  have  a  soothing  effect  on 
the  whole  genito-urinary  system.  It  can  be  pushed  to  any  extent, 
the  urine  not  showing  the  peculiar  cloudiness  of  carbolic-acid 
poisoning.  Of  course,  if  the  heart's  action  is  very  feeble,  discre- 
tion must  be  used  as  to  the  size  of  the  dose  and  frequency  of 
administration,  as  with  any  other  depressant. 

An  editorial  writer  j„J„,^  states  that  in  phenacetin  a  claim  to 
freedom  from  ill  effects,  put  forward  on  its  introduction,  has  been 
justified  in  a  comparative  sense  by  subsequent  experience.  Never- 
theless, unpleasant  and  profuse  diaphoresis  may  render  its  habitual 
use  in  phthisis  and  typhoid  fever  undesirable  ;  collapse  and  ex- 
haustion are  not  unknown  even  after  medium  doses,  while  palpi- 
tation and  oppression  of  breathing  followed  by  nausea  and 
vomiting  have  likewise  been  observed.  Cutaneous  eruptions, 
chiefly  urticarious,  prevail  with  a  frequency  scarcely  inferior  to 
antipyrin ;  and  cyanosis  of  the  face,  due  to  changes  in  the  haemo- 
globin, may  be  seen  to  a  similar  degree.  In  short,  we  may  meet 
all  the  ill  effects  of  the  aromatic  group,  though  the  incidence  is 
undoubtedly  less.  Its  use  as  an  antipyretic,  however,  remains 
small,  as  its  power  in  that  respect  is  not  equal  to  the  others  except 
when  given  in  doses  that  are  very  often  associated  with  symptoms 
of  intoxication. 
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G.  Kroiiig  N<,i,'66  reports  a  fatal  case  of  phenacetin  poisoning. 
A  17-year-old.  boy  suffering  from  occipital  headache  was  ordered 
five  15-grain  (1  gramme)  phenacetin  powders,  not  more  than  two 
to  be  used  in  a  day.  After  an  evening  dose  vomiting  commenced, 
followed  by  great  weakness  and  a  bluish-gray  color  of  the  face  and 
lips.  The  temperature  was  102.2°  F.  (39°  C),  the  pupils  were  of 
medium  size,  the  pulse  weak,  and  the  patient  complained  of  head- 
ache, vomiting,  and  diarrhoea,  tlie  conjunctivae  slightly  jaundiced. 
General  icterus  followed,  and  cyanosis  of  lips,  ears,  hands,  and  feet. 
Urine  obtained  by  catheter  was  thick,  dark  reddish-brown  in  color, 
containing  masses  of  almost  pure  blood.  Death  followed  two  days 
after  the  ingestion  of  the  remedy.  As  the  patient  was  septic  from 
a  purulent  otitis,  a  necropsy  was  necessary  to  show  that  death  was 
due  to  the  drug.  The  diagnosis  reached  by  this  means  was  uni- 
versal methsemoglobinsemia,  although  the  patient  within  the  pre- 
ceding three  weeks  had  taken  four  similar  doses  with  no  apparent 
ill  effects. 

J.  Lamond  Lackie  a Jsi^s  I'^ports  two  cases  in  which  phenacetin 
caused  dyspnoea  and  orthopnoea.  In  the  first  case  15  grains  (1 
gramme)  every  four  hours  was  taken  for  some  time  with  impunity, 
but  after  thirty-six  hours  the  patient  repeated  the  dose  in  two 
hours,  the  result  being  marked  shortness  of  breath  and  extreme 
restlessness.  On  a  subsequent  occasion  the  patient  was  similarly 
affected  from  the  same  cause.  In  the  second  case  20  grains  (1.3 
grammes)  were  administered  every  two  hours  until  2  drachms  (8 
grammes)  had  been  absorbed,  when  dyspnoea  resulted  and  con- 
tinued for  an  hour. 

John  Harold,  of  London,  i,i;^.9<  reports  the  case  of  a  woman, 
suffering  from  ovaritis  and  acute  dysmenorrhea,  who  took  5  to  8 
cachets  containing  each  10  grains  (0.65  gramme)  of  phenacetin  in 
twenty-four  hours.  She  suddenly  complained  of  palpitation  of  the 
heart ;  her  face  Avas  brilliantly  scarlet  with  the  exception  of  the 
bridge  of  the  nose  and  the  upper  lip,  which  were  markedly  pallid  ; 
the  pulse  was  extremely  rapid,  and  she  also  suffered  from  head- 
ache, dyspnoea,  and  diaphoresis.  There  was  no  urinary  or  gastric 
disturbance. 

PhenocoU. — Strizover  j,^.^  reports  three  cases  of  malaria  rebell- 
ious to  quinine  and  arsenic  which  yielded  to  hydrochlorate  of 
phenocoll  in  doses  of  0.60  gramme  (9i  grains)  three  times  daily. 
The  first  patient  had  been  successfully  treated  two  years  previously 
by  methyl-blue,  but  this  remedy,  as  well  as  arsenic,  failed.  Fever 
disappeared  after  three  doses  of  phenocoll  had  been  taken,  and 
after  thirty-six  doses  the  ])atient  was  cured.  The  second  case  was 
one  of  left  trigeminal  neuralgia  coming  on  daily  at  fixed  hours. 


A-124  CENTRAL    STAFF    AND   HARE.  [puocTrp'me. 

This  was  cured  completely  after  twenty-four  doses.  Giiiiio 
Righi  OCUV86  also  advocates  the  use  of  the  drug  in  malaria,  as  it  acts 
not  only  against  the  fever,  but  also  against  the  hypertrophy  of  the 
spleen  and  the  symptoms  to  which  this  gives  rise.  It  should  be 
given  two  hours  before  the  attacks  come  on. 

Phenols. — Klein  and  Parry  Laws  j.Jj  .95  have  showai  that  phenyl- 
acetic  and  phenylpropionic  acids  have  a  stronger  antiseptic  action 
on  pure  cultures  of  antlirax  bacilli  than  phenol  itself,  the  higher 
acid,  phenylpropionic,  being  stronger  than  phenylacetic.  Parry 
Laws  dL'^^  has  continued  these  investigations,  and  shown  that  the 
next  higher  acid  of  the  series,  phenylbutyric,  has  still  stronger 
antiseptic  power  than  phenylpropionic.  He  finds  that  this  acid 
restrains  the  growth  of  anthrax  bacilli  when  present  in  the  pro- 
portion of  1  in  2500,  and  that  it  kills  the  sporeless  bacilli  when 
exposed  for  thirty  minutes  to  a  solution  of  1  in  1000  or  for  ten 
minutes  to  a  solution  of  1  in  700.  Hence  he  concludes  that  the 
phenyl-substituted  fatty  acids  increase  in  antiseptic  power  with  the 
increase  of  the  molecular  weight  of  the  acid. 

Phosphate  of  Lime. — See  Calcium. 

Pilocarpine. — The  transformation  and  mechanism  of  pilo- 
carpine in  the  organism  lias  been  investigated  by  A.  Curci,  v.sa.p'^J-.-^ 
who  finds  that  the  drug  does  not  undergo  great  alterations  in  the 
economy,  as  it  is  found  in  the  organs  and  in  the  urine  as  pilo- 
carpine or  sodic  pilocarpine.  It  acquires  a  plienolhydroxyl  in 
the  pyridine  molecule  and  to  this  may  be  attributed  its  secretory 
and  convulsive  action. 

Assuming  that  artificial  increase  in  the  number  of  lympho- 
cytes plays  an  important  part  in  recovery  from  infectious  diseases, 
Louis  Waldstein,  of  New  York,  Ap^i.Kg  found  that  pilocarpine  was 
capable  of  effecting  such  a  change.  With  this  drug  he  caused 
marked  reduction  in  the  size  of  enlarged  lymphatic  glands  in  the 
sequence  of  measles  and  scarlatina.  Children  were  given  injec- 
tions beneath  the  skin  of  -^-^  grain  (0.002  gramme),  at  intervals 
of  one  or  more  days  for  a  week  or  ten  days.  Improvement  also 
followed  such  treatment  in  a  case  of  mediastinal  and  multiple 
lymphomata,  altliough  the  patient  w^as  at  the  same  time  taking 
arsenic.  He  expressed  the  opinion  tliat  pilocarpine  is  capable  of 
a  curative  action  upon  lymphatic  glandular  tumors.  Examination 
of  the  blood,  under  such  conditions,  disclosed  a  state  of  hypoleu- 
cocytosis,  which  disappeared  with  the  institution  of  the  treatment. 
The  temperature  was  also  slightly  elevated,  but  declined  under 
treatment.  Complaint  of  pain  referred  to  the  ears  likewise  dis- 
appeared. 

For  ten  years  past  MoUiere,  of  Lyons,  j,.!.'i3,th has  treated  acute 
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and  chronic  nephritis  by  means  of  external  apphcations  of  pilocar- 
pine. He  uses  an  ointment  containing  0.05  to  0.10  gramme  (|  to 
If  grains)  of  nitrate  of  pilocarpine  in  100  grammes  (3i  ounces) 
of  vaselin.  Some  part  of  the  body  is  rubbed  with  this  and  then 
covered  with  cotton  and  oiled  silk.  In  a  couple  of  hours  there  is 
profuse  perspiration  and  diuresis,  with  consequent  improvement 
of  the  dyspnoea  and  general  symptoms.  The  only  contra-indica- 
tion  is  uraemia. 

Grandclementj,.fi,.95  concludes,  from  his  experience  of  pilocar- 
pine, (1)  that  to  produce  general  sweating,  which  he  considers  has 
been  too  much  abandoned  of  late,  one  ought  to  employ  the  old 
methods,  as  a  rule,  and  use  injections-  of  pilocarpine  only  as  the 
exception,  as  in  some  subjects  the  latter  drug  produces  poisoning 
resembling  that  caused  by  nicotine  or  aconitine,  and  (2)  to  pro- 
duce local  sweating  the  old  method  of  wrapping  the  part  in  cotton- 
wool and  oiled  silk  is  the  best,  as  frictions  with  pilocarpine  pro- 
duce only  an  insignificant  amount  of  sweating.  In  support  of 
this  latter  assertion  he  relates  a  case  which  was  treated  by  him 
with  local  applications  of  pilocarpine  combined  with  the  old 
cotton-wool  and  oiled-silk  method.  It  was  found  that,  unless  the 
latter  was  well  applied,  the  sweating  was  practically  nil^  in  spite 
of  the  pilocarpine. 

J.  A.  Reagan  JJ^  has  found  the  following  prescription  very 
effective  in  the  early  stage  of  pneumonia  : — 

R  Fl.  ext.  jaborandi, 1  ounce  (31  grammes). 

Sweet  spirits  nitre,  ....     1  ounce  (31  grammes). 

M.     Sig.  :  One  teaspoonful  ever}^  hour  until  the  patient  perspires  freely. 

In  diphtheria  he  gives  jaborandi  in  doses  according  to  the 
age  of  the  child,  until  the  salivary  glands  act  freely. 

Potassium. — McShain  pis,.,!  reports  the  case  of  a  girl  of  11 
years  who,  twenty-four  hours  previously,  had,  while  employing  a 
gargle  of  chlorate  of  potassium,  swallowed  a  considerable  quantity 
of  the  solution,  which,  with  some  tablets  of  chlorate  of  potassium 
which  she  had  taken,  represented  about  200  grains  (13  grammes) 
of  the  drug.  The  condition  of  the  patient  was  that  of  marked 
cyanosis  and  temperature  of  102°  to  103°  F.  (38.9°  to  39.5°  C.)  ; 
scanty  urine,  which  was  exceedingly  dark  in  color  and  which, 
finally,  was  not  secreted  in  larger  quantities  than  half  an  ounce  in 
twenty-four  hours.  Later  on  in  the  case  the  urine  became  some- 
what more  free,  but  contained  large  quantities  of  albumin,  while 
jaundice  and  hepatic  tenderness  were  developed.  McShain  quotes 
two  cases, — one  reported  by  Sclierer,  in  which  a  grown  man  pre- 
sented grave  symptoms  of  poisoning  after  taking  two  cents'  worth 
of  chlorate  of  potassium,  and  another  case  of  Hays,  in  which  a 
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young  ^voman  swallowed  an  unknown  quantity  of  chlorate  of 
potassium  after  the  purchase  of  ten  cents'  worth  of  tliis  article. 
In  both  of  these  cases  symptoms  were  like  those  of  the  case 
reported  by  McShain,  excepting  that  in  these  cases  recovery  took 
place,  while  in  that  of  McShain  death  suddenly  occurred  on  the 
sixth  day  after  the  poison  had  been  ingested. 

Mantegazza  y^TU-^  is  a  partizan  of  injections  of  potassium  per- 
manganate in  gonorrhoea,  even  in  the  subacute  periods  or  in  patients 
suffering  from  slight  epididymitis,  and  especially  in  acute  and  sub- 
acute inflammation  of  the  ureter. 

A  case  of  acute  poisoning  from  the  simultaneous  use  of  tannin 
and  permanganate  of  potassium  is  recorded  by  E.  Harnacks  n.^.ti 
The  patient,  a  girl  14  years  of  age,  Avas  suffering  from  severe 
eczema  of  the  arms.  The  tannin  was  applied  locally  in  solution, 
and  the  parts  then  bathed  in  a  1  to  1000  permanganate-of-potas- 
sium  solution.  High  fever  and  diarrlioea  supervened,  with  in- 
tense irritation  of  the  parts,  disappearing  only  a  week  after  the 
treatment  was  suspended.  The  author  believes  that  the  great 
oxidizing  power  of  the  permanganate  had  caused  a  transforma- 
tion of  the  tannin,  producing  pyrogallol  or  a  similar  substance 
having  toxic  properties. 

[For  potassium  permanganate  in  opium  poisoning  see  "  Legal 
Medicine  and  Toxicology."] 

Potassium  Bromide. — See  Bromides. 

Pyoktanin. — Posseltj,„;^^.^55.oeu,.95  employed  pyoktanin  in  85  cases 
of  gonorrhoea,  13  of  wliich  were  subacute,  12  chronic,  and  60 
acute;  also  2  cases  of  gonorrhoeal  conjunctivitis  and  2  cases  of 
gonorrhoeal  cystitis.  The  intra-urethral  injections  were  made  from 
two  to  four  times  a  day  with  solutions  of  from  1-1000  to  1- 
2000.  The  patient  was  directed  to  retain  the  injected  liquid  one 
minute.  In  68  patients  the  injections  were  painless,  in  3  there 
were  intense  pains,  but  inconstant,  and  in  1  the  author  was  obliged 
to  relinquish  the  treatment  on  account  of  the  pain.  The  author 
states  that  pyoktanin  is  a  good  remedy  in  the  treatment  of  gonor- 
rhoea, but  it  must  be  used  with  care  on  account  of  its  irritant 
action,  and  the  solution  must  not  be  too  concentrated, — 1-1000 
to  1-2000  being  the  maximum.  AVhat  renders  pyoktanin  little 
appropriate  in  private  practice  is  the  violet  stain  which  it  gives  the 
hands  and  the  under-linen  of  the  patient. 

Pyridine. — T.  L.  Brunton  and  F.  AY.  Tuiniicliffe,  in  a  prelim- 
inary communication  on  the  pliysiological  action  of  pyridine,  ocu6% 
state  that  it  is  not  an  active  poison  as  compared  with  its  deriva- 
tives, being  an  exceedingly  stable  body.  Its  action  is  almost  con- 
fined to  the  sensory  part  of  the  nervous  system.     It  has  in  small 
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doses  a  stimulating,  and  in  large  a  direct  paralyzing,  action  on  the 
cardiac  muscle. 

Quassia. — Ferdinand  Venn,  of  Chicago,  j."^  reports  a  case  of 
fatal  poisoning  from  a  decoction  of  2  ounces  (60  cuhic  centi- 
metres) of  quassia  injected  into  the  rectum  of  a  child  for  the 
treatment  of  seat-worms.  The  rectum  was  not  perforated  by  the 
nozzle  of  the  syringe.  Accordhig  to  H.  C.  Wood,  this  is  the  only 
case  on  record  of  poisoning  by  this  drug,  althougli  the  experiments 
of  Heppe  have  shown  that  the  active  principle  is  a  poison  to  frogs, 
especially  affecting  the  nerve-trunks  and  muscles ;  and  0.015 
gramme  {^  grain)  of  it  has  caused  disagreeable  symptoms  in  man, 
among  them  being  evidences  of  toxic  gastro-enteritis. 

Quinine. — Kelscliri:'?^^,?^^  believes  that  all  preparations  of  qui- 
nine employed  hypodermatically  are  open  to  objections.  The 
sulphate  dissolved  in  tartaric  acid  has  caused  scars  or  abscesses. 
The  basic  hydrobromate  is  better  borne,  but  only  dissolves  in  ten 
times  its  weight  of  water,  and  requires  the  addition  of  alcohol. 
Tlie  basic  liydrochlorate  is  only  moderately  soluble,  and  the  neutral 
hydrochlorate  of  quinine  (Beurman  and  Villejean),  soluble  in 
double  its  weight  of  water,  is  the  most  advantageous :  Neutral 
hydrochlorate  of  quinine,  5  grammes  (1^^  drachms);  distilled 
water,  to  make  10  cubic  centimetres  (2J  fluidrachms).  Each  cubic 
centimetre  (15  minims)  of  the  solution  contains  0.5  gramme  (7| 
grains)  of  the  hydrochlorate  ;  the  solution  keeps  well,  and  injected 
under  the  skin  it  is  well  borne.  Some  of  the  ill  effects  attributed 
to  quinine  solutions  are  due  to  want  of  antiseptic  precautions. 
Others  depend  not  on  the  drug  nor  on  the  doctor,  but  on  the 
cachectic  and  exhausted  condition  of  the  patient.  In  using  qui- 
nine for  hypodermatic  injections,  certain  precautions  should  be 
taken :  the  solution  should  not  be  too  strong ;  a  part  of  the  body 
should  be  chosen  where  the  cellular  tissue  is  abundant ;  the 
syringe  and  needle  should  be  made  aseptic  by  boiling  in  water, 
and  the  injection  should  be  made  slowly. 

The  bimuriate  of  quinine  was  found  by  von  Fleischl  B.,3.pm-«5  to 
be  most  desirable  for  subcutaneous  injections.  This  author  gives 
the  following  indications  for  the  subcutaneous  use  of  quinine :  1. 
In  severe  malarial  infections,  wliere  the  fever  remains  high  for 
many  hours  and  severe  symptoms,  such  as  coma  or  convulsions,  are 
present.  2.  Cases  in  which  malarial  patients  are  comatose  and 
therefore  cannot  swallow.  3.  In  cases  where  it  is  desirable  that 
quinine  gain  access  to  the  circulation  quickly,  and  where  the 
stomach  or  intestines  are  in  a  pathological  condition,  so  that  large 
doses  by  the  stomach  will  not  be  absorbed.  4.  Where  there  is  a 
tendency  to  vomiting  or  tlie  patient  has  already  vomited  quinine 


A-128  CENTRAL    STAFF    AND    HARE.  [Quinine. 

which  had  been  administered.  5.  In  cases  where  the  patient 
cannot  swallow  qninine  in  wafers.  Strong  solutions  of  quinine 
are  so  bitter  that  few  patients  can  take  them,  and  pills  will  some- 
times pass  tlirough  the  intestines  without  becoming-  dissolved.  6. 
In  cliildren,  wherever  quinine  is  indicated,  in  malaria,  pneumonia, 
wliooping-cough.  Quinine  tannate,  on  account  of  its  tastelessness, 
is  recommended  for  children ;  is  a  good  astringent,  but  of  little 
value  as  an  antipyretic.  The  action  of  quinine,  when  injected 
subcutaneously,  is  very  rapid  and  certain,  and  the  method  is  per- 
fectly harmless. 

Lemansky,  of  Tunis,  Ap,^fn% recommends  administering  quinine  in 
black  coffee  to  which  a  little  alcohol  has  been  added.  His  researches 
show  that  the  drug  appears  in  the  urine  in  about  twenty  minutes 
after  administration.  If  suppositories  containing  from  0.10  to  1.00 
gramme  (If  to  15J  gains)  of  a  quinine  salt  and  5  grammes  (li 
drachms)  of  cacao-butter  be  given,  the  quinine  will  appear  in  the 
urine  within  fifteen  minutes.  The  latter  method  is  thus  to  be 
specially  recommended. 

A  cholagogue  should,  in  the  opinion  of  H.  A.  Hare,  nI^„ always 
be  given  before  quinine.  In  malaria  the  hydrobromate  of  quinine 
is,  according  to  Comby,  4^2^.95  of  service  in  the  same  doses  as  the 
other  salts  of  the  alkaloid.  This  combination  is  especially  useful 
in  nervous,  excitable  children.  It  is  more  soluble  and  contains  a 
larger  proportion  of  the  alkaloid  than  quinine  sulphate,  and  may 
be  given  by  the  mouth  or  rectum.  Its  solubility  is  further  promoted 
by  an  association  with  antipyrin. 

The  abuse  of  quinine  is  discussed  by  James  Harris,  of 
Madras,  j,3t9i  '^vho  states  that  malarial  fever  should  be  carefully 
distinguished  from  other  kinds  of  fever  before  resorting  to  quinine. 
Distinct  rigors  followed  by  fever  and  recurrence  with  well-timed 
intermission  will  more  or  less  put  the  practitioner  on  the  alert. 
Its  administration  in  every  kind  of  fever,  when  the  temperature 
has  been  brought  low  by  other  antipyretics,  should  be  condemned. 
A  careful  observation  undoubtedly  shows  tliat  in  many  cases  of 
fever  quinine  raises  the  temperature  immediately  after  its  admin- 
istration. 

The  abuse  of  quinine  reaches  its  climax  when  its  heroic 
admirers,  believing  the  manifestation  of  all  its  physiological  symp- 
toms to  be  the  surest  indication  of  its  clear  action,  push  it  to  such 
a  dangerous  extent  as  to  produce  deafness  and  dullness  of  general 
perception.  Several  painful  cases  have  come  under  the  observa- 
tion of  the  author  in  which  the  bright  and  intelligent  expression 
of  the  face  has  been  changed  by  quinine  to  a  dull  and  vacant 
gaze. 
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The  susceptibility  of  some  patients  to  its  action  is  so  great 
that  a  few  grains  completely  upset  them,  producing  a  series  of 
symptoms  which  alarm  the  patient  and  puzzle  the  physician.  It 
is  also  a  scourge  in  the  liands  of  the  native  Indian  doctors,  wliose 
ignorance  of  diseases  assumes  a  dangerous  shape  when  armed  with 
a  weapon  which,  though  invaluable  in  itself,  requires  much  caution 
in  its  use.  Owing  to  the  abuse  of  this  drug,  it  is  hated  and 
dreaded  by  the  natives,  who  attribute  all  sorts  of  evil  qualities  to 
it.  Many  of  them  who  place  themselves  under  the  treatment  of 
English  physicians  make  it  a  condition  that  quinine  is  not  to  be 
administered. 

In  the  weak  and  debilitated  state  of  a  patient,  when  his 
nerves  are  exhausted  and  excitable,  the  quinine,  which  is  admin- 
istered when  the  temperature  is  low  with  the  idea  of  fixing  it, 
often  acts  so  quickly  as  to  produce  all  the  symptoms  of  quininism, 
which  are  completely  overlooked  by  the  physician,  who  still  pushes 
the  drug.  Administering  quinine  even  in  malarial  troubles  of 
long  standing  requires  caution,  as  a  large  quantity  in  a  patient 
who  is  already  bloodless  tends  to  destroy  the  few  scattered 
surviving  red  corpuscles,  making  his  case  less  hopeful  and  more 
difficult. 

If  the  weak,  fluttering  heart,  the  want  of  assimilative  power, 
the  ansemic  condition,  and  the  state  of  the  liv^r  and  kidneys  are 
attended  to,  only  very  small  doses  of  quinine  will  be  required  to 
bring  about  astonishing  results,  and  in  many  cases  the  fever  will 
leave  the  patient  if  the  foregoing  conditions  are  treated  without 
resorting  to  the  employment  of  this  drug. 

Felix  Arnstein,  of  Kutno,  Poland,  ^f^^ss  has  observed  a  number 
of  cases  of  malaria  with  an  idiosyncrasy  to  quinine,  the  remedy 
faiUng  to  influence  the  disease,  while  the  use  of  methylene-blue 
led  to  rapid  and  complete  cure.  He  cites  the  case  of  a  man  of 
35  years,  of  a  healthy  family,  who  applied  to  him  on  account  of 
quotidian  malarial  fever  of  several  weeks'  standing.  In  view  of 
the  patient's  statement  that  on  one  occasion,  a  few  years  pre- 
viously, the  use  of  quinine  had  given  rise  to  a  rash  with  violent 
nervous  disturbance,  the  writer  commenced  the  administration  of 
the  drug  (hydrochlorate  of  quinine)  with  0.10-gramme  (If  grahis) 
doses  three  times  a  day.  The  remedy  was  tolerated  quite  well, 
but  did  not  make  the  slightest  impression  on  the  disease.  After  a 
few  days  the  quantity  was  doubled,  with  the  result  that  a  second 
dose  was  followed  by  the  appearance  of  a  universal  rash,  excite- 
ment, praecordial  anxiety,  intense  aural  noises,  etc.  The  malarial 
symptoms,  however,  remained  unchanged.  Methylene-blue  having 
been  substituted  for  the  quinine  (0.12  gramme — 1|  grains — four 
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times  daily),  the  paroxysms  completely  ceased  in  two  days.  No 
relapse  occurred. 

Quinine  lodate. — See  Iodic  Acid. 

Ragwort. — See  Senecio. 

Resorbin. — This  new  ointment-base  is  a  fat-emulsion  consist- 
ing of  almond-oil,  wax,  a  minimal  quantity  of  gelatin  and  soap, 
and  a  small  quantity  of  lanolin.  It  is  distinguished  by  an  ex- 
traordinary penetrating  power  in  comparison  with  lard  and  vaselin. 
On  account  of  the  water  which  it  contains,  it  acts  as  a  cooling- 
ointment  and  diminishes  itching  and  inflammation.  It  may  be 
employed,  according  to  Ledermann,  of  Berlin,  Bi9.xo%94;Mar%  with 
benefit  in  pruritus,  especially  the  senile  variety.  On  account  of 
its  powers  of  penetration,  it  is  useful  for  the  removal  of  crusts  in 
eczema,  psoriasis,  and  seborrhoea,  especially  when  combined  with 
salicylic  acid,  sulphur,  and  resorcin.  The  scales  of  ichthyosis  are 
readily  softened  by  it  and  the  feeling  of  tension  relieved.  It  may 
be  used  advantageously  in  all  artificial  inflammations  where  there 
is  an  inclination  to  the  fonnation  of  erosions  and  rhagades.  In- 
corporated with  suitable  medicaments,  it  is  adapted  to  the  treat- 
ment of  acute  and  chronic  eczema,  lichen  ruber,  and  psoriasis.  It 
is  especially  suited  to  the  introduction  of  medicaments  into  the 
body  as  a  base  for  iodine  and  iodide-of-potassium  ointment.  Mer- 
curial ointment  prepared  with  this  base  is  well  adapted  to  the 
treatment  of  syphilis. 

Resorcin. — This  drug  is  recommended  by  Carrez,  of  Lille,  jJI^ 
as  an  excellent  reagent  for  albumin,  sensitive  and  certain  and 
capable  of  being  used  at  the  home  of  the  patient.  All  that  is 
required  is  a  test-tube,  a  pipette  holding  2  cubic  centimetres  (31 
minims),  and  about  1  gramme  (lo^  grains)  of  resorcin.  The  drug 
is  placed  in  the  test-tube  and  2  cubic  centimetres  (31  minims)  of 
ordinary  water  added  with  the  pipette.  It  is  sliaken  and  the 
resorcin  dissolves  rapidly,  wlien  the  urine,  no  matter  what  its 
reaction  may  be,  is  taken  with  the  pipette  and  poured  gently  over 
the  surface  of  the  resorcin  solution.  If  the  urine  contain  albumin 
a  white  ring  is  seen  separating  the  two  liquids,  and  very  distinct. 
There  is  no  coloration.  To  decide  wliether  the  ring  is  due  to 
peptone  or  albumin  the  test-tube  is  plunged  in  boiling  water  for  a 
few  minutes,  when,  if  due  to  albumin,  the  ring  will  persist. 

Ricine. — See  Castor-Oil. 

Salaktol. — This  is  a  new  remedy  for  diphtheria  described  by 
Walle  N„,^ii,.c^  and  made  of  hydrogen  peroxide,  sodium  salicylate,  and 
sodium  lactate.  It  is  a})plied  witli  a  pencil  to  tlie  afl"ected  por- 
tions of  the  tliroat,  or,  when  this  is  not  practicable,  given  as  an 
inhalation.     It  is  also  used  as  a  gargle,  and  tablespoonful  doses 
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given,  after  each  local  application,  the  latter  being  made  every 
tliree  hours,  or  every  two  hours  in  urgent  cases.  It  acts  as  a 
rapid  disinfectant,  loosening  and  dissolving  the  false  membrane. 
Antipyretics  are  rarely  necessary.  It  was  used  by  the  author  in 
fifty-two  cases  witliout  a  failure. 

Salicylic  Acid. — The  virtues  of  salicylic  acid  and  its  most 
commonly  used  salt,  salicylate  of  soda,  are  reviewed  by  Cheron.  J.^ 
In  diphtheria  and  other  infective  throat  and  nose  affections  there 
are  few  local  remedies  which  will  give  better  results  than  solutions 
of  salicylic  acid  in  lotions  of  1  in  1000  or  1  in  2000.  A  useful 
mixture  in  acute  bronchitis  is  tlie  following  jj^.^^ : — 

R  Sod.  salicylat 1    drachm         (     4.0  grammes). 

Ammon.  curb.,  .         .         .1    drachm         (     4.0  grammes). 

Tinct.  camph.,  co.,   .         .         .1    fluidrachm   (     4.0  cubic  centimetres). 

Syrup,  aurantii,         .         .         .       ^  fluidounce    (  46.5  cul)ic  centimetres). 

Syrup.  Tolut.,    .         .         .         .       ^  fluidounce    (  4(5.5  cubic  centimetres). 

Aq., ad    4    fluidounces  (125  0  cubic  centimetres). 

Ft.  mist. 

Sig.  :  A  dessertspoonful  every  three  hours. 

Latham  j,i^^5  recommends  that  when  salicylic  acid  is  adminis- 
tered only  tliat  obtained  from  tlie  vegetable  kingdom  should  be 
emploved.  It  should  be  prescribed  without  any  alkali  or  base, 
and  a  good  form  is 

R  Acid,  salicylic 100  grains  (6.5  grammes). 

Pulv.  acacise,          ....         .15  grains  (1.0  gramme). 
Mucilaginis, q.  s. — M. 

The  mass  is  allowed  to  stand  and  harden,  and  is  then  divided 
into  30  pills.  Each  pill  contains  a  little  more  than  3  grains  (0.20 
gramme).  In  acute  rheumatism  a  dose  of  20  grains  (1.3  grammes), 
in  6  pills,  is  given  every  hour  for  three  doses,  and  then  every  four 
hours,  or  in  sufficient  quantity  to  bring  the  patient  fully  under  the 
influence  of  the  drug, — buzzing  in  tlie  ears,  headache,  slight 
deafness. 

As  important  addenda  in  the  treatment  of  rheumatic  fever, 
Latham  advises  (1)  the  continuation  of  40  to  80  grains  (2.60  to  5.20 
grammes)  daily  of  salicylic  acid  for  ten  days  after  all  pain  and 
pyrexia  have  passed  away ;  (2)  a  diet  of  milk  and  farinaceous 
food  for  at  least  a  week  after  the  evening  temperature  has  been 
normal ;  (3)  a  daily  and  complete  action  of  the  bowels,  preferably 
with  calomel,  and  (4)  to  envelop  the  patient  in  a  light  blanket 
and  with  no  more  bedclothes  than  are  sufficient  to  keep  him  from 
feeling  cold,  the  object  being  to  cool  the  patient, — not,  as  in 
former  years,  to  sweat  the  poison  out  of  him. 

To  avoid  nausea  or  sickness  the  salicylate  is  frequently  given 
in  the  following  form  : — 
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R  Sodii  salicylatis, 20    grains  (  1.3  grammes). 

Aq.  cinuamomi, 1    fluiclounce    (31.0  c. cm.). 

To  which,  if  necessary,  5  grains  (0.32  gramme)  of  carbonate 
of  ammonia  may  be  added,  or  it  may  be  given  in  the  effervescing 
form : — 

B  Sodii  salicylatis, 20    grains  (  1.3  grammes). 

Sodii  bicarbonatis,         .         .         .         .20    grains  (  1.3  grammes). 

Sjn-up.  aurantii, 1    fluidrachm    (  4.0  c. cm.). 

Aq.  chloroformi ad       Ij  fluidounces  (50.0  c.cm.). 

This  dose  can  be  given  with  17  grains  (1.1  grammes)  of  citric 
acid  or  a  tablespoonful  of  lemon-juice.  In  the  latter  case  the 
syrup  of  orange  is  replaced  by  |  drachm  (4  cubic  centimetres)  of 
simple  syrup. 

Repeated  doses  of  lemon-juice  in  some  constitutions  may 
produce  sudden  prostration,  and  in  any  form  the  salicylate  may 
give  rise  to  nausea.  It  is  because  this  is  entirely  avoided  by 
giving  the  natural  salicylic  acid  in  pills  that  Latham  prefers  this 
method.  The  pills  do  not  readily  undergo  solution  in  the  stomach. 
The  acid  is  insoluble  in  the  acid  juices  there,  and  the  pills  pass  on 
into  the  duodenum  before  solution  takes  place. 

At  the  beginning  of  an  ordinary  cold  relief  is  frequently 
obtained  by  taking 

R  Sodii  salicylat., 2    drachms       (  8.0  grammes). 

Spirit,  amnion,  aromat.,        ...       1    fluidounce    (  1.0  c. cm.). 

Syrup,  aurantii ad      2    fluidounces  (62.0  c.cm.). 

Sig.  :  One  teaspoonful  in  water  every  four  hours. 

From  a  resemblance  in  the  intermittent  character  common  to 
exophthalmic  goitre  and  gout,  and  from  finding  a  rheumatic  liis- 
tory  in  many  patients  with  Basedow's  disease,  Chibret  j.J,%.  j^4  ^^^ 
tried  salicylate  of  sodium  in  the  treatment  of  this  disease.  He 
gave  60  grains  (4  grammes)  during  the  twenty-four  hours,  dis- 
solved in  a  large  amount  of  liquid  (a  pint)  in  order  to  avoid 
intolerance.  In  four  cases  he  obtained  a  rapid  improvement  in 
the  symptoms,  and  the  results  have  been  so  lasting  that  he  has 
not  waited  for  a  larger  number  of  observations,  but  has  at  once 
called  the  attention  of  others  to  the  fact,  as  they  would  have 
greater  opportunities  of  seeing  these  cases  than  could  occur  to 
him, — an  ophthalmologist. 

From  experiments  on  a  large  number  of  rheumatic  patients 
in  the  Munich  Hospital  Erlangerp,l^,^35  finds  that  one  may  employ 
rectal  injections  of  salicylic  acid  with  advantage  in  treating  this 
disease.  Absorption,  he  has  observed,  is  sometimes  slower  by  this 
method,  though  the  results  are  as  satisfactory  as  when  given  by 
the  mouth.  He  gives  the  following  rules  for  its  administration: 
The  rectum  should  first  be  emptied  by  a  preliminary  injection  ;  the 
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solution    should   be  lukewarm.     The  follovvmg  is  a  convenient 
.  formula: — 

B  SodiB  salicylat Ij  drachms      (  6  grammes). 

Tinct.  opii, 15   minims        (  1  c.cm.)- 

Aq. ad      3   fluidounces(93  c.cm.). 

The  patient  must  be  instructed  to  retain  the  clyster. 

In  cases  of  diphtheria  as  good  results  have  been  claimed  by 
Kersch  t>ox'i&  from  the  internal  use  of  salicylate  of  soda  as  are 
obtained  by  the  antitoxin  treatment.  He  uses  the  following- 
formula  : — 

R  Sodse  salicylat.,         ....     75  grains  (     5  grammes). 

Sodii  iodidi, 45  grains  (     3  grammes). 

Syrup,  mori, 1  fluidonnce    (  31  c.cm  ). 

Aq., ad       6  fluidounces  (186  c.cm.). 

Sig. :  A  tablespoouful,  or  two  if  there  is  great  urgency,  every  hour. 

Out  of  seventeen  cases  treated  he  lost  three.  He  excludes  two 
cases  wliere  treatment  commenced  when  there  was  intense  cyanosis 
with  orthopnoea  and  cardiac  weakness.  Under  tlie  influence  of  this 
treatment  the  false  membranes  were  rapidly  thrown  off",  and  they 
gradually  ceased  to  re-appear.  There  is  no  danger  of  serious 
iodic  symptoms. 

The  volatility  of  salicylic  acid,  according  to  Linossier  and 
Lannois,  jJH-^  explains  its  absorption  by  the  healthy  skin  ;  it  is 
absorbed  in  the  form  of  vapor  when  used  as  a  pomade.  R.  Jemma 
recommends  ^„3p^e9.'55  its  use  externally  in  acute  articular  rheumatism, 
as  the  inconveniences  caused  by  its  internal  administration  are  thus 
avoided.  Its  analgesic  action  is  constant  and  rapid,  and  its  re- 
vulsive action  on  the  joint  is  not  accompanied  by  any  subjective 
disturbances.     It  has  little  antithermic  effect  when  thus  applied. 

Borosalicylate  of  sodium,  according  to  Bernegau,s,p^g^95is  pre- 
pared by  mixing  676  parts  by  weight  of  sodium  salicylate  with 
124  parts  of  boric  acid.  Tlie  former  is  finely  pulverized  and 
intimately  triturated  with  the  boric  acid  and  water.  The  mass 
hardens  rapidly.  It  is  then  dried  and  pulverized  and  used  to 
prepare  gauze  and  ointment,  a  formula  for  the  latter  being 

B  Borosalicylate  of  sodium,       .         .         .  20  grammes  (5    drachms). 

Glycerolated  arnica 40  grammes  (1|  ounces). 

Lanolin,  .......  18  grammes  (4|  drachms). 

Vaselin, 22  grammes  (5|  drachms). 

The  folloAving  case  of  severe  maniacal  excitement  following 
the  use  of  salicylate  of  sodium  is  recorded  by  Robertson  oi%  •  A 
quiet,  inoffensive  woman  who  had  been  an  inmate  of  the  North- 
umberland Asylum  for  eighteen  months,  the  subject  of  delusional 
insanity,  began  to  suffer  from  subacute  rheumatism.     Salicylate 
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of  sodium  in  20-grain  (1.3  grammes)  doses  every  four  hours  was 
prescribed,  but  after  the  administration  of  six  doses  she  became 
restless  and  talkative,  and  this  shortly  passed  into  acute  delirious 
excitement  with  violent  inco-ordinate  muscular  activity,  which 
subsided  in  thirty-six  hours.  The  synovitis,  which  had  disap- 
peared, afterward  returned,  but  subsided  under  treatment  by 
alkalies  without  the  occurrence  of  cerebral  complications.  In  this 
case  the  artificial  salt  was  used,  which  would  lend  support  to 
the  view  expressed  by  Charteris  and  MacLennan,  that  the  toxic 
properties  are  to  be  attributed  to  the  impurities  of  the  phenol 
employed  in  the  synthetic  preparation  of  the  artificial  acid. 

Saligenin. — According-  to  Lederer,  j,;!^.B5.Jf.y  saligenin  (orthy-oxy- 
benzoic  alcoliol),  C6H4(CH20H)OH,  is  a  drug  which  has  an 
efficacious  action  in  acute  articular  rheumatism.  It  is  almost  free 
from  drawbacks,  and  by  its  solubility  in  alkalies  and  its  rapid 
absorption  by  the  bowel  may  be  utilized  in  other  infectious  dis- 
eases. It  may  be  employed  in  relatively  small  doses  in  comparison 
with  salicylic  acid.  In  proportion  to  the  gravity  of  the  case,  it  is 
prescribed  in  the  dose  of  0.50  to  1  gramme  (7f  to  15|  grains) 
every  hour  or  two  hours.  Its  action  is  rapid  and  stable.  On 
account  of  the  absence  of  buzzing  in  the  ears,  cyanosis,  or  digestive 
troubles,  saligenin  should,  Lederer  believes,  be  preferred  to  sali- 
cylic acid  and  its  derivatives. 

Salol. — Colombini  iiepuv95  has  studied  the  local  effects  of  salol 
dissolved  in  liquid  vaselin.  In  the  presence  of  alkaline  fluids  or 
living  tissues  salol  appears  to  break  up  into  salicylic  acid  and 
phenol  in  the  nascent  state.  When  split  up  in  this  way,  while  the 
antiseptic  action  of  each  of  the  acids  was  maintained,  their  irritant 
action  was  absent  either  from  the  way  in  which  they  were  set  free 
or  from  the  small  quantities  of  the  acids  evolved.  Clinically,  salol 
in  vaselin  solution — tlie  best  solvent — did  not  irritate  the  skin  nor 
inflame  ulcerated  surfaces,  which  healed  under  the  treatment  with- 
out pain  or  local  reaction.  The  author  believes  that  salol  may 
prove  a  non-irritating  and  sufficiently  powerful  antiseptic  for  local 
application. 

J.  A.  Cantrells,pf1„has  found  salol  beneficial,  to  some  extent, 
in  tinea  circinata  and  curative  in  tinea  versicolor,  while  in  tinea 
tonsurans  and  tinea  sycosis  it  showed  no  effect. 

John  T.  Bowen,  of  Boston,  g^p^^s  states  that  Elsenburg  has 
used  this  preparation  in  various  cutaneous  affections  for  two  years 
and  has  found  it  of  special  value  in  furuncles  and  carbuncles.  It 
is  prepared  by  moistening  1  part  of  camphor  with  a  few  drops  of 
alcohol,  rubbing  this  in  a  porcelain  mortar  with  1.4  parts  of  salol 
until  a  transparent  liquid  is  obtained.     In  from  twelve  to  twenty- 
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four  hours  after  administration  the  pain  dinninishes,  the  redness 
and  inflammation  of  tlie  adjoining  parts  disappear,  and  the  tumor 
becomes  progressively  smaller,  without  the  formation  of  pus.  As 
a  rule,  the  secretion  obtained  from  the  vesicle  at  the  point  of  the 
furuncle  yields  a  pure  culture  of  the  stapliylococcus  aureus  on 
nutrient  media,  as  do  also  bits  of  the  inflltrated  tissue.  After 
camphorated  salol  has  been  used  for  twenty-four  hours  no  such 
cultures  can  be  obtained.  When  suppuration  has  already  taken 
place  in  the  furuncle,  and  after  the  slough  has  been  removed,  the 
pain  and  hyperaemia  may  be  much  lessened  by  the  application 
of  the  camphorated  salol  and  the  suppuration  diminished.  The 
healing  process  then  advances  quickly,  a  slight  discoloration  and 
some  infiltration  being  felt  only  for  a  short  time.  The  method  of 
using  the  drug  is  to  lay  bare  the  point  of  tlie  furuncle  or,  in  the 
case  of  carbuncle,  to  make  several  moderately  deep  incisions  in 
order  to  facilitate  penetration  into  the  infiltration  ;  afterward  the 
lesion  and  the  surrounding  hypersemic  parts  are  covered  with  cotton 
compresses  soaked  in  camphorated  salol  and  an  impermeable  cov- 
ering is  placed  outside. 

Salophen. — Chemically  this  drug  is  a  salicylic  ether  of  acetyl- 
paramidophenol ;  it  is  insoluble  in  cold  water  and  slightly  soluble 
in  hot,  but  is  freely  dissolved  by  alcohol  and  ether,  and  is  easily  de- 
composed in  an  alkaline  medium.  Salophen  is  not  decomposed  in 
the  stomach,  but  is  slowly  decomposed  by  the  intestinal  secretions 
into  its  more  elementary  constituents, — salicylic  acid  and  acetyl- 
paramidophenol.  The  drug  owes  its  antipyretic,  analgesic,  and 
antirheumatic  properties  to  the  salicylic  acid  chiefly,  but  also  to 
the  aniline  bases,  though  it  is  free  from  the  toxic  properties  of  the 
latter.  Elimination  takes  place  chiefly  by  the  urine,  and  to  some 
extent  by  the  faeces. 

After  quoting  many  cases  in  which  the  use  of  this  drug 
produced  beneficial  effects,  Huot^^ffocf-os  con  eludes  that  salophen 
possesses  the  remedial  properties  of  salicylate  of  sodium  and  has 
not  the  inconveniences  of  the  latter.  It  is  well  tolerated  and  does 
not  irritate  the  stomach  or  the  nervous  system.  It  may  be  given 
in  the  powdered  form,  in  cachets,  or  any  other  convenient  manner, 
and  an  average  dose  would  be  from  3  to  4  grammes  (f  to  1 
drachm)  in  twenty-four  hours. 

The  drug  is  recommended  by  Lavrand,  of  Lille,  j,'f^_.^  as  being 
fully  as  valuable  in  rheumatism  as  salicylate  of  sodium,  while  it 
does  not  provoke  the  same  headache,  tinnitus  aurium,  or  feeling 
of  intoxication.  It  does  not  affect  gastric  digestion  or  give  rise  to 
nausea,  as  it  does  not  decompose  except  in  an  alkaline  medium 
(the  intestine).     The  taste  is  insipid  and  not  disagreeable.     The 
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average  dose  used  by  him  is  2  grammes  (31  grains)  daily,  divided 
in  four  doses. 

Pierre  Marie  j^X^  finds  it  a  remarkable  substitute  for  sodium 
salicylate,  and  valuable  in  acute  and  subacute  articular  rheuma- 
tism and  in  gout.  It  has  no  action  upon  chronic  rheumatism. 
One  patient  suffering  from  the  chorea  of  Sydenham  was  cured  in 
eight  days  by  its  use.  B.  H.  Waters  y./j^.'so  gives  a  report  of  twenty- 
five  cases  of  rheumatism  treated  with  salophen,  sodium  salicylate, 
and  ol.  gaultheria,  and  concludes  that  improvement  was  more  rapid 
with  salophen  than  with  the  other  drugs,  that  complications  were 
less  serious,  that  the  average  length  of  treatment  was  reduced,  and 
that  in  no  case  were  gastric,  renal,  or  constitutional  disturbances 
observed,  while  the  drug  was  easy  of  administration  and  not  un- 
pleasant to  the  taste.  He  gives  120  grains  (8  grammes)  during 
the  twenty-four  hours  at  first,  and  reduces  the  daily  amount 
afterward. 

De  Buck  and  Vanderlinden  j,}},^.^  testify  to  the  antineuralgic 
and  analgesic  properties  of  salophen  and  its  value  in  the  treatment 
of  neuralgias,  cephalalgias,  odontalgias,  etc.  They  conclude  that 
the  analgesic  action  is  not  thoroughly  manifested  till  doses  of 
3  grammes  (46  grains)  and  more  per  diem  are  reached.  No 
troublesome  accessory  symptoms  attend  its  use. 

L.  Capellari  i„f„%  used  it  with  great  success  in  the  treatment 
of  four  cases  of  sciatica.  The  first  case  was  that  of  a  man,  70 
years  old,  who  had  suffered  from  the  disease  for  four  weeks.  Daily 
doses  of  4  grammes  (1  drachm)  of  salophen  were  given  for  four 
days  in  succession,  when  he  seemed  cured.  Relapse  took  place  in 
the  space  of  some  days,  but  definite  cure  was  then  obtained  by 
similar  doses  of  the  drug  for  six  days. 

Drews,  of  Hamburg,  ^^l^^  recommends  it  in  the  rheumatic 
diseases  of  children,  and  ClausN^l^in  the  migraine  of  arthritic 
subjects. 

Scopolamine  Hydrobromate. —  Scopolamine  is  an  alkaloid 
which  was  discovered  by  A.  Schmidt,  of  iSIarburg,  in  the  root 
of  Scopolla  airojjoides,  and  has  been  employed  by  Raehlmann,  of 
Dorpat,  Noi/9»iD.c,2!  for  more  than  two  years  in  his  ophthalmic  clinic, 
with  excellent  results.  At  first  he  used  tlie  hydrochlorate,  but 
subsequently  found  that  the  hydrobromate  was  more  easy  to  obtain 
in  a  pure  state,  and  so  recently  he  has  exclusively  employed  the 
latter  salt.  In  iritis  it  acts  very  energetically,  often  removing 
synechiae  whicli  atropine  had  failed  to  influence.  It  exerts,  too,  a 
very  beneficial  eftect  on  the  course  of  the  inflammatory  processes, 
which  it  shortens  considerably.  Consequently  it  quickly  and 
efl'ectively  relieves  the  pain  of  iritis  and  other  inflammations  of 
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the  anterior  portion  of  the  eyeball.  Unlike  atropine  and  hyoscine, 
— to  which,  by  the  way,  it  seems  to  be  the  more  closely  allied, — it 
produces  scarcely  any  unpleasant  by-effects,  and  those  which  it 
does  occasionally  cause — such  as  dryness  of  the  throat — are  not 
of  serious  consequence.  As  it  is  five  times  as  active  as  atropine, 
a  solution  of  from  1  to  2  per  1000  is  quite  strong-  enough  for 
ordinary  purposes.  As  the  effects  are  transient,  it  is  desirable, 
when  using  the  drug  for  its  antiphlogistic  properties,  to  repeat  the 
instillations  three  or  four  times  a  day.  Raehlmann  considers 
scopolamine  to  be  the  most  valuable  and  the  most  active  of  all 
ophthalmic  remedies. 

Leopold  Grossmann  j^J'^.^  finds  that  in  normal  eyes  a  2-per- 
cent, solution  produces  enlargement  of  the  pupil  in  from  eight  to 
ten  minutes ;  this  reaches  its  maximum  in  from  fifteen  to  twenty- 
five  minutes, — about  half  the  time  required  by  a  1  to  120  solu- 
tion of  atropine.  Paralysis  of  accommodation  ensues  in  thirty  to 
thirty-five  minutes,  while  with  atropine  it  requires  fifty  to  sixty 
minutes.  The  pupil  regains  its  normal  size  within  from  four  to 
six  days,  while  after  atropine  seven  to  ten  days  are  necessary. 
Combined  with  cocaine,  the  action  of  scopolamine  is  intensified, 
while  that  of  atropine  is  weakened.  A  1-per-cent.  solution  can  be 
used  several  times  daily  for  months  without  the  appearance  of 
disagreeable  toxic  symptoms. 

What  is  usually  sold  for  hyoscine  is  in  reality  only  impure 
scopolamine,  according-  to  R.  Ernst,  j,;^;,,  though  the  effects  of  the 
latter  substance  are  markedly  different  from  the  effects  of  hyoscine. 
.The  author  states  that  scopolamine  is  contra-indicated  in  aged 
persons  and  in  those  suffering  from  renal  disease.  He  adminis- 
tered 0.00025-gTamme  (o|o  gi'ain)  doses  to  ten  insane  patients 
suffering  from  excitement,  and  found  that  the  calming  effect  was 
marked,  while  in  four  cases  of  night-sweats  (two  of  tuberculosis, 
one  of  cerebral  syphilis,  and  one  of  articular  rheumatism)  0.0005 
to  0.001  gramme  {j^-^  to  -q\  grain)  of  the  remedy  given  in  the 
evening  checked  the  perspiration  and  produced  a  calm  sleep. 

Kamensky  and  Netchaeft'j„,"i,.95  recommend  its  use  for  the 
same  purpose,  and  also  for  cases  of  hyperchlorhydria,  to  replace 
atropine. 

Senecio  Jacobaea;  Senecio  Vulgaris. — Wiet  jj^,^  finds  that 
senecionine,  an  alkaloid  found  in  Senecio  rid  gar  is  and  Senecio 
Jacobcea,  when  given  to  frogs  in  injections  of  1  cubic  centimetre 
(15i  minims),  causes  abolition  of  sensibility  and  destroys  the  motor 
properties  of  nerves  by  acting  upon  their  peripheral  ends. 

Serum-therapy. — In  an  inaugural  address  given  to  the  Second 
French  Congress  of  Medicine,  held  at  Bordeaux  on  August  8th, 
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Bouchard  s,pu4 ,95  gave  an  interesting-  sketch  of  the  treatment  of 
specific  diseases  by  means  of  bacteria  or  their  products,  claiming 
in  passing  that  his  experiments  of  May  30,  1890,  oife^ '^vherein  he 
pointed  out  that  a  curative  power  rested  in  the  serum  rather  than 
in  the  leucocytes  of  the  blood,  constituted  the  first  published  con- 
tribution on  serum-therapeutics,  although  Hankin,  in  his  paper  on 
defensive  proteids,  has  practically  the  same  idea,  Bouchard  insists 
that  when  an  infectious  disease  is  treated  by  injection  of  the  bac- 
tericidal serum  of  a  vaccinated  animal  the  term  bacterio-thera- 
peutics  cannot  be  applied,  as  we  are  using  an  antiseptic  substance 
in  which,  however,  there  is  this  peculiarity,  that  the  antiseptic 
substance  has  been  manufactured  not  by  the  chemist,  but  by  the 
vaccinated  animal.  He  points  out  that  we  do  not  act  upon  the 
tissues,  etc.,  of  the  sick  person,  but  rather  on  the  attacking  mi- 
crobe. In  the  course  of  infective  diseases  the  serum  of  vaccinated 
animals  acquires  not  a  bactericidal  power,  which  exists  to  a  cer- 
tain extent  in  serum  of  all  animals,  but  distinct  antitoxic  prop- 
erties, which  properties  have  been  conferred  by  the  action  of  the 
cells  of  the  vaccinated  animal,  whose  nutrition  and  secretion  have 
been  profoundly  and  more  or  less  permanently  modified  by  the 
temporary  action  upon  them  of  vaccinal  bacterial  substances. 

Behring  and  Kitasato,  in  December,  1890,  showed  that  anti- 
toxic serum  acts  in  doses  so  minute  that  we  have  an  additional 
argument  that  it  does  not  exert  a  bactericidal  action.  Antitoxic 
serum  does  not  kill  the  microbes,  nor  does  it  interfere  with  their 
multiplication  or  even  with  their  production  of  poison,  nor  is  it  yet 
proved  that  it  can  destroy  or  neutralize  these  poisons ;  rather,  it 
aids  the  tissue-cells  to  resist  the  action  of  these  poisons,  many  of 
which  appear  to  act  by  paralyzing  the  ordinary  defenses  against 
bacterial  invasion. 

The  antitoxic  action  does  not  belong  to  a  substance  which  is 
found  in  the  blood,  nor  to  a  particular  chemical  condition  of  tlie 
blood-plasma.  But  the  blood,  or  its  plasma,  or  some  of  the  con- 
stituent substances  of  this  plasma  may  acquire  the  property  of 
setting  into  action  the  organic  processes  which  naturally  protect 
the  economy  against  certain  poisons.  These  normal  protective 
processes,  which  may  be  impeded  by  certain  poisons  or  exalted  by 
the  presence  of  certain  substances  in  the  blood,  are  of  two  kinds : 
(1)  the  destruction  or  chemical  transformation  of  the  toxic  sub- 
stances, and  (2)  a  stimulation  at  a  distance  of  portions  of  the 
nervous  system  which  the  poisons  tend  to  paralyze. 

After  reviewing  the  proteid  products  of  metabolism  Bouchard 
points  out  that  many  of  them  possess  powerful  physiological  action  ; 
they  possess  a  certain  degree  of  toxicity  which  is  destroyed  by 
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heat ;  they  are,  therefore,  of  a  proteid  nature.  The  primary 
products  of  metaboUsm  have  been  termed  toxalbumins,  and  their 
unfavorable  mfluence  only  has  been  studied,  but  their  benign 
effects,  when  acting  in  moderate  quantities,  have  been  ignored. 
They  differ  in  their  physiological  activity  and  in  their  effects,  even 
those  derived  from  the  same  cell,  according  to  the  variation  in  the 
functions  and  activities  of  such  cell.  By  these  products  each  cell 
influences  its  fellow,  both  as  regards  nutrition  and  function,  either 
temporarily  or  permanently,  while  beyond,  and  more  important 
than  this,  the  effect  may  be  transferred  to  other  animals  and  even 
to  different  species.  He  goes  so  far  as  to  say :  "  It  is  by  the 
soluble  products  which  the  cells  elaborate,  much  more  than 
through  the  nervous  system,  that  vital  equilibrium  among  the 
cells  is  established."  Such  equilibrium  is  unstable.  The  oppo- 
sition of  antidote  to  poison,  of  antitoxin  to  toxin,  is  constantly 
going  on.  The  cells  react  against  the  poisons  coming  to  them 
from  other  cells,  while  even  the  primary  products  of  metabolism 
may  have  their  molecules  divided  into  two  sets, — hemialbumosc  or 
hemipeptone,  and  antialbumose  or  antipeptone ;  the  products  of 
the  two  sets  may  differ  from  the  originals,  but  they  have  not 
different  properties,  although  when  acting  on  the  organism  they 
may  have  different  or  contrary  effects. 

Taking  a  pancreatic  cell  as  an  example,  Bouchard  demon- 
strates that  it  secretes  a  ferment  which  passes  out  from  the  cell 
and  which  certainly  interferes  with  the  process  of  coagulation.  At 
the  same  time  the  cell  manufactures  a  ferment  which  remains  in 
the  cell,  but  which,  if  set  at  liberty, — by  death  or  weakness  of 
the  cell, — actually  induces  this  same  process  of  coagulation.  It  is, 
he  argues,  a  matter  of  little  importance  whether  the  organism 
produces  an  antidote  at  the  same  time  and  place  at  which  the 
poison  is  produced,  but  it  is  important  that  the  presence  of  poison, 
naturally  or  artificially  brought  about,  should  be  followed  very 
closely  by  the  formation  of  a  counter-poison,  or  antidote. 

The  protective  substance  may  be  (1)  a  ferment  which  destroys 
the  poisonous  substance, — for  example,  in  the  liver  ;  (2)  an  internnl 
secretion  which  may  become  more  active  in  the  formation  of  sub- 
stances for  the  purpose  of  stimulating  those  tissues  which  are 
specially  exposed  to  the  attack  of  the  poison  or  which  are  specially 
necessary  to  the  well-being  of  the  organism. 

The  merit  of  Behrino's  o^reat  work  lies  in  the  fact  that  he  has 
been  able  to  prove  that  the  serum  of  an  animal  exposed  to  the 
action  of  certain  bacterial  poisons  acquires  the  property  of  neutral- 
izing the  effect  of  the  action  of  these  same  poisons,  altliough  he  is 
probably  in  error  in  assuming  that  the  antitoxic  substances  are  of 
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bacterial  origin ;  tbey  are  really  dependent  on  a  permanent  modi- 
fication of  the  tissues  of  the  animal  in  which  the  poisons  are  act- 
ing, in  which  case  the  theory  of  serum-therapy  exalts  the  functions 
by  which  we  naturally  defend  ourselves  agahist  microbic  invasion. 
The  agent  which  prevents  the  paralysis  of  nutrition  and  function 
is  manufactured  by  the  tissues  themselves  as  a  kind  of  protecti\'e 
reaction  against  the  action  of  the  organized  toxins  or  poisons. 

Bouchard's  paper  is  instructive  not  only  for  what  it  contains, 
but  also  for  what  it  suggests  as  regards  the  building  up  of  serum- 
therapeutics  on  a  rational  basis. 

A  discussion  on  the  subject  before  the  British  j\[edical  iVsso- 
ciation  A„5.io,.96 ;  Aug^i7.-o5  was  opened  by  Klein,  of  London,  wlio  stated  tliat 
experimentally  the  effects  and  value  of  antitoxin  in  diphtheria 
were  so  striking  and  could  be  so  easily  tested  that  it  would  be 
strange  if  a  similar  beneficial  effect  were  not  manifested  wlien  it 
was  used  upon  the  human  subject.  Immunity  was  of  different 
kinds:  there  was  natural  immunity  when  the  individual  was  in- 
susceptible to  a  particular  infective  disease,  acquired  immunity 
when  a  first  attack  of  a  disease  protected  against  subsequent 
attacks,  and  artificial  immunity  when  the  insusceptibility  was  the 
result  of  certain  treatment.  Natural  immunity  was  altogether 
different  from  acquired  immunity,  the  former  being  probably  de- 
pendent upon  some  peculiarity  of  cells  or  tissues,  the  latter  to  the 
presence  of  chemical  substances  in  the  blood,  which  were  termed 
anti-bodies.  The  methods  of  producing  immunity  to  diplitheria 
and  the  production  of  antitoxin  by  injection  of  gradually-increasing 
doses  of  the  toxins  or  of  the  toxins  jj/«ts  living  bacilli  were  then 
briefly  described. 

George  E.  Krieger,  of  Chicago,  o"™  gives  the  following  rules 
for  the  use  of  tetanic  antitoxin:  1.  Since  the  reaction  is  usually 
proportional  to  the  quantity  of  poison  introduced  into  the  organ- 
ism, an  early  and  thorough  antisepsis  should  be  observed  in  dress- 
ing the  original  wound.  2.  The  best  means  for  the  efficacious 
neutralization  of  tetanic  germs  and  toxins  have  been  found  to  be 
a  strong  solution  of  sublimate  with  tartaric  acid  and,  especially, 
the  cautery.  3.  The  amputation  of  the  infected  part,  even  if  the 
latter  is  of  minor  importance,  will  hardly  afford  any  benefit,  be- 
cause the  soluble  poison  is  rapidly  absorbed  and  carried  into  the 
circulation.  4.  As  soon  as  the  place  of  infection  has  healed,  no 
beneficial  results  can  be  expected  from  local  treatment,  and  no 
time  should  be  lost  in  using  the  antitoxin  in  doses  to  effect  the 
best  possible  immunity.  5.  The  quantity  of  antitoxin  to  be  in- 
jected is  determined  according  to  the  strength  of  the  latter,  the 
gravity  of  the  infection,  provided  there  are  visible  symptoms,  the 
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time  since  the  infection  has  occurred,  and  the  age  of  the  patient. 
The  shorter  the  time  of  incubation  or  the  more  serious  the  latter, 
tlie  larger  ought  to  be  the  first  dose  of  antitoxin.  6.  The  number 
of  injections  necessary  to  save  the  patient  depends  also  on  such 
circumstances  as  are  just  mentioned  ;  but,  as  a  rule,  one  injection 
should  be  administered  every  other  day  with  a  somewhat  smaller 
quantity  than  was  used  at  first,  in  order  to  maintain  a  sufficient 
immunity  and  so  prevent  a  relapse,  which  occasionally  occurs,  even 
after  the  immunity  has  set  in,  and  which  is  due  to  a  premature 
elimination  of  the  antitoxin. 

For  diphtheria  he  states  that  (1)  every  case  should  be  treated 
in  its  incipiency  locally  with  such  antiseptics  as  seem  fit  to  sup- 
press a  mixed  infection.  2.  The  antitoxin  will  be  of  so  much 
better  effect,  even  in  cases  of  mixed  infection,  the  sooner  a  proper 
dose  of  antitoxin  is  administered.  3.  The  seriousness  of  a  diph- 
theria infection  is  frequently  underestimated,  and  for  this  reason  it 
seems  advisable  to  apply  rather  large  than  insufficient  doses ;  for 
light  cases  two  to  three  hundred  immunizing  units ;  for  severer 
ones,  especially  after  tracheotomy,  five  to  eight  hundred  units.  4. 
The  application  of  the  serum  has  to  be  repeated  according  to  the 
gravity  of  the  case,  on  the  next  day,  or  even  on  the  same  day, 
until  a  quantity  of  six  to  ten  hundred  or  more  units  has  been  in- 
jected. 5.  The  administration  of  a  serum  of  high  potencv  is  prefer- 
able to  the  corresponding  amount  of  a  weaker  preparation.  Used 
as  a  prophylactic,  an  average  of  one  or  two  hundred  immunizing 
units  is  sufficient  to  protect  a  healthy  child  against  infection. 
As  the  immunity  gradually  decreases  according  to  the  elimination 
of  the  antitoxin,  if  no  additional  injections  are  given,  it  is  evident 
that  its  duration  also  depends  upon  the  quantity  first  administered. 
On  the  other  hand,  one  can  maintain  an  immunitv  for  a  longer 
period  by  repeated  application  of  smaller  doses  at  certain  intervals. 

George  G.  Van  SchaickJa'^. 5.^^,8,  states  that  the  immunization 
of  animals  by  means  of  toxins  taken  from  ordinary  cultures  have 
hitherto  given  variable  and  rather  uncertain  results.  The  use  of 
exceedingly  virulent  cultures  has  enabled  us  to  immunize  animals 
and  obtain  an  antitoxic  serum  of  great  activity.  Streptococcous  anti- 
toxin possesses  a  high  preventive  power  in  animals.  The  frequent 
association  of  diphtheria  with  streptococcous  infection  has  sug- 
gested to  French  experimenters  the  propriety  of  preparing  a  serum 
having  antitoxic  properties  against  both  the  Klebs-Loeffler  bacillus 
and  the  streptococcus  by  immunizing  the  same  animal  against 
both  poisons.  Further,  it  has  been  shown  that  animals  which  had 
already  been  immunized  against  diphtheria  possess  a  remarkable 
degree  of  tolerance  against  streptococcous  infection.    Marmorekr^^j^'.^ 
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lias  treated  with  streptococcous  antitoxin  411  patients  suffering 
from  streptococcous  infection  in  various  forms,  with  a  mortaUty  of 
3.4  per  cent.  In  erysipelas,  with  sufficient  close,  relief  was  felt 
in  from  five  to  twelve  hours  after  the  administration  of  the  first 
injection ;  lieadache  and  muscular  pains  are  lessened  and  sleep  is 
restored ;  tlie  temperature  is  lowered  more  or  less  rapidly.  If  it 
should  not  decrease  within  twenty-four  hours,  the  injection  must 
be  repeated.  Twoor  three  hours  after  the  injection  there  is  a 
rise  of  the  temperature,  which  is  again  rapidly  lowered,  reaching 
the  normal  within  twenty-four  hours.  When  the  intervention  is 
practiced  early,  a  single  injection  seems  to  abort  the  disease.  If 
the  disease  is  further  advanced  the  fever  disappears  more  slowly, 
and  proves  especially  tenacious  in  ambulant  erysipelas,  usually 
necessitating  repeated  injections.  The  local  state  becomes  ameli- 
orated more  or  less  rapidly  according  to  the  severity  of  the  infec- 
tion, the  time  at  which  the  injection  is  made,  and  the  quantity 
of  serum  employed.  In  some  patients  seen  at  the  beginning,  the 
redness  disappeared,  and  in  three  hours  the  desquamation  started. 
Tlie  latter  occurs  rapidly  and  in  large  shreds.  Suppuration  in  the 
neighborhood  of  the  disease  rarely  occurs.  Albuminuria,  frequent 
in  this  disease,  is  not  seen  in  those  patients  who  receive  the  serum 
at  the  inception  of  the  disease,  and  in  those  who  have  been  treated 
twenty-four  to  forty-eight  hours  after  the  beginning  it  disappears 
very  rapidly.  Two  forms  of  erythema  have  been  occasionally 
observed,  one  urticarial  and  the  otlier  resembling  purpura,  but  it 
is  not  associated  with  any  febrile  movement.  Numerous  cases 
have  been  reported  of  puerperal  infection  and  erysipelas  success- 
fully treated  by  this  serum  during  the  year. 

Chantemesse,  Marl'9a  hi  a  paper  on  the  administration  of  various 
forms  of  antitoxin  serum  by  means  of  rectal  instead  of  hypo- 
dermatic injections,  points  out  the  unpleasant  symptoms  developed 
after  the  hypodermatic  use  of  the  antitoxins,  such  as  pain  at  the 
site  of  puncture  and  urticarial  or  erythematous  eruptions.  At  the 
present  time  this  treatment  is  also  employed  in  some  diseases  in 
which  a  septiccemic  condition  is  more  or  less  pronounced.  When 
the  liquid  is  at  all  irritating  (and  this  irritation  may  depend  upon 
the  method  of  injection,  the  idiosyncrasy  of  the  patient,  or  de- 
fective cleaning  of  the  syringe),  acute  pain  may  be  caused,  and  at 
the  site  of  injection  there  may  be  a  considerable  amount  of  swelling 
and  even  the  formation  of  an  abscess.  Again,  in  some  cases  the 
mere  fact  of  an  hypodermatic  injection  causes  tlie  greatest  distress 
to  the  patient.  Chantemesse  therefore  adopted  the  plan  of  intro- 
ducing the  serum  by  rectal  injection  in  twenty  cases,  and  con- 
vinced himself  that  the  fluid  was  easily  and  quickly  absorbed,  no 
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untoward  effects  being  noted  in  any  of  the  cases.  The  bowel  was 
first  washed  out  by  means  of  a  simple  enema,  and  then,  by  means 
of  an  ordinary  enema  syringe  and  a  gum-elastic  catheter  of 
medium  size  and  about  twenty  centimetres  long,  the  serum  was 
introduced  into  the  rectum.  This  method  of  administering  the 
serum,  even  in  repeated  doses,  caused  neither  pain  nor  any  other 
unpleasant  effects,  and  was  never  followed  by  cutaneous  eruptions. 
The  curative  effect  seemed  equally  as  efficacious  as  when  the  anti- 
toxin was  given  by  hypodermatic  injection.  The  usual  improve- 
ment followed,  as  indicated  by  the  general  condition  of  the  patient, 
the  fall  of  the  temperature,  and  improvement  in  local  conditions, 
disappearance  of  albuminuria,  etc.  The  question  of  the  specific 
action  of  the  serum,  the  rapidity  of  the  same,  and  the  absence  of 
unpleasant  or  injurious  sequelae  having  been  solved,  the  respective 
doses  have  also  to  be  considered,  whether  an  equal  or  larger  dose 
should  be  administered  by  the  rectum  than  is  given  hypoder- 
matically.  Chantemesse  is  of  opinion,  from  his  experience,  that 
the  same  effect  is  produced  on  the  disease  by  the  same  dose, 
whether  this  be  given  by  hypodermatic  injection  or  per  rectum, 
though  further  investigations  should  be  made  on  this  point.  In 
severe  cases  of  erysipelas  he  injected  into  the  rectum  200  or  300 
cubic  centimetres  (6^  to  9^  fluidounces)  of  the  Marmorek  serum. 
This  quantity  was  readily  absorbed  and  no  ill  effects  followed. 
In  local  treatment  the  serum  was  mixed  with  five  times  the 
quantity  of  lanolin,  which  Chantemesse  considers  an  excellent 
application  for  erysipelatous  lesions.  By  this  treatment  pain, 
redness,  and  swelling  were  greatly  lessened.  He  has  also  treated 
three  cases  of  diphtheria  by  injecting  the  antitoxin  into  the  rectum. 
The  cases  responded  quite  as  well  as  did  those  in  which  the  serum 
was  given  hypodermatically. 

[The  use  of  serum-therapy  is  more  fully  considered  in  this 
Annual  under  each  disease,  as  "  Diphtheria,"  "  Tetanus," 
"  Cancer,"  "  Puerperal  Infection,"  etc.] 

Silver. — The  germicidal  action  of  fluoride  of  silver  has  been 
studied  by  C.  Lazzaro.  vs^^/ss  who  states  that  the  well-know^n  insta- 
bility of  the  salts  of  hydrofluoric  acid  and  the  intense  affinity  of 
the  acid  for  oxygen  give  them  an  energetic  antiseptic  action. 
Fluoride  of  silver  seems  to  be  the  most  powerful  of  them,  1  drop 
of  a  1-per-cent.  solution  diluted  in  10  cubic  centimetres  (2 J  flui- 
drachms)  of  water  being  sufficient  to  kill  the  spores  of  anthrax. 
The  high  price  and  instability  of  the  salt  will  keep  it  from  general 
practical  use  as  a  disinfectant.  In  malignant  pustule,  however,  it 
is  of  more  value  than  any  other  antiseptic. 

H,  C.  Tweedy,  of  Dublin,  Jg^gi^'^s  the  details  of  a  case  of 
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locomotor  ataxy  which  was  very  markedly  improved  under  the 
use  of  silver  nitrate.  Although  the  silver  was  given  with  much 
caution,  and  frequent  and  prolonged  interruptions,  argyria  ensued. 
He  concludes  that  no  precautions  will  prevent  the  staining  that 
follows  the  prolonged  use  of  silver,  but,  except  for  this,  silver 
nitrate  appears  to  produce  no  injurious  symptoms.  At  the  same 
time,  no  drug  had  the  same  beneficial  action  upon  the  symptoms 
as  had  the  silver  nitrate.  The  case  was  under  observation  for 
more  than  twenty-three  years.  The  ataxic  and  neuralgic  symp- 
toms gradually  disappeared  under  the  use  of  tlie  drug.  On  its 
discontinuance  they  returned  after  an  interval,  but  vanished  again 
and  again  on  resuming  the  nitrate.  It  is  now  more  than  ten  years 
since  the  patient  showed  any  definite  symptoms  of  ataxia.  He 
has  none  whatever  at  the  present  time,  and  the  author  thinks  it 
may  be  fairly  conceded  that  the  discoloration  of  the  skin  has  not 
been  an  extravagant  price  to  pay  for  tlie  benefits  he  has  derived 
from  the -use  of  the  drug. 

Von  Kalilden,  Bioren.-oo  in  the  post-mortem  examination  of  a 
young  woman  who  had  taken  nitrate  of  silver  for  a  long  period 
for  ulcer  of  the  stomach,  found  the  kidneys  of  a  deep-gray  color 
in  the  medullary  region.  In  the  parts  in  which  the  silver  had 
been  deposited,  and  only  in  those  parts,  the  interstitial  tissue  was 
increased  as  much  as  six  or  eight  times,  and  the  canaliculi  of  the 
proliferated  tissue  were  often  compressed  and  their  epithelium 
desquamated,  while  the  proliferated  connective  tissue  had  under- 
gone hyaline  degeneration  and  calcification,  the  latter  seeming  to 
partially  involve  the  epithelium.  These  alterations  were,  in  the 
opinion  of  von  Kahlden,  entirely  due  to  the  argyria.  The  cortical 
substance  Avas  intact. 

Silver  lodate. — See  Iodic  Acid. 

Sodium. — Linossier,  of  Lyons,j„j'iJ,85in  a  study  of  the  analgesic 
properties  of  bicarbonate  of  sodium,  cites  a  number  of  cases  in 
wliich  the  drug,  in  doses  of  0.50  to  2  grammes  (7f  to  31  grains), 
quieted  the  pain  supervening  a  few  hours  after  a  meal,  even  when 
there  was  marked  diminution  of  hydrocliloric  acid.  This  result 
was  obtained  in  widely  different  affections,  as  biliary  lithiasis,  gas- 
tralgia,  neoplasm,  and  mechanical  disorders  of  digestion.  He  con- 
cludes from  these  cases  (1)  that  a  painful  attack  coming  on  toward 
the  end  of  the  period  of  digestion  and  relieved  by  bicarbonate  of 
sodium  is  not  a  proof  that  hyperchlorliydria  or  liy})eracidity  are 
the  cause  ;  (2)  bicarbonate  of  sodium  relieves  pain  coming  on  after 
meals,  even  when  there  is  hypoclilorhydria  and  diminished  gastric 
acidity.  This  analgesic  action  is  not  durable,  for  in  eight  or  ten 
days  it  is  no  longer  effective. 
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Mathieu  jj.^*  reports  a  case  of  cystitis  due  to  taking  large 
doses  of  bicarbonate  of  sodium.  This  inflammation  became  at 
times  so  intense  that  there  was  distinct  hsematuria.  The  author 
states  that  it  is  important  to  remember  that  an  alkaline  treatment 
may  at  times  produce  this  result.  Hayem,  in  commenting  upon 
this  case,  states  that  large  doses  of  alkalines,  when  the  urine  is 
itself  not  strongly  acid,  by  making  this  fluid  alkaline  encourage 
the  multiplication  of  the  vesical  microbes  and  thus  set  up  an  active 
cystitis. 

Ferrand,  ^JX-^  who  has  also  observed  certain  ill  effects  from 
the  use  of  bicarbonate  of  sodium,  explains  the  irregularity  of  its 
action  by  saying  that  it  is  not  in  reality  an  alkaline,  but  a  neutral, 
salt.  In  order  to  exert  an  alkaline  action  it  must  become  trans- 
formed into  an  alkaline  subcarbonate  of  sodium  by  the  elimina- 
tion of  part  of  its  carbonic  acid.  As  it  is  impossible  to  determine 
what  quantity  of  carbonic  acid  is  thus  driven  out  in  the  intra- 
organic reactions,  it  is  also  impossible  to  know  what  proportion  of 
tlie  alkaline  salt  passes  into  the  blood  and  the  urine.  He  has 
therefore  found  it  preferable  to  employ  sodium  subcarbonate 
directly,  combined  with  the  bicarbonate  in  doses  of  0.25  to  1.00 
gramme  (J:  to  15^  grains).  He  is  able  in  this  manner  to  estimate 
the  quantity  of  alkaline  salt  introduced  into  the  economy,  and  he 
has  never  had  accidents  from  its  use. 

The  chemical  irritation  of  chloride  of  sodium  upon  the  nerves 
of  the  intestinal  tract  has  been  investigated  by  C.  Scherk.  NiK^.t,Feb.u,-96 
Griitzner  has  shown  that  common  table-salt  has  the  property  of 
producing  peristaltic  movements.  Other  w^riters  have  demon- 
strated the  fact  that  albumin  injected  into  the  rectum  becomes 
completely  absorbed  when  small  quantities  of  table-salt  are  added, 
whereas  without  chloride  of  sodium  no  absorption  takes  place. 
Scherk  attempts  to  solve  the  question  how  it  is  possible  for  the 
same  chemical  irritant  to  act  antagonistically,  and  thinks  that  this 
difference  is  due  to  the  chemical  nature  of  the  cells  of  the  sym- 
pathetic, as  compared  with  those  of  the  spinal-nerve  cells.  The 
spinal  cord  and  the  axis-cylinders  of  the  nerves  have  an  alkaline 
reaction  in  the  normal  state,  whereas  the  ganglia  of  the  sympa- 
thetic have  a  neutral  or  slightly  acid  reaction  similar  to  that  of 
the  gray  substance  of  the  brain.  It  is  supposed  that  the  degree 
of  acidity  is  due  to  the  production  of  lactic  acid.  Since  globu- 
lins, but  no  albumins,  are  present  in  the  brain,  the  amount  of 
phosphorus  should  also  be  taken  into  consideration  in  determining 
the  acidity.  The  cell-body  of  the  nerve-cells  is  composed  of  two 
substantially  different  substances, — an  oxyphile  and  a  basophile. 
Nucleus  and  protoplasm  are  opposed  to  each   other  in  reaction. 

10— V— '96 


A-146  CENTRAL    STAFF    AND    HARE.  [sodium. 

The  reaction  becomes  modified  according  to  the  amount  of  glob- 
ulin and  albumin.  It  is  hardly  to  be  doubted  that  there  is  a 
difference  between  the  spinal  and  sympathetic  ganglia.  It  can 
thus  be  easily  seen  that  tlie  same  chemical  body  may  act  differ- 
ently upon  the  sympathetic-ganglia  cells  and  the  spinal  ganglia, 
according  to  the  difference  in  reaction. 

Angelo  PugUese  jll%i,  states  that  chloride  of  sodium  in  doses  of 
0.23,  0.25,  0.27,  and  0.5  gramme  (4  to  8  grains)  to  the  kilo- 
gramme (2^  pounds)  lias  no  diuretic  action  in  the  dog.  It  causes 
an  increase  in  weight  and  raises  the  co-efficient  of  digestibility 
of  protein.  It  lessens  nitrogenous  metabolism  and  leads  to  a  re- 
tention of  the  sodium  salts  on  the  part  of  the  tissues,  but  does  not 
modify  the  elimination  of  the  phosphates.  It  is  thus  apparently  a 
moderator  of  metabolism. 

Bunge  having  questioned  whether  chloride  of  sodium  in  large 
quantities  would  not  produce  toxic  efiects  similar  to  those  pro- 
duced by  analogous  salts,  J.  Levi  ^.^Hl.^  undertook  a  series  of  ex- 
periments on  animals  and  ascertained  that  common  salt  in  doses 
of  1  to  4  grammes  (^  to  1  drachm)  per  kilogramme  (2^  pounds)  of 
body-weight  caused  renal  lesions  almost  the  same  as  those  observed 
in  nephritis.  The  action  is  exerted  directly  on  the  cells,  which 
give  the  characteristic  reaction  of  hyaline  and  granular  degenera- 
tion. The  author  does  not  draw  any  conclusions  as  to  the  effects 
in  man,  who  from  heredity  and  habit  can  support  the  use  of  salt 
better  than  animals  can ;  however,  he  believes  that  in  a  patient  suf- 
fering from  nephritis  the  influence- of  the  salt  ingested  is  added  to 
that  of  the  urea  and  aromatic  substances,  products  of  digestive 
fermentation,  in  favoring  a  renal  alteration  which  otherwise  might 
tend  toward  recovery. 

Fluoride  of  sodium  has  been  used  with  success  by  Tuffier,  of 
Paris,  in  cystitis,  and  more  recently  by  Blaizot,  of  Doulon-les- 
Nantes,5,„^„„/95hi  the  form  of  an  aqueous  solution  of  the  strength  of 
1  in  100  or  1  in  200,  as  an  antiseptic  wash  for  the  bodies  of 
patients  suftering  from  infectious  disease,  as  a  mouth-wash,  as  a 
vaginal  injection  in  chronic  or  subacute  vaginitis,  and  in  the  treat- 
ment of  erythema  in  newly-born  intants,  in  which  it  was  very 
efficacious.  It  possesses  the  property  of  dissolving  albuminous 
substances,  which  may  possibly  account  for  its  good  effects.  It 
cleans  the  skin  exceedingly  well  and  gives  rise  to  a  delightful  feel- 
ing of  softness  and  coolness,  both  when  employed  externally  and 
when  applied  to  mucous  surfaces, — as,  for  example,  when  it  is  used 
as  a  mouth-wash,  for  which  it  is  eminently  suitable. 

Chncri  Naame.  physician  to  the  Municipal  Hospital  at  Jeru- 
salem, M„^,.»e  has  used  hypodermatic  injections  of  phosphate  of  sodium 
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in  the  case  of  a  woman  suffering  from  syringomyelia,  and  the 
treatment  was  followed  by  some  improvement  in  the  patient's  con- 
dition. The  solution  used  was:  phosphate  of  soda,  -4  grammes  (1 
drachm):  glycerin,  6  grammes  (1|  drachms);  and  distilled  water, 
l-i  grammes  (3^^  drachms).  Disappearance  of  pains,  return  of 
sleep,  and  diminution  of  articular  thickenings  are  said  to  have 
taken  place  after  a  month's  treatment,  during  which  time  fifty 
injections  were  given. 

Gingeot  j,%,  makes  use  of  5  per  cent,  of  sodium  phosphate 
and  10  per  cent,  of  sodium  sulphate,  in  solution  in  distilled  water, 
in  neuropathic  cases.  He  reports  a  single  successfully  treated 
case  in  which  the  diagnosis  was  onomatomania,  agoraphobia, 
folie  (lit  doute,  arithmomania,  attacks  with  loss  of  consciousness, 
liysterical  hemianeesthesia,  and  cranial  malformation.  The  results 
were  not  due  to  suggestion,  since  various  other  methods  had  com- 
pletely failed.  The  amount  used  is  from  15  to  52  minims  (1  to 
3.25  grammes). 

Sodium  Arseniate. — See  Arsenic. 

Sodium  Bromide. — See  Bromides. 

Sodium  Nitrite. — See  Nitrites. 

Sodium  Salicylate. — See  Salicylates. 

Solanum  Carolinense. — This  is  regarded  by  Goss,  of  Marietta, 
Ga.,  o!f/94as  a  valuable  remedy  in  epilepsy.  To  get  the  best  effects 
from  this  remedy,  a  saturated  tincture  should  be  made  of  the 
crushed  roots  and  leaves  of  Passiflora  incaniata,  and  added  to  a 
saturated  tincture  of  tlie  seed-balls  of  the  solanum,  equal  parts, 
covered  with  diluted  alcohol  for  ten  or  twelve  days,  and  then 
strained.  From  30  to  60  drops  of  this  is,  in  his  hands,  a  positive 
remedy  for  the  convulsions  of  children. 

John  W.  MarcyN„^4o^,95has  seen  eight  cases  of  trismus  neona- 
torum, of  which  seven  died  ;  these  were  in  a  colored  settlement 
where  there  was  no  attempt  at  cleanliness  nor  any  attention  paid 
to  hygiene.  The  treatment  was  first  a  dose  of  castor-oil,  which 
moved  the  bowels  freely ;  then,  as  the  kidneys  did  not  perform 
their  part,  minute  doses  of  pilocarpine  hydrochlorate.  For  the 
spasmodic  condition  the  tincture  of  solanum  carolinense  was  given 
in  7-drop  doses  every  three  hours,  then  every  two  hours,  finally 
increased  to  15  drops  every  two  or  three  hours,  as  was  necessary 
to  produce  sleep,  which  would  last  two  or  three  hours.  With  a 
good  tincture  of  solanum,  intelligent  nursing,  and  good  hygiene, 
he  believes  many  more  children  might  be  saved. 

Spermin. — See  Animal  Extracts. 

Strontium. — Metral,  of  Geneva,  J?^, ,,5  proposes  strontium  car- 
bonate, as  yet  unused  in  medicine,  as  a  dentifrice.     Its  detersive 
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power  is  midway  between  that  of  calcium  and  magnesium  car- 
bonates, whose  action  is  very  sHght,  and  that  of  ])umice-stone, 
which  can  abrade  the  teeth  if  the  enamel  is  of  poor  quality.  Its 
reaction  is  slightly  alkaline,  which  is  an  advantage,  for  acidity  is 
the  initial  cause  of  caries.  Its  use  is  agreeable  because  its  oily 
condition  causes  it  to  attach  itself  to  the  brush  and  to  the  teeth; 
so  that  it  does  not  get  into  the  throat  and  cause  tickling,  cough, 
or  even  nausea.  It  is  very  reasonable  in  price.  The  strontium 
salt  appears  to  have  a  preservative  and  antiputrid  action  upon  the 
tissues,  liquids,  and  organic  excreta.  The  salt  can  be  used  alone, 
but  it  is  better  associated  with  an  antifermentable  substance,  as 
flowers  of  sulphur,  as  follows :  Strontium  carbonate  and  flowers 
of  sulphur,  of  eacli,  37;  essence  of  rose,  1.  For  a  paste: 
Strontiam  carbonate,  12;  flowers  of  sulphur,  6;  medical  soap, 
27 ;  essence  of  rose,  1  ;  witli  equal  parts  of  mucilage  of  acacia 
and  glycerin  sufficient  to  make  a  paste. 

The  salts  of  strontium  are  said  to  often  cause  a  notable  and 
rapid  diminution  of  albumin.  They  are  also  indirectly  useful  by 
aiding  digestion  and  acting  as  an  intestinal  antiseptic.  According 
to  the  late  Constantin  Paul,  j,„%,^  strontium  is  only  useful  in  the 
parenchymatous  forms.  It  is  in  cases  of  albuminuria,  where  it 
is  useful  to  moderate  the  loss  of  albumin,  that  the  use  of  strontium 
is  specially  indicated.  The  formula  recommended  by  Gaucher  and 
Gallois  is 

B  Lactate  of  strontium,      .         .        .       50  grammes  (  1^  ounces). 

Water, 375  grammes  (13    fluidounces). 

Sig  :  Three  tablespoonfuls — i.e.,  6  grammes  (1^  drachms)  of  lactate  of  stron- 
tium— a  day. 

H.  C.  Wood,  of  Philadelphia,  .,„^5., 5  calls  attention  to  this  drug 
as  one  likely  to  prove  a  valuable  addition  to  every-day  therapeutics. 
After  using  the  lactate,  iodide,  and  bromide  of  strontium  very 
freely,  he  came  to  the  conclusion  that  the  strontium  element  ma- 
terially modified  the  action  of  haloid  bodies  on  the  alimentary 
canal.  This  suggested  the  possibility  that  strontium  might  modify 
the  action  of  salicylic  arid  ;  so  he  had  a  strontium  salicylate  pre- 
pared, and  experimented  with  it  upon  dogs,  determining  that  in 
therapeutic  doses  it  elevates  the  arterial  pressure,  and  that  to  de- 
press the  blood-pressure  and  circulation  larger  amounts  of  it  per 
kilogramme  (2^  pounds)  are  required  than  of  the  sodium  or  even 
of  the  ammonium  salicylate.  He  afterward  employed  it  largely  in 
practice,  and  found,  somewhat  to  his  surprise,  that  in  doses  of  5 
grains  (0.32  gramme)  it  is  one  of  the  best  of  intestinal  antiseptics, 
yielding  better  results  than  salol,  naphthalin,  and  similar  agents. 
In  doses  of  10  or  15  grains  (0.65  or   1.0  gramme)  it  acts  very  de- 
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cidedly  as  a  salicylate  in-  gouty  and  chronic  rheumatic  conditions 
without  producing  disturbance  of  the  stomach.  It  may  be  given 
in  capsules.  When  large  quantities  are  administered  it  produces 
cinchonism,  but  it  seems  to  be  less  active  and  powerful  in  acute 
cases  than  is  the  ammonium  salicylate.  In  chronic  gouty  condi- 
tions and  lithsemia  with  intestinal  indigestion  it  appears  to  be  the 
most  valuable  drug  that  we  have. 

Strophanthus. — According  to  W.  K.  AA  adleigh,  of  Hopkin- 
ton,  N.  H.,  4^^,55  the  physiological  action  of  strophanthus  may  be 
said  to  be  similar  to  that  of  digitalis,  but  there  are  some  points  of 
difference.  Unlike  digitalis,  it  has  very  little  power  to  contract  the 
small  blood-vessels.  As  a  diuretic  it  is  much  more  sure  and  cer- 
tain than  digitalis.  The  effect  produced  by  stro})lianthus  is  almost 
immediate,  though  not  so  prolonged  as  that  of  digitalis,  and  it 
very  seldom  produces  any  nn])leasant  stomach  symptoms,  no  mat- 
ter how  long  administered.  Stro})hanthus  may  be  used  with  more 
or  less  benefit  in  most  cases  where  digitalis  is  indicated,  but  it  is 
more  especially  in  a  few  conditions  in  which  digitalis  is  not  so 
generally  applicable  that  strophanthus  finds  its  chief  usefulness. 
Strophanthus  is  well  adapted  to  the  treatment  of  aged  people, 
especially  in  vertigo  caused  by  cerebral  anaemia,  in  angina  pectoris, 
in  general  anaemia  accompanied  by  weakness  of  the  heart,  and  in 
the  so-called  irritable  heart  characterized  by  palpitation  and  more 
or  less  pain. 

The  best  preparation  of  strophanthus  is  the  tincture  prepared 
from  the  seeds,  given  in  doses  of  1  to  10  minims  (0.065  to  0.65 
cubic  centimetre).  It  is  rarely  necessary  to  give  larger  doses  than 
5  drops  three  or  four  times  a  day. 

Von  Ziemssen  j,„5o^,l.  ^pj/ss  objects  to  the  tinctures  of  digitalis  and 
strophanthus  on  account  of  their  unreliability,  and  believes  that 
both  of  them  should  be  struck  out  of  the  pharmacopoeia.  He  uses 
strophanthus  in  the  form  of  strophanthine,  in  the  dose  of  q\  grain 
(0.001  gramme)  twice  a  day.  This  is  not  cumulative  in  its  action, 
and,  although  not  so  lasting  in  its  effect  as  digitalis,  is  the  most 
preferable  substitute.  The  tincture  of  strophanthus  is  conveniently 
prescribed  in  one  of  the  compressed  forms,  and  is  not  only  reliable, 
but  free  from  the  nauseating  effect  the  tincture  sometimes  has. 

Strychnine. — La  Housse,  vlivuseSs  fi'om  experiments  on  dogs, 
demonstrates  that  sulphate  of  strychnine,  in  large  or  small  doses, 
causes  slowing  of  the  heart,  without  any  preliminary  acceleration, 
even  when  the  heart  is  previously  atropinized.  The  drug  para- 
lyzes, from  the  outset,  the  intra-cardiac  motor  centres,  and  also 
(though  only  in  large  doses)  the  terminal  fibres  of  the  vagus, 
probably  without  previously  exciting  them.     The  slowing  of  the 
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heart  is  not  due,  as  Mayer  states,  to  excitation  of  the  moderating 
bulbar  centre,  but,  in  la  Housse's  opinion,  to  paralysis  of  the 
intra-cardiac  motor  centres. 

Delezenne,  of  Lille,  of^?94  from  an  experimental  study  of  strych- 
nine, finds  the  drug  to  be  a  strong  dilator  of  the  vascular  plexus 
of  the  periphery,  and  to  have  an  effect  on  the  entire  vasomotor 
apparatus  similar  to  that  of  asphyxia  or  excitation  of  sensitive 
nerves. 

According  to  C.  G.  Santesson,  8353^,8,  the  action  of  strychnine 
on  the  terminal  ramifications  of  the  nerves  in  the  frog  increases 
slowly  and  progressively  with  the  dose  until  a  maximum  is 
reached.  The  marked  action  on  the  spinal  ganglia  causes  tetanic 
symptoms  after  small  doses;  after  large  doses,  however,  this  action 
is  overshadowed  by  the  influence  of  the  drug  on  the  terminations 
of  the  motor  nerves.  E.  M.  Houghton  and  A.  L.  Muirhead  j„„f  1,^ 
conclude  from  their  experiments  that  strychnine  does  not  act  on 
the  cells  of  the  anterior  horn  nor  on  the  fibres  descending  in  the 
cord  from  the  brain  to  those  motor  cells. 

They  think,  from  their  observations,  that  it  is  clear  that 
strychnine-tetanus  is  not  due  to  an  action  on  the  cells  of  the 
posterior-root  ganglion.  The  part  of  the  cord  in  which  the  alter- 
ation due  to  the  strychnine  occurs  must  be  the  connection  between 
the  posterior  root  and  the  cells  of  the  anterior  horn.  Through  the 
work  of  Golgi,  Cajal,  and  others  it  has  been  recently  demonstrated 
that  these  are  not  directly  connected.  Its  stimulant  action  is 
located  in  the  parts  connecting  the  fibres  entering  the  posterior 
horn  with  the  end-bruslies  around  the  motor  cells,  neither  the 
latter  nor  the  cells  of  the  posterior-root  ganglion  being  necessarily 
affected  by  it ;  and  the  inference  is  drawn  that  the  resistance  to 
the  passage  of  reflex  impulses  in  the  normal  animal  lies,  therefore, 
in  this  part  of  the  arc. 

A  case  in  wdiich  severe  vesical  spasm  followed  the  adminis- 
tration of  liquor  strychnias  (B.  P.),  in  -i-minim  (0.25  cubic  centi- 
metre) doses  three  times  a  day  for  five  days,  is  recorded  by  J.  H. 
Spitzly,  of  Canonbury.j,,f5.95  It  is  the  second  instance  of  the  kind 
coming  under  his  observation. 

Strychnine  lodate. — See  Iodic  Acid. 

Stypticin. — See  Cotarnin. 

Sulphate  of  Magnesium. — See  Magnesium. 

Sulphonal. — Vanderlinden  and  de  Buck  ;^  have  made  a  com- 
parative study  of  the  acetonic  disulpliones, — sulphonal,  trional,  and 
tetronal, — toxic  agents  of  little  strength,  but  diuretics  of  consider- 
able energy.  They  are  not,  properly  speaking,  blood-poisons ;  if 
they  modify  the  relative  number  of  the  red  corpuscles,  it  is  through 
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their  lymphagogue  properties,  which  cause  hypoleucocytosis  fol- 
lowed by  hyperleucocytosis.  Most  of  the  phenomena  produced  by 
the  drugs  may  be  explained  by  an  indirect  modification  of  the 
physio-chemical  properties  of  the  blood  and  the  tissues,  as  hydrsemia 
and  altered  alcalescence.  They  give  rise  to  but  slight  morpho- 
lofiical  changes  from  toxic  doses. 

Do 

W.  Morro  k„^.»j  concludes  that  sulphonal  is  not  destroyed  in 
the  organism,  but  is  eliminated  by  the  urine,  from  which  it  can  be 
separated  in  a  crystalHne  condition.  The  quantity  eliminated 
increases  day  by  day  while  it  is  administered,  and,  in  general,  if  its 
administration  is  disconthiued,  three  days  must  elapse  before  the 
quantity  of  sulphonal  accumulated  in  the  body  will  be  eliminated. 
This  drug,  therefore,  has  a  cumulative  and  prolonged  action. 

S.  G.  Webber  jJss.es  recommends  sulphonal  especially  for  that 
class  of  patients  who  have  no  difficulty  in  going  to  sleep  when 
they  first  go  to  bed,  but  wake  in  a  short  time  and  lie  awake  two, 
three,  or  four  hours,  or  who  may  sleep  no  more  that  night.  In 
these  cases  sulphonal  does  not  interfere  with  the  first  early  sleep 
of  the  night,  and  acts  later;  so  that  the  patient  does  not  wake  at 
midnight  as  usual.  Given  in  small  doses,  not  more  than  5  grains 
(0.31  gramme),  he  has  also  employed  it  with  advantage  to  quiet 
restlessness  in  neurasthenia,  hysteria,  and  mania. 

An  editorial  writer  jl^}.^  states  that  sulphonal  possesses  proper- 
ties which  render  it  a  very  desirable  hypnotic  after  abdominal 
operations.  These  are  its  safety,  reliability,  and  freedom  from  de- 
pressing effects  upon  the  circulatory  and  respiratory  organs.  There 
is  a  tendency  among  gynaecologists,  generally,  to  restrict  the  use 
of  opium  and  other  narcotics  as  much  as  possible  in  the  after- 
treatment  of  these  cases.  L.  S.  McMurtry,  of  Louisville,  ^1^ 
quotes  A.  J.  Skene,  H.  C.  Crowell,  and  A.  H.  Cordier  as  all  in 
favor  of  sulphonal  in  these  cases,  a  dose  of  15  grains  (1  gramme) 
being  usually  sufficient  to  induce  sleep. 

xVside  from  its  well-established  position  as  an  hypnotic, 
sulphonal  has,  according  to  an  editorial  writer,  oit.L  other  claims 
to  recognition  in  the  treatment  of  various  diseases.  A  review^  of 
the  literature  show^s  that  it  also  possesses  antispasmodic,  analgesic, 
antineurotic,  diaphoretic,  and  antidiabetic  properties.  E.  W. 
Bing^J^,|?<,5  gives  the  following  excellent  summary  of  these  different 
actions:  1.  As  an  antispasmodic  it  is  useful  in  all  forms  of  pain 
due  to  muscular  contraction,  as  in  colic,  cramp  of  muscles,  hic- 
cough, asthma,  tetanus,  etc.  2.  As  an  analgesic  it  has  proved 
valuable  in  neuralgias,  colic  from  gall-stones,  pain  following  fract- 
ures or  produced  by  nerve-pressure  in  any  locality,  either  from 
inflammatorv  exudation   or  from   transient   causes,  as   cramp   of 
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thigh-muscles  in  labor  or  in  choleraic  conditions,  or  those  painful 
cramps  in  the  calves  of  the  legs  seen  in  chronic  alcoholism.  3. 
Its  antineurotic  action  is  well  illustrated  by  its  beneficial  effects  in 
epilepsy,  hysteria,  etc.,  in  which  it  not  only  controls  the  attacks, 
but  at  the  same  time  lessens  the  liability  to  them.  The  irregular 
and  involuntary  movements  of  chorea  are  likewise  controlled.  4. 
Its  antidiaphoretic  action  has  been  illustrated  in  the  prevention  of 
the  night-sweats  of  phthisis,  where  a  dose  of  a  few  grains  will 
generally  give  a  comfortable  night  without  tlie  discomfort  produced 
by  the  sweat.  It  has  been  reported  as  beneficial  in  diabetes, 
diminishing  the  sugar  and  the  excessive  quantity  of  urine.  The 
author  further  cites  cases  from  his  own  practice  in  which  these 
various  properties  of  sulphonal  are  clearly  illustrated.  Among 
these  one  case  is  especially  deserving  of  notice,  since  it  demon- 
strates the  value  (jf  this  hypnotic  in  advanced  cardiac  disease. 
Tlie  patient  who  suffered  from  aortic  regurgitation  with  loss  of 
compensatory  liypertrophy  and  from  chronic  bronchitis  was  much 
troubled  with  insomnia  and  a  constant  pain  in  the  right  side. 
Bromides  and  morphia  were  given  to  induce  sleep,  but  both  failed 
in  their  action  or  did  not  agree  with  tlie  patient,  while  sulphonal 
in  small  doses  gave  a  good  night's  rest  and  some  relief  to  tlie 
pain. 

Bresslauer  and  Joachim  ^l^^^s  find  that  sulphonal  has  certain 
disadvantages.  Its  action  is  slow,  owing  to  its  being  nearly  insol- 
uble, and  sleepiness  rather  than  sleep  is  produced.  After  long 
use  (1)  vomiting  and  constipation,  (2)  ataxia  of  the  lower  limbs 
with  paralysis  and  muscular  spasms,  (3)  anuria,  ischuria,  and 
haematoporphyrinuria  have  been  observed,  some  of  these  cases 
ending  fatally.  The  authors  have  had  no  bad  results  since  they 
made  a  rule  never  to  give  it  for  more  than  three  days  in  succes- 
sion, in  doses  not  exceeding  2  grammes  (31  grains)  pro  die,  and 
to  regulate  the  bowels  and  kidneys.  It  should  be  exhibited 
always  in  hot  water  (tea,  etc.),  in  as  good  solution  as  possible. 

Lafon  Apl'^%,M,jis  had  under  treatment  a  patient  who,  in  1891, 
passed  183  grammes  (6.1  ounces)  of  sugar  daily  in  his  urine.  In 
a  few  months  all  trace  of  glucose  disappeared.  For  the  last  two 
months  an  average  daily  dose  of  0.75  to  1  gramme  (12  to  15|^ 
grains)  of  sulphonal  has  been  taken.  A  somewhat  prolonged 
boiling  of  the  urine  with  Fcliling's  solution  invariably  determines 
a  characteristic  reduction,  although  the  polarisaccharometer  reveals 
not  a  deviation  to  the  right,  but  slightly  to  the  left.  That  the 
reducing  properties  conferred  on  the  urine  by  the  ingestion  of 
sulphonal  are  not  caused  by  any  transformation  of  that  drug  in 
the  system  is  proved  by  the  fact  that  the  addition  of  a  medicinal 
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dose  (1  gramme — 15|^  grains — per  litre)  to  urine  quite  free  from 
sugar  confers  the  same  reducing  power.  The  practitioner  would 
thus  do  well  to  think  of  the  sulphonal  habit  before  he  comes  to 
the  conclusion  that  the  success  of  the  copper  test  in  any  given  case 
is  indicative  of  the  presence  of  glucose. 

A  fatal  case  of  hsematoporphyrinuria  following  the  adminis- 
tration of  sulphonal  is  recorded  by  L.  R.  Oswald,  of  Glasgow,  j^% 
who  states  that  about  forty  cases  of  a  similar  nature  have  been 
reported,  all  in  women,  and  over  one-half  of  them  terminating 
fatally.  From  these  cases  it  must  be  admitted  that  the  haemato- 
porphyrin  in  the  urine  in  such  quantities  is  directly  due  to  the 
sulphonal.  When  the  cases  for  its  administration  are  carefully 
chosen  its  value  as  an  hypnotic  cannot  be  called  in  question  ;  but 
when  the  bodily  condition  is  poor  and  the  patient  anaemic  it  is 
difficult  to  see  the  value  of  a  drug  that  has  been  shown  to  lead  to 
the  appearance  in  the  urine,  in  variable  quantity,  of  the  decompo- 
sition products  of  haemoglobin.  In  cases  of  folie  circuhdre, 
though  it  lessens  the  excitement,  it  seems  to  render  the  stage  of 
well-being  less  bright  and  clear  intellectually.  As  a  temporary 
hypnotic  for  acute  cases  in  private  practice,  and  as  a  sedative  for 
chronic  and  incurable  cases  of  excitement,  it  is  of  great  service ; 
but  it  must  be  given  with  care  and  watchfulness,  as  symptoms  of 
great  severity  may  arise  with  little  warning,  and  the  life  of  the 
patient  be  endangered. 

A  case  of  sulphonal  poisoning  is  reported  by  Marthen.  j,^,^.^,  ji., 
An  insane  woman,  aged  39.  was  given  sulphonal  on  account  of 
great  restlessness.  In  2^  months  she  took  66  grammes  (2^ 
ounces),  18  grammes  (4^  drachms)  being  taken  within  the  last  25 
days,  and  8  grammes  (2  drachms)  within  the  last  14.  The  drug 
was  frequently  intermitted.  The  patient  became  collapsed  and 
had  retention  of  urine.  Later  urine  of  a  dark  color  was  passed ; 
it  contained  no  albumin,  sugar,  haemoglobin,  or  bile-pigment,  and 
was  unaltered  by  heating  with  acids  and  alkalies.  The  patient 
died  ill  four  days.  At  the  necropsy,  besides  the  lesions  in  the  brain 
and  meninges,  the  heart-muscle  was  of  a  grayish-yellow  color  and 
soft,  the  valves  being  intact ;  the  lungs  were  cedematous.  The 
capsule  of  the  kidneys  stripped  readily,  the  surface  was  of  a  dark 
grayish-red  color,  the  substance  soft  and  containing  much  blood. 
In  the  bladder  there  was  blackish-red  urine.  Under  the  micro- 
scope there  was  found,  as  in  Stern's  case,  a  wide-spread  affection  of 
the  secreting  epithelium  of  the  renal  convoluted  tubes  and  of  the 
ascending  branch  of  Henle's  loop-tubes.  In  addition,  the  dis- 
eased epithelium  showed  in  its  centrally-placed  end  a  tendency  to 
disintegration.     The  cardiac  muscles  showed  fragmentation,  but 
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how  far  this  was  due  to  the  sulphonal  could  not  be  exactly  stated. 
Tliere  were  no  noteworthy  minute  changes  in  the  liver.  The 
engorgement  of  the  liver  and  kidneys  was  such  as  is  frequently 
found  in  those  dying  of  progressive  paralysis  of  the  brain.  It  is 
probable  that  the  patient  succumbed  to  a  paralytic  attack  following 
upon  the  sulphonal  poisoning. 

Cases  of  severe  psychical  disturbance  due  to  the  use  of 
sulphonal  are  recorded  by  Mendel  oc.is.m  and  Frsenkel.  ocuvm 

Suprarenal  Extract. — See  Animal  Extracts. 

Tannigen. — A  limited  trial  of  this  drug  leads  F.  H.  Williams, 
of  Boston,  j,„^i|,,g5  to  think  tliat  it  is  an  excellent  astringent  where 
such  action  is  desired  upon  the  intestinal  mucous  membrane. 
Since  its  advent  into  therapeutics  it  has  been  chiefly  utilized  in 
chronic  affections  of  the  intestinal  canal,  and  has  been  recom- 
mended by  Muller  and  Kunklerj,.„,7fH,g5  especially  in  tlie  diarrhoea 
of  phtliisical  patients.  Recently  Richard  Drews  No.i%'95;juij/95  P^ib- 
lished  the  results  of  his  experiments  with  tannigen  in  fifty-five 
cases  of  various  intestinal  diseases  of  childhood,  which,  in  his 
opinion,  demonstrate  sufficiently  the  curative  effects  of  tannigen 
upon  tlie  diseased  intestinal  canal,  and  prove  that  this  remedy  is 
efficient  in  a  larger  number  of  cases  than  those  previously  in  use, 
sucli  as  calomel,  benzoate  of  soda,  bismuth,  naphtlialin,  etc. 
Unlike  Kunkler,  Drews  finds  that  the  remedy  is  as  useful  in  acute 
as  it  is  in  chronic  catarrh  of  the  intestinal  canal.  In  acute  enteritis 
and  gastro-enteritis  doses  of  0.2  to  0.5  gramme  (3  to  7f  grains), 
three  times  daily,  in  connection  with  the  regulation  of  the  diet, 
effected  a  more  rapid  cure  than  any  other  method  of  treatment. 
The  autlior  advises  that,  after  the  disappearance  of  the  catarrhal 
symptoms,  the  drug  be  continued  for  two  or  three  days,  to  remove 
any  remaining  intestinal  irritation  and  prevent  recurrences.  He 
states  that  tannigen  is  an  excellent  remedy  in  the  intestinal  dis- 
eases of  childhood,  producing  a  prompt  cure  by  virtue  of  the 
astringent  and  antibacterial  properties  of  tannic  acid.  Aside  from 
this,  it  has  the  advantage  over  similar  remedies  of  being  tasteless, 
odorless,  and  of  not  disturbing  the  gastric  functions,  and  of  being 
perfectly  innocuous,  even  when  administered  for  a  long  time.  For 
the  latter  reason  it  can  be  prescribed  in  knife-pointful  doses  for 
poor  patients. 

Moncorvo,  of  Rio  Janeiro,  D„,3^85.Fi"^96  has  used  tannigen  in 
twenty-one  cases  of  intractable  diarrhoea,  usually  malarial  in 
origin,  and  in  many  cases  complicated  by  liereditary  syphilis  or 
tuberculosis.  It  was  easily  administered  in  julep  and  invariably 
well  borne.  Its  action  was  prompt,  certain,  and  effectual,  both  in 
chronic  and  acute  diarrhoea.     In  the  presence  of  antiseptics — such 


Thiol 
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as  salol,  salicylate  of  bismuth,  etc. — it  lost  none  of  its  power,  and 
Moncorvo  strongly  recommends  the  combination  in  cases  where 
the  fermentation  processes  in  the  large  intestine  are  very  active. 

Theobromine. — See  CaiFeine. 

Thioform. — De  Buck,  ^..^^,5,  P.^i.-se after  drawing  attention  to  the 
excellent  results  obtained  by  Rogman  ^Ij^fi;*.^,  in  ophthalmic  surgery 
and  corneal  and  conjunctival  affections  treated  with  thioform 
(basic  dithiosalicylate  of  bismuth),  praises  its  qualities  in  derma- 
tology and  medicine.  Its  value  lies  in  its  topical  antiseptic, 
desiccative  action,  and  in  its  forming  a  protective  insulating  layer 
for  the  parts  underneath.  All  raw,  weeping,  or  ulcerated  surfaces 
heal  rapidly  under  thioform,  whether  in  the  form  of  the  pure 
powder  or  mixed  with  equal  parts  of  levigated  boric  acid.  It  is 
indicated  in  all  ulcerative  skin  affections  and  where  epidermic 
softening  exists.  Internally  de  Buck  found  its  constipating  and 
disinfectant  qualities  manifest  in  three  cases  of  acute  enteritis  ;  in 
a  fourth  chronic  case  it  caused  gastric  irritation  and  did  not  influ- 
ence the  muco-sanguinolent  stools.  The  dose  of  2  grains  (0.13 
gramme)  for  an  adult,  J  to  1  grain  (0.03  to  0.065  gramme)  for  a 
child,  in  powder  or  mucilage,  was  perfectly  well  borne  by  the 
stomach.  The  author  considers  the  drug  suitable  for  internal  use, 
since  the  dithiosalicylates  are  less  toxic  than  the  corresponding 
salicylic  salts. 

Thiol.  —  Dillon  J-.M ;  Ma^'os  states  that  this  drug  differs  from 
ichthyol  in  that  it  lias  no  disagreeable  odor;  the  internal  adminis- 
tration is  not  accompanied  by  disagreeable  gastric  disturbance ; 
used  externally  it  does  not  more  than  slightly  stain  the  clothing, 
and  even  this  can  be  removed  by  washing.  It  seems  to  be  espe- 
cially curative  in  the  different  forms  of  eczema,  acne,  herpes, 
erysipelas,  and  other  inflammatory  processes.  In  contusions  and 
subcutaneous  haemorrhages  it  possesses  wonderful  power  in  causing 
the  absorption  of  the  poured-out  material.  It  has  also  been  found 
useful  in  rheumatism. 

C.  Earle  Williams,  of  Cambridgeport,  Mass., off.L has  used  thiol 
in  intractable  forms  of  skin  disease — such  as  eczema,  psoriasis,  and 
acne  rosacea — with  success,  and  as  a  local  remedy  in  acute  and 
chronic  rheumatism.  As  a  dressing  for  wounds,  burns,  and  scalds, 
it  also  gave  great  satisfaction. 

Thymol. — Prospero  Sonsino,  of  Pisa,  !,„.%;  jJ/qs  gives  an  account 
of  his  success  with  this  drug  in  the  treatment  of  ankylostomiasis, 
in  which  disease  it  often  acts  like  a  charm,  although  in  some  rare 
cases  he  has  had  difficulty  in  ridding  the  intestines  of  the  parasite 
by  means  of  this  remedy.  In  one  case  daily  doses  of  60  grains  (4 
grammes)  brought  away  in  all  thirty-one  ankylostomata,  and  yet 


A-1 56  CENTRAL    STAFF    AND    HARE.  [xrionai. 

the  stools  contained  eggs  in  as  great  abundance  as  before  the 
tliymol  treatment.  The  author  tliinks  that  a  certain  number  of 
worms  might  still  have  been  hidden  in  the  walls  of  the  intestine 
or  under  the  folds  of  the  valvulse  conniventes  in  such  a  manner 
that  the  thymol  passed  them  without  displaying  its  deadly  action. 
Such  rare  cases,  however,  should  not  detract  from  the  reputation 
of  thymol  as  a  remedy  in  ankylostomiasis,  though  its  efficacy  does 
not  warrant  the  profession  in  proclaiming  it  as  a  remedy  against 
all  other  intestinal  parasites  without  adducing  positive  proofs  in 
the  case  of  each  species  of  worm ;  for  while  it,  as  a  rule,  causes 
the  expulsion  of  ankylostomata,  it  acts  only  exceptionally  on  other 
worms,  and  in  the  greater  number  of  cases  it  altogether  fails  to 
effect  their  expulsion.  With  regard  to  the  administration  of 
thymol,  the  author  thinks  that  the  best  way  is  to  give  it  in  powder 
inclosed  in  wafers  or  cachets.  Tabloids  are  not  of  any  advantage, 
because  they  must  be  given  in  numbers  too  great  for  the  convenient 
administration  £)f  doses  of  several  grains,  and  tlie  direct  contact  of 
the  drug  with  the  mouth  may  prove  hurtful,  as  it  is  an  acid. 

Thyroid  Extract. — See  Animal  Extracts. 

Tolu,  Balsam. — See  Balsams. 

Traumaticin. — See  Ichthyol. 

Trinitrin. — See  Nitroglycerin. 

Trional. — H.  A.  Hare  m.j^vm  says  the  action  of  trional  is  much 
the  same  as  that  of  sulphonal,  but  the  advantages  claimed  for  it 
are  that  it  is  a  more  powerful  hypnotic,  tliat  it  may  act  where  sul- 
phonal fails,  that  its  action  is  more  immediate,  and  that  unpleasant 
after-effects  are  fewer  or  absent  altogether. 

Boudeau-!^o=J,t.5  niade  some  experiments  as  to  the  hypnotic 
effects  of  trional  in  30  cases  of  ordinary  illness.  The  doses  used 
were  sometimes  small  (1  to  2  grammes — loj  to  31  grains);  some- 
times larger  (2  to  4  grammes — h  to  1  drachm)  ;  the  weaker  doses 
particularly  produce  the  hypnotic  effect,  while  the  stronger  have  a 
sedative  action  in  cases  of  irritation.  The  drug  was  given  in 
cachets,  a  hot  liquid  being  swallowed  immediately  after  it.  The 
average  duration  of  sleep  produced  was  about  seven  hours ;  it 
came  on  from  three-quarters  of  an  hour  to  an  hour  after  the  ad- 
ministration of  the  drug.  The  sleep  was  quiet  and  easily  inter- 
rupted, but  quickly  renewed.  Trional  was  especially  successful  in 
insomnia  due  to  pain  ;  no  serious  symptom  followed  the  taking  of 
the  drug.  In  -4  cases  it  seemed  to  cause  nightmare,  and  in  4 
others  there  were  some  passing  disturbances  on  awakening, — such 
as  nausea,  headache,  vertigo,  uncertainty  of  movements,  and  tin- 
nitus. In  2  cases  sweating  without  apparent  cause  was  noted. 
The  only  instance  in  which  the  drug  failed  was  in  a  woman  suf- 
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fering  from  cardiac  asystolia.  The  author  concludes  that  trionai 
is  a  reliable  hypnotic ;  that  in  therapeutic  doses  it  has  no  effect  on 
the  circulatory,  respiratory,  or  digestive  apparatus,  while  its  action 
on  the  temperature  and  on  the  secretions  is  insignificant.  Mon- 
corvo,  of  Ilio  de  Janeiro,  ^,^1'^.^,  has  investigated  the  therapeutic 
effects  of  trionai  in  children.  He  first  tried  it  in  the  insomnia  of 
neurotic  children  and  in  suckUngs  suffering  from  digestive  dis- 
turbances. Encouraged  by  the  prompt  and  sure  effect  of  the  drug 
and  by  its  harmlessness,  he  tried  it  in  the  insomnia  common  in  the 
exantliemata,  particularly  in  the  first  two  stages  of  measles,  small- 
pox, and  scarlatina.  The  drug  also  acted  satisfactorily  in  the  case 
of  children  suffering  from  malaria,  in  which  insomnia  is  common  as 
an  early  symptom.  Given  in  small  doses  of  0.20  to  0.25  gramme 
(3  to  4:  grains)  before  bed-time  in  such  cases,  trionai  almost  invaria- 
bly succeeds.  It  was  also  used  with  much  advantage  as  a  means  of 
subduing  cerebral  excitement  in  pernicious  cases  of  malaria.  The 
insomnia,  often  so  troublesome  in  cases  of  cerebral  irritation,  was 
always  mitigated  or  prevented  by  trionai  given  in  a  dose  usually 
not  exceeding  0.50  gramme  (7f  grains)  half  an  hour  before  the  time 
when  it  was  desired  to  produce  sleep.  In  2  cases  of  tuberculous 
meningitis  the  sedative  action  of  trionai  on  the  brain  was  marked. 
The  drug  was  also  tried  with  satisfactory  results  as  a  remedy  for  the 
psychical  disturbances  of  cerebral  sclerosis.  In  one  case,  that  of  a 
girl,  aged  9,  who  since  the  age  of  3  had  been  the  subject  of  right 
hemiplegia,  probably  due  to  left  cerebral  hemiatrophy,  trionai  in  a 
daily  dose  of  0.50  gramme  (7f  grains)  had  an  extremely  good 
effect,  and  although  the  treatment  was  continued  for  several  weeks 
no  disagreeable  by-effect  was  noted.  The  drug  was  also  used  with 
advantage  in  the  insomnia  which  frequently  accompanies  subacute 
or  chronic  tuberculosis  in  young  subjects.  Moncorvo  found 
trionai  least  successful  in  insomnia  accompanying  painful  affec- 
tions,— such  as  diseased  bone  and  neuralgia.  The  drug  was  well 
borne,  no  disagreeable  effect  on  respiration,  circulation,  or  cerebral 
activity  being  observed.  It  was  given,  as  a  rule,  in  hot,  sugared 
milk,  by  which  means  its  somewhat  bitter  taste  was  almost 
entirely  masked.  In  older  children  it  was  given  in  cachets,  a  little 
hot  tea  or  milk  being  swallowed  immediately  afterward.  The 
dose  varied  from  0.20  to  1  gramme  (3  to  15 J  grains)  in  the 
twenty-four  hours. 

Claus  N„^i.94  has  also  found  the  drug  of  value  in  the  sleepless- 
ness of  children,  though  he  regards  it  as  contra-indicated  in  the 
insomnia  of  organic  nervous  disease,  such  as  meningitis,  etc.  It 
is  especially  useful  in  chorea,  convulsions,  and  night-terrors. 

M.   A.   Clark,   of  Barnesville,   Ga.,  y^]^  has  used  it  for  the 
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insomnia  of  dyspeptics,  overtaxed  school-girls,  and  others  with 
equal  satisfaction.  He  has  never  found  any  unpleasant  results 
or  any  tendency  to  continue  to  use  the  drug,  although  he  has 
watched  carefully  for  both.  He  uses  it  in  all  diseases,  and  with 
patients  of  all  ages,  where  an  hypnotic  is  indicated. 

T.  Beyer,  of  Vienna, j,„'!5|?g5.j,.l;%  states  that,  in  cases  of  insomnia 
due  to  moderate  bodily  disturbances,  trional  may  be  employed 
with  advantage,  though  in  severe  cases  it  cannot  replace  mor- 
phine. 

Yenanzioj„l,,95  remarks  that  trional  is  in  every  sense  an  hyp- 
notic. It  has  no  action  on  the  pulse,  respiration,  reflexes,  etc.  It 
is  superior  to  most  of  the  other  hypnotics,  even  having  advantages 
over  sulphonal  and  tetronal ;  but  it  stands,  according  to  the  author, 
below  chloral,  which  is  the  sovereign  hypnotic.  It  is  not  to  be 
compared,  of  course,  with  duboisine,  which  is  a  most  powerful  seda- 
tive rather  than  an  hypnotic.  The  author  gives  trional  in  honey, 
mental  patients  taking  it  well  in  this  way.  He  usually  gives  1 
gramme  (15^  grains),  but  sometimes  1.5  to  2  grammes  (23j  to  31 
grains).  It  begins  to  act  in  a  few  minutes,  and  eventually  undis- 
turbed sleep  supervenes.  No  headache  or  other  unpleasant  symp- 
toms are  noted  after  it.  Trional  is  most  useful  in  the  insomnia 
of  neurastlienics  accompanied  by  depression. 

Vogt^„-2i^.9,also  concludes  that  trional  is  preferable  to  its  con- 
gener, sulphonal,  in  that  it  acts  more  promptly  and  produces  a 
calm  sleep  with  a  normal  awakening.  If  the  drug,  taken  two 
evenings  in  succession,  does  not  produce  a  slight  effect,  it  is  use- 
less to  continue  it.  The  treatment  should  be  stopped  in  every 
case  at  the  end  of  five  or  six  days.  If  this  is  done  there  is  no 
fear  of  poisoning,  and  generally  during  this  time  the  patient  is 
relieved  of  his  insomnia. 

Goldmann  jjj,}^.„^"?K regards  this  drug  as  the  most  desirable  of 
hypnotics,  owing  to  the  rapidity  of  its  action,  which  is  without 
any  bad  effects.  It  should  always  be  given  with  a  considerable 
quantity  of  liot  fluid.  If  not  carefully  administered  htematopor- 
phyrin  may  appear  in  the  urine,  wliicli  should  be  carefully 
watched.  Bicarbonate  of  sodium  (4  to  6  grammes — 1  to  1|- 
drachms)  should  be  given  in  case  the  urine  becomes  cloudy,  and 
the  patient  should  drink  large  quantities  of  aerated  water.  The 
dose  of  trional  should  not  exceed  2  grammes  (^  drachm);  usually 
1  or  1.0  grammes  (15^  to  23 i  grains)  will  be  sufficient.  It  should 
be  suspended  from  time  to  time,  and  citric  acid  given  to  facilitate 
its  elimination. 

Spitzerj,„i,.g5  believes  that  trional  may  be  used  with  benefit  in 
patients  with  lung  and  heart  disease.     Sleep  is  produced  quickly 
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after  the  administration  of  the  drug  and  continues  during  the  fol- 
lowing hours.  In  some  cases  there  is  a  tendency  to  sleep  during 
the  next  day,  especially  in  the  morning.  In  none  of  his  cases 
could  he  discover  any  detrimental  action  on  the  heart  or  lungs, 
but  noticed  in  some  a  slight  disturbance  of  the  digestive  tract, 
which  may  have  been  only  an  idiosyncrasy.  It  approaches 
morphia  in  its  effects  and  may  often  be  substituted  for  it. 

Chas.  H.  Springer,  of  Cleveland,  gJLa^  finds  trionai  of  great 
value  in  insomnia  and  alcoholism.  He  has  observed  that  in  cases 
of  the  latter  in  which  he  used  tlie  drug  the  patient  did  not  have 
that  longing  for  his  morning  drink  always  noticed  in  other  cases, 
nor  the  ''hollow^"  feeling  in  the  stomach.  He  has  also  noted 
that  morphine  or  opium  retards  the  action  of  trionai. 

L.  Galliard  5,1^;,  Apr"/95pi"escribed  trionai  to  forty  patients,  giving 
a  uniform  dose  of  1  gramme  (15^  grains)  daily  in  unleavened  bread 
to  avoid  the  disagreeable  taste  of  the  drug,  which  is  soluble  only 
in  a  large  quantity  of  hot-water.  In  one  case  he  administered  it 
in  a  rectal  injection.  Five  of  the  patients  showed  themselves 
refractory  to  its  influence,  but  in  the  otlier  thirty-five  it  was  at  least 
partially  successful.  Sleep  was  obtained  in  twenty  or  twenty-five 
minutes  and  lasted  almost  all  night.  He  observed  no  accidents ; 
in  some  cases  there  was  nightmare,  or  vertigo,  slight  headache,  or 
nausea  on  awakening.  There  was  no  circulatory,  gastro-intestinal, 
respiratory,  nor  urinary  disturbance.  He  had  not  observed  heema- 
toporphyrinuria,  altliough  none  of  his  patients  had  taken  more 
than  six  consecutive  doses.  Raymond  had  analyzed  the  urine  of 
a  patient  who  had  taken  daily  doses  of  1.50  grammes  (24  grains) 
of  trionai  for  a  period  of  five  weeks,  and  had  found  red  globules, 
a  small  quantity  of  globulin,  no  sugar,  but  a  reducing  body  devi- 
ating to  the  left  0.-4  to  0.5  degree  {Icevogyre).  Galliard  considers 
trionai  especially  indicated  in  neurasthenic  cases,  on  account  of  its 
having  no  other  action  than  a  purely  hypnotic  one. 

Bresslauer  and  Joachim  ^^j^^jseptl-so  state  that  trionai  acts  excel- 
lently in  neurasthenic  insomnia,  chronic  and  periodical  mania,  etc. 
The  authors  (contrary  to  the  experience  of  many)  have  had  good 
results  also  in  melancholia  and  hallucinations  accompanied  by 
violence,  even  0.5  gramme  (7f  grains)  having  a  sedative  effect. 
Experiments  have  shown  that  animals  can  be  poisoned  in  exactly 
the  same  way  as. with  sulphonal,  and  in  man  up  till  now  four 
cases  of  poisoning  (two  fatal)  have  been  recorded.  Its  action  is 
cumulative  and  delayed  from  fifteen  minutes  to  three  or  more 
hours  after  administration,  but  this  is  not  nearly  so  marked  as 
with  sulphonal.  Sleepiness  continues  in  some  cases  during  the 
next  day  and  even  night.     Symptoms  of  poisoning  were  observed 
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in  a  number  of  cases  after  continued  administration, — namely, 
dullness,  giddiness,  headache,  anorexia,  obstinate  constipation, 
ataxia  of  the  lower  Kmbs,  and  sometimes  oliguria  or  even 
strangury. 

Reinicke  Mar*ls/95:Au6k95  gives  an  account  of  a  case  of  trional  poi- 
soning. Three  other  cases  have  been  recorded,  but  the  following 
is  distinguished  from  these  because  the  author  took  all  necessary 
precautions  to  prevent  accidents :  The  patient  was  a  woman,  26 
years  old,  who  suffered  with  hallucinations  and  obstinate  insomnia. 
She  had  taken  the  trional  from  October  15,  1894,  to  January  29, 
1895,  with  a  few  interruptions.  On  the  30th  of  January  slie  com- 
plained of  headache,  vertigo,  and  epigastric  pains.  Her  tempera- 
ture was  101.6°  F.  (38.7°  C).  A  microscopical  examination  of 
the  urine  showed  nothing  abnormal.  On  the  following  day  her 
condition  became  aggravated  and  she  could  not  pass  urine.  On 
the  1st  of  February,  however,  she  passed  250  cubic  centimetres 
(8  fluidounces)  of  blackish  urine,  very  dense  and  full  of  sediment. 
The  examination  of  the  urine  showed  the  existence  of  a  certain 
amount  of  albumin,  and  the  microscope  revealed  red  and  white 
globules  and  numerous  liyaline  and  granular  casts,  Ileinicke 
could  not  say  what  product  of  decomposition  had  caused  these 
alterations  in  the  urine.  Quincke  seemed  to  have  proved  that  the 
peculiar  coloration  in  the  urine  in  cases  of  trional  poisoning  was 
not  due  to  hsematoporphyrin. 

Tuberculin. — Tlieobald  Smith,  of  Wasliington,  ^,^3,^5  observed 
local  vascular  disturbance  of  the  foetus,  probably  due  to  the  injec- 
tion of  tuberculin  in  the  pregnant  cow.  In  one  animal  that  had 
received  two  injections  of  tuberculin  on  consecutive  days,  probably 
on  different  sides  of  the  neck,  twin  foetuses  sliowed  haimorrhage 
associated  with  vascular  injection  having  its  focal  point  at  a  place 
corresponding  to  the  seat  of  injection  in  the  mother.  In  one  foetus 
both  sides  were  involved;  in  the  other,  only  the  left.  In  the 
second  case  the  injection  was  made  only  on  the  left  side,  and  the 
foetus,  examined  four  days  and  a  half  later,  showed  a  distinct 
blood-red,  probably  haemorrhagic,  spot  at  tlie  corresponding  region. 
He  has  since  examined  a  small  number  of  foetuses  of  more 
advanced  age  and  several  of  nearly  the  same  age,  but  found  no 
lesions  of  the  kind.  It  is  probable  that  a  definite  combination  of 
certain  conditions  must  exist  before  this  remarkable  effect  may  be 
actually  seen.  These  are  a  certain  age-limit  of  the  foetus,  a 
certain  time-limit  between  the  tuberculin  injection  and  the 
autopsy,  and  perhaps  a  certain  impressible  condition  of  the 
mother.  The  disturbance  being  vascular,  the  lesions  noticed  may, 
in  course  of  time,  entirely  disappear. 
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Charles  Denison  ^^3.35  cites  three  instances  in  which  Koch's 
tuberculin  was  used  in  tubercular  affections  which  were  not  pul- 
monary,— tubercular  cystitis  and  tubercular  hip-joint  disease. 
From  the  improvement  noted  in  these  cases  he  concludes  that 
there  is  ample  justification  for  its  use  in  the  positive,  although 
sometimes  necessarily  more  or  less  transitory,  immunizing  influence. 

Turpentine. — Sasse  j./J,?35.Ap,^3.^  states  that,  though  some  authors 
have  used  oil  of  turpentine  successfully  in  hsematuria  and  cases  of 
haemoptysis,  its  valuable  properties  in  this  respect  are  not  suf- 
ficiently known.  He  first  used  it  with  considerable  success  after 
extraction  of  teeth,  a  severe  instance  of  haemorrhage  yielding  to 
no  other  remedy.  Thus  emboldened,  he  applied  it  to  the  gums 
and  used  it  as  a  mouth-wash  in  an  obstinate  case  of  scurvy  com- 
plicated by  haematuria.  The  oil  was  used  undiluted,  and  also 
administered  internally  in  small  doses.  He  was  equally  successful 
in  curing  a  patient  suffering  from  haemorrhage,  the  bleeding  being 
from  the  bladder.  An  emulsion  of  the  oil  was  given  hourly. 
The  patient's  general  health  does  not  appear  to  be  influenced  by 
the  drug.  Finally,  Sasse  mentions  the  success  obtained  by  a  col- 
league, who  at  his  instigation  also  employed  turpentine  as  an 
haemostatic  after  extractions. 

Terebene  is  so  useful  a  remedy  in  some  forms  of  chronic 
bronchitis  that  it  is  important  to  note  any  condition  in  which  the 
exhibition  of  the  drug  may  be  harmful  to  organs  which  it  is 
undesirable  to  stimulate.  Charles  W.  Chapman,  of  London,  j^^fg,^ 
reports  the  case  of  a  man,  aged  58  years,  who  had  been  subject  to 
gout  for  many  years  and  to  bronchitis  for  the  last  eight  winters, 
cough  and  wheezing  being  nearly  always  present,  and  who  sought 
advice  owing  to  the  cooing  in  his  chest  disturbing  his  rest  at  night 
while  on  a  visit  to  the  sea-side.  As  the  symptoms  showed  no 
signs  of  abating,  medical  treatment  was  suspended,  and  the  patient 
was  directed  to  take  simply  10  to  15  drops  of  terebene  on  going  to 
bed  and  to  repeat  the  dose  at  intervals  if  required.  On  his 
returning  to  town  Chapman  examined  the  urine  and  found  it  to 
be  of  the  same  low  specific  gravity  noticed  for  a  long  time, — 1004: ; 
but  in  addition  there  was  a  distinct  cloud  of  albumin.  Thinking 
that  the  terebene  might  be  responsible  for  the  albuminuria,  he 
directed  that  the  use  of  the  drug  should  be  discontinued  for  three 
days,  when  the  urine  was  found  to  be  absolutely  free  from 
albumin,  subsequent  examinations  giving  a  like  negative  result. 

Urtica  Urens. — See  Galega. 

Valerianate  of  Ammonium. — See  Ammonium. 

Viburnum  Prunifolium. — Theodore  Sherman,  i„Ji_.,6 at  the  British 
Medical  Association,  discussed  the   botany,  chemistry,   and  phar- 
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macology  of  this  drug.  He  uses,  the  liquid  extract  evaporated 
down  and  given  in  capsules.  The  drug  seems  to  diminish  reflex 
pain,  to  lower  hlood-pressure,  and  to  act  as  a  uterine  sedative.  It 
is  of  great  value  in  certain  forms  of  dysmenorrhoea,  in  threatened 
abortions,  etc.  In  the  discussion  William  Craig  said  he  had  for 
years  maintained  its  pre-eminent  value  in  abortion.  A.  R.  Simp- 
son had  frequently  used  it  with  good  effect  in  certain  cases  of 
early  abortion  and  in  dysmenorrhoea  of  non-obstructive  forms. 
Haultain  thought  it  was  a  direct  uterine  sedative,  and  Mas  of 
value  in  the  first  stage  of  labor,  in  after-pains,  in  dysmenorrhoea 
with  clots,  and  in  abortion  where  there  were  pain  and  a  little 
haemorrhage. 

Holmes  oot.fvMi  Feb^v^  ^^'^^  used  viburnum  prunifolium  to  prevent 
abortion,  to  control  menorrhagia  and  metrorrhagia  Irom  uterine 
fibroid  or  endometrial  fungosities,  as  a  sedative  in  ovarian  conges- 
tion and  its  ordinary  consequences,  etc.,  and  in  almost  all  kinds 
of  pelvic  irritation,  congestion,  and  inflammation. 

VENESECTION. 

J.  Hamburger  b9,p.m/95  has  determined,  from  experiments  on 
horses,  that  the  osmotic  tension  of  blood-serum  remains  the  same 
each  time  the  blood  is  collected  in  tlie  course  of  fatal  bleeding, 
although  the  blood  undergoes  a  progressive  dilution  on  account  of 
the  resorption  of  interstitial  lymph.  The  osmotic  tension  may  be 
determined  by  the  lowering  of  the  point  of  congealing. 

Schubert,  of  Berlin,  s^p^ls.w has  performed  venesection  1200  times 
in  485  patients,  and  believes  it  to  be  indicated,  above  all,  in  pneu- 
monia and  in  affections  of  the  lungs  associated  with  high  fever.  It 
is  also  indicated  in  acute  cardiac  diseases,  in  acute  cerebral  hyper- 
semia,  in  acute  nephritis,  gout,  and  influenza.  The  chief  indica- 
tions, as  regards  chronic  diseases,  are  chlorosis  and  antemia  ;  it  is 
also  useful  in  chronic  muscular  and  articular  rheumatism,  tlie 
lancinating  pains  of  tabes  dorsalis,  migraine,  neuralgia,  epilepsy, 
eclampsia,  haemorrhages  from  the  nose,  lungs,  and  hsemorrhoidal 
veins,  and  chronic  cardiac  and  renal  diseases. 

Venesection  is  not  in  favor  in  Austria.  Practitioners  of  the 
modern  school  liave  never  seen  it  performed  during  their  student- 
years,  and  there  are  only  a  few  old  surgeons  who  regard  it  as  a 
powerful  means  of  combating  all  feverish  processes.  One  of  the 
most  eminent  Austrian  physicians,  von  Jaksch,  Nosawoijoctll-M  however, 
advocated  the  use  of  venesection  at  a  meeting  of  the  Medical 
Society  of  Prague,  pointing  out  that  its  great  therapeutic  value 
consists  in  the  immediate  decrease  of  the  blood-pressure  and  in 
the  diminution  of  tlie  number  of  substances  which  carry  oxygen. 
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It  may  be  employed  in  pneumonia,  but  only  as  a  last  resource, 
when  the  system  is  overcharged  with  carbonic  acid.  From  200 
to  300  cubic  centimetres  (6^  to  9|  fluidounces)  of  blood  may  be 
withdrawn,  and  then  a  sterilized  solution  of  common  salt,  such 
as  is  used  in  pliysiological  experiments,  injected  subcutaneously. 
The  success  of  this  treatment  is  manifested  by  the  disappearance 
of  cyanosis.  Phlebotouiy  may  also  be  resorted  to  in  uraemia, 
provided  that  the  patient's  blood  is  normal  as  regards  red  cor- 
puscles. Cupping  may  be  employed  to  relieve  tlie  symptoms  of 
carbonic-acid  poisoning  and  the  pain  of  pneumonia,  being-  less 
injurious  than  narcotics.  It  will  sometimes  calm  the  severe  pain 
of  pleurisy,  and  has  also  been  known  to  effect  improvement  in 
cases  of  cyanosis  and  dyspnoea  caused  by  emphysema  and  heart 
disease. 

George  C.  Laws  bcJs, ,,4  thinks  that  the  rule  is  universal  that,  in 
all  cases  of  inflammation  so  serious  from  degree  or  position  as  to 
involve  danger  to  life,  bleeding  sliould  be  employed  in  the  early 
stages,  unless  forbidden  by  general  debility  or  the  low  grade  of 
the  fever. 

Sir  Benj.  Ward  Richardson  2dQ^?j4..95  states  that,  in  deciding  on 
treatment  in  ur?emic  and  dropsical  forms  of  coma,  the  tempera- 
ture should  be  considered.  If  it  be  abo\"e  the  normal,  there  is  no 
need  for  a  moment's  liesitation  about  the  performance  of  vene- 
section ;  if  the  temperature  be  normal,  although  some  dropsy  be 
present,  there  need  be  little  hesitation  about  bleeding ;  but  if  the 
temperature  be  below  the  normal  with  dropsy,  then  venesection 
could  not  be  expected  to  render  the  least  service,  but  might 
indeed  be  a  dangerous  process  by  inducing  a  superfluous  flow  of 
water  into  a  blood  already  attenuated.  The  point  of  practice  in 
such  a  case  is  to  draw  ofi"  the  (effused  fluid  upon  the  pressure  from 
which  the  coma  is  dependent. 

William  M.  Holladay,  of  Hampden  Sidney,  Va.,j„,^,U recom- 
mends blood-letting  in  asthma,  heart  disease,  puer[)eral  eclampsia, 
and  pneumonia. 

Thomas  H.  INIanley,  of  New  York,  JJ,%  in  describing  the 
manual  of  this  o])eration,  points  out  a  few  things  that  are  indis- 
pensable in  order  to  accomplish  the  desired  result:  1.  The  patient 
should  be  placed  in  the  sitting  posture.  2.  The  arm  should  be 
thoroughly  cleansed,  and  a  bandage  applied  over  the  arm,  six 
inches  above  the  elbow,  with  suflicient  firmness  to  compress  the 
surface-veins,  but  not  constrict  the  arterial  current.  3.  When  the 
vein  has  been  mapped  out,  the  point  of  a  thumb-lancet  should  be 
sent  well  into  the  vessel,  taking  care  to  enter  at  sufficient  distance 
above  the  bicipital  fascia  to  clear  the  brachial  artery. 
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In  all  cases  it  is  important  that  four  fundamental  conditions 
be  observed,  or  our  efforts  are  quite  certain  to  be  abortive:  1.  The 
practitioner  must  present  a  cool,  quiet  bearing,  proceeding  with 
deliberation  and  ease  till  everything  is  ready.  The  patient's  fore- 
arm should  be  pushed  away  from  the  body,  the  lancet  concealed 
from  the  patient,  and  its  point  sent  suddenly  into  the  tissues.  A 
nervous,  inexperienced  operator  is  quite  certain  to  bungle ;  the 
patient  becomes  alarmed  and  no  blood  will  flow.  2.  The  quick 
insertion  of  the  broad-pointed  lancet  is  important,  for  then  there  is 
no  pain,  as  all  at  once,  with  the  plunge  of  its  blade,  there  is  a  gush 
of  blood  and  the  vent  is  free.  3.  The  opening  should  be  ample 
and  the  stream  full,  in  order  that  the  effect  be  prompt  and  positive. 
4.  The  blood  should  be  allowed  to  flow  until  symptoms  of  syncope 
are  pronounced ;  the  blanched  features,  giddiness,  nausea,  and 
sinking  of  strength  warn  us  of  anaemic  collapse.  At  this  stage  the 
patient  should  be  placed  in  the  dorsal  decubitus  and  the  face 
moderately  douched  with  cold  water.  Reaction  sets  in  after  a  few 
moments.  Now,  the  whole  state  is  changed ;  marked  sedation, 
tranquility,  and  rest  come  to  the  pain-worn  patient.  After 
bleeding,  a  simple  compress  over  the  incision  in  the  vein,  under  a 
bandage,  is  all  that  is  required,  for  the  facility  with  which  wounded 
veins  unite,  while  the  circulation  courses  through  them,  is  most 
extraordinary. 

MASSAGE. 

F.  Churchill,  i,.J,,.95 in  an  interesting  paper  on  the  subject  of 
scientific  massage,  states  that,  while  approving  generally  the  accus- 
tomed methods  of  dry  massage  by  kneading,  rolling,  and  local 
friction,  he  does  not  object  to  the  employment  of  local  remedies. 
The  inunction  of  soothing  liniments  in  certain  obstinate  and 
painful  cases  greatly  facilitates  the  employment  of  other  methods 
of  treatment.  The  cutaneous  tissues,  contracted  and  liardened  by 
long  confinement,  become  supple  and  elastic,  and  the  deeper 
structures  participate  in  this.  He  often  orders  the  liniment  to  be 
warmed  at  the  fire  before  use,  as  this  helps  to  give  a  glow  to  the 
vascular  system,  is  a  sedative  to  the  cutaneous  nerves,  and  favors 
inunction  to  the  deeper  structures.  For  the  efficient  carrying  out 
of  the  "  movement  cure  "  it  is  necessary  to  abandon  the  use  of 
machines  and  apparatus  which  the  patient  is  taught  to  rely  upon 
for  communicating  external  activities  to  his  torpid  muscles.  By 
skillful,  well-tutored,  and  firmly-applied  manipulation  it  is  possible 
to  arouse  the  slumbering  activities  of  vital  organs  by  energizing 
the  natural  motive  powers  of  the  individual,  so  tliat  the  confirmed 
invalid  becomes  gradually  self-reliant,  and  is  kept  within  the  range 


Massage.  ]  GENERAL    THERAPEUTICS.  A-165 

of  undue  fatigue.  By  scientific  massage  is  to  be  understood  tlie 
application  of  well-trained  fingers  to  the  groups  of  muscles  or 
tissues  requiring  especial  manipulation,  endeavoring  to  promote 
the  flow  of  blood  and  lymph-plasma,  and  to  accelerate  the  meta- 
morphosis of  tissue  in  the  disorganized  part.  Much  depends 
upon  the  patience,  skill,  anatomical  knowledge,  and  proper  ap- 
preciation of  the  actual  miscliief  requiring  to  be  rectified  by 
systematic  daily  application  of  massage.  The  manipulator  must 
have  a  soft,  warm,  and  well-padded  hand,  carefully  trained  to 
use  the  needful  amount  of  pressure  required  in  each  case,  accord- 
ing to  the  properly-defined  prescription  of  the  medical  attendant. 
There  must  be  accurate  knowledge  of  the  anatomical  situation 
of  the  attachment  of  muscles,  the  course  of  the  arteries  and 
veins,  and  the  situation  of  the  nerves.  The  masseur  should  have 
a  general  idea  of  the  structure  and  function  of  the  alimentary 
canal,  especially  the  course  of  the  colon  and  the  situation  of  the 
liver  and  gall-bladder.  He  should  be  warned  of  the  danger  of 
using  massage  without  skilled  directions  as  to  the  details  of 
manipulation  required.  The  eflect  of  massage  was  to  improve 
the  circulation  ;  to  increase  the  nutrition  of  the  part ;  to  remove 
accumulations,  adhesions,  and  inflammatory  products;  to  promote 
health  and  vigor ;  to  increase  the  appetite,  and  in  so  doing  to  act 
as  a  general  tonic  to  an  enfeebled  constitution  ;  to  increase  the 
electrical  contractility  of  muscular  tissue  ;  to  raise  the  temperature 
of  the  body,  and  to  increase  the  flow  of  lymph  in  the  lymph- 
channels  and  glands.  When  one  remembers  the  wide  distribution 
of  the  sympathetic  nerves,  the  regulating  control  wliich  they  ex- 
ercise over  the  abdominal  organs,  the  large  splanchnic  nerves 
being  situated  at  the  back  of  the  abdomen,  contributing  branches 
of  communication  to  the  muscular  coats  of  stomach  and  bowel,  it 
cannot  be  doubted  that  the  influence  of  these  nerves  upon  the 
hollow  viscera  and  their  contents  must  be  largely  increased  by 
inhibitory  and  excitomotor  action,  when  stimulated  to  contract  by 
efficient  massage.  For  dyspepsia  and  functional  disorders  of  the 
alimentary  canal  massage  may  be  applied  with  advantage,  as  it 
increases  the  flow  of  gastric  and  biliary  secretions.  It  is  eminently 
successful  in  the  case  of  anaemic  and  hysterical  girls  with  sluggish 
circulation  and  indolent  habits ;  also  in  infantile  paralysis,  gout, 
rheumatism,  writers'  cramp,  etc.  In  the  Weir-Mitchell  treatment, 
which  is  designed  to  promote  active  nutrition  of  internal  organs, 
scientific  massage  is  an  essential  part  of  the  treatment.  Patients 
suffering  from  corpulence  and  what  is  now  known  as  neurasthenia 
are  greatly  benefited  by  massage  over  the  back,  spine,  and  abdo- 
men.     In  cases   of  neuralgia  of  the  spine,  face,   and  limbs  the 
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local  pain  was  miicli  relieved  by  tapottement  or  petrissage  over 
and  around  the  painful  part. 

[The  foregoing  is  inserted  as  a  general  guide  for  those  of  our 
readers  who  employ  masseurs  and  masseuses.  The  latter  should 
at  least  be  familiar  with  the  points  given  to  merit  the  confidence 
of  their  employers.     See  vol.  ii,  sec.  F,  pages  118  to  120.] 

Carlo  Colombo  ^^[,^5;  Apr/95  has  made  some  researches  on  the 
physiological  effects  of  massage  on  the  glands  of  tlie  body,  ex- 
cepting the  sweat-glands.  Animals  were  chosen  for  all  the  experi- 
ments. As  regards  the  stomach,  the  secretion  increased  fmm  the 
normal  of  15  cubic  centimetres  to  40,  periods  of  two  hours 
beinff  chosen  for  each  observation.  The  result  was  most  obvious 
after  massage  had  been  practiced  about  fifteen  minutes.  Among 
the  salivary  glands  the  submaxillary  is  the  most  sensitive,  five 
minutes  of  friction  sufficing  to  rouse  it  to  greater  activity,  and  the 
liquid  that  results  has  the  same  characters  as  that  flowing  after 
stimulation  of  the  chorda  tympani.  As  regards  the  kidneys,  the 
first  series  of  experiments  showed  the  excretion  became  most  in- 
tense after  ten  minutes ;  the  second  investigation  was  intended  to 
determine  the  quality  of  the  fluid  flowing  respectively  from  ^ach 
ureter,  massage  being  practiced  over  one  lumbar  region  only.  As 
a  result  of  the  friction  there  was  diminution  of  specific  gravity,  in- 
crease of  epithelial  elements,  and  during  the  first  five  minutes 
slight  albuminuria.  The  secretion  from  the  testicles  was  examined 
at  its  passage  through  each  inguinal  canal.  Not  only  was  the 
quantity  increased  twofold,  but  the  fluid  also  contained  abundantly 
the  products  of  the  testicle.  Friction  over  one  lachrymal  gland 
led  to  increased  activity  of  both.  Thirty  minutes  of  energetic 
massage  sensibly  increased  the  weight  and  amount  of  perspiration 
subsequently  produced,  but,  the  potash-salts  and  urea  being  de- 
ficient, the  density  was  lessened.  Finally,  as  regards  the  liver, 
twenty-five  minutes  of  surface  frictioii  produced  the  same  effect  as 
deep  manipulation  during  ten  minutes,  the  best  result  being  ob- 
tained by  the  combined  operations  during  ten  minutes.  As  a  gen- 
eral conclusion,  the  author  states  that  massage  leads  to  an  increased 
glandular  flow,  from  which  it  must  follow  tliat  the  epithelial  cells 
are  roused  to  greater  activity,  and  tliat  the  inflow  of  blood,  hence 
also  the  filtration  of  serum,  is  assisted. 

T.  Lauder  Brunton  and  F.  W.  Tunnicliffe,  cjjj^^  after  giving  a 
detailed  account  of  their  experiments  on  the  effect  of  massage  on 
the  circulation,  sum  up  the  results  as  follows:  1.  During  the 
massage  of  muscles  the  flow  of  blood  through  them  is  increased. 
2.  Immediately  after  the  cessation  of  massage,  an  accumulation  of 
blood  occurs  in  the  massaged  muscles,  which  is  rapidly  followed 
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by  an  increased  flow  tlirough  the  muscles.  3.  The  massage  of  a 
consideral)le  muscular  area  causes  at  first  a  slight  rise  in  the  gen- 
eral blood-pressure,  which  is  followed  by  a  fall  that  in  some  cases 
amounts  to  a  fifth  of  the  initial  blood-pressure. 

Kummerlingr,„,^3^..95.j,j8,.96  claims  to  have  discovered  an  improve- 
ment in  the  technique  of  abdominal  massage.  He  first  carefully 
ascertains  the  relations  of  tlie  abdominal  viscera  by  palpation  and 
percussion.  A  rectal  examination  is  also  made  both  for  diagnostic 
purposes  and  to  cause  a  reflex  eflect  on  higher  parts  of  the  bowel 
by  irritation  of  the  rectal  mucous  membrane.  The  patient  is  then 
placed  in  the  right  lateral  position  in  order  that  the  descending- 
colon  may  conveniently  be  manipulated.  The  thumb  and  fore- 
finger of  each  hand  carefully  press  tlirough  the  skin  and  fat  till 
the  gut  is  reached;  the  finger-tips  of  both  hands  are  then  laid 
over  corresponding  points  of  the  intestine  and  powerful  "sawing" 
movements,  often  causing  pain  to  the  patient,  are  made  from 
above  down  for  about  five  minutes.  He  is  fhen  ])laced  on  the  left 
side  and  the  procedure  repeated  from  below  up  u])on  the  caecum 
and  ascending  colon.  The  massage  is  finally  directed  to  the 
transverse  colon  and  small  intestine.  The  patient  assumes  the 
knee-elbow  position  and  the  parts  are  rhythmically  kneaded  by 
the  finger-tips  or,  if  there  is  much  fat,  the  closed  fists.  The 
whole  sitting  lasts  fifteen  minutes,  and  Kiimmerling  describes  its 
eff'ect  as  being  extraordinarily  superior  to  that  of  any  other 
method.  The  great  disadvantages  of  the  abdominal  massage  in 
the  recumbent  posture  are  the  difficulty  of  gripping  the  gut  in  the 
fingers  and  the  fact  that  only  its  superficial  portions  are  stimu- 
lated, peristalsis  in  the  remainder  being  only  obtained  reflexly,  if 
at  all. 

EXPERIMENTAL  THERAPEUTICS. 

Alimentation. 

The  influence  of  meat-bouillon  upon  the  gastric  functions 
has  been  studied  by  N.  I.  Kozminykh,  of  St.  Petersburg, -!sl^  who 
finds  that  the  contents  of  the  stomach  are  greater  after  the  in- 
gestion of  bouillon  than  after  a  test-meal,  the  secretion  of  the 
gastric  juice  and  the  absorptive  and  motor  power  being  increased. 
Bouillon  appears  to  favor  the  action  of  the  gastric  juice  upon 
the  foods  taken  at  the  same  time. 

Yon  Ziemssen  "l  recommends  freshly-expressed  meat-juice  as 
a  food  in  disease.  Those  patients  who  find  the  bloody  taste  repug- 
nant may  easily  have  this  disguised  by  adding  a  little  brandy  and 
extract  of  vanilla  with  sugar,  and  upon  freezing  it  an  agreeable 
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ice-cream  is  formed,  which  is  eaten  by  the  most  fastidious  with 
pleasure.  In  this  manner  administered  there  will  be  no  difficulty 
in  giving  a  patient  at  least  200  grammes  (6h  ounces)  of  the  juice, 
and,  indeed,  even  to  those  patients  who  have  a  disgust  for  all 
other  forms  of  food  or  who  cannot  retain  food,  as  typhoid  cases. 

Leube".9ff  i,ec7/86  was  led,  by  observing  the  harmlessness  of  the 
hypodermatic  injection  of  even  large  quantities  of  olive-oil  (used 
as  a  menstruum  for  camphor),  to  make  some  experiments  on  dogs 
to  ascertain  whether  fats  injected  under  tlie  skin  would  be  absorbed 
and  assimilated.  He  found  that  this  was  the  case,  the  animals 
having  marl^edly  increased  in  weight.  Chemical  examination 
afforded  evidence  that  the  fat  accumulated  about  the  viscera  and  in 
the  mesentery  was  approximately  of  the  same  composition  as  that 
of  a  dog  fed  in  the  ordinary  way, — that  is,  that  tlie  butter-fat  had 
not  merely  accumulated  in  the  body,  but  had  been  truly  assimi- 
lated.   Much  butter,  however,  remained  unchanged  under  the  skin. 

F.  F.  Skorodiimoff,  of  St.  Petersburg,  nJ^^^.a^m^s conducted  a 
series  of  experiments  on  10  liealtliy  young  men  to  elucidate  the 
influence  of  milk  diet  on  the  processes  of  intestinal  putrefaction. 
In  each  instance  tlie  observations  lasted  twelve  consecutive  days, 
and  were  divided  into  three  stages  of  equal  duration.  In  6  of  the 
cases  the  diet  during  tlie  first  and  third  periods  consisted  of  but- 
ter, bread,  milk,  butchers'  meat,  tea,  sugar,  and  salt  ("the  labora- 
tory diet"),  while  during  the  middle  stage  the  subjects  were  allowed 
only  milk  and  tea  with  sugar  (4  cases),  or  milk,  tea  with  sugar, 
and  white  bread.  In  the  remaining  4  cases  the  subjects  were  kept 
on  the  "  laboratory  diet,"  the  only  modification  being  that  in  2  of 
the  cases  no  milk  was  allowed  daring  the  first  and  third  stages, 
while  in  the  other  2  the  food-article  was  excluded  during  the 
middle  period.  The  nitrogen  of  food  and  urine  was  determined 
after  Kjeldal-Borodin's  method  modified  by  Korkiinoff,  Kiirloff, 
and  Shtcherbak  ;  nitrogen  of  urea  after  Borodin's  method  ;  sulplmr 
of  urine  after  Salkowski's ;  sulpho-ethereal  acids  of  urine  after 
Baumann-Salkowski's  ;  leucomaines  of  urine  after  Poehl's. 

The  outcome  of  SkorodiimofTs  researcli  may  be  briefly  stated 
as  follows:  1.  Under  the  influence  of  milk  diet  of  all  kinds  the 
putrefactive  processes  are  invariably  lowered.  2.  The  proportion 
of  suboxidized  products  and  leucomaines  in  the  urine  decreases 
most  markedly  in  the  case  of  exclusive  milk  diet.  3.  The  pro- 
portion of  sulphur  in  the  urine  decreases  in  the  case  of  exclusive 
milk  diet,  but  rises  in  the  case  of  mixed  milk  diet  of  all  kinds. 
4.  The  proportion  of  neutral  sulphur  in  the  urine  increases  in  all 
forms  of  milk  diet.  5.  Absolute  quantity  of  sulpho-ethereal  acids 
in  the  urine  lowers  most  markedly  in  the  case  of  exclusive  milk 
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diet.  6.  The  body-weight  somewhat  sinks.  7.  When  kept  on 
an  exclusive  milk  diet  or  on  a  milk-and-bread  one,  most  of  the 
patients  complain  of  slight  lassitude  and  increased  frequency  of 
micturition,  and  show  some  tendency  to  constipation  (the  stools 
usually  occurring  every  other  day,  the  faeces  sometimes  being  dry, 
of  a  grayish-yellow  color,  etc.). 

Gaucher  and  Gallois  i,Jf,,,5  state  that  when  milk  is  badly  di- 
gested, particularly  in  uraemia,  it  is  often  because  the  chemical  op- 
erations within  the  stomach  indicate  an  excess  of  pepsin.  In  this 
case  kephir  gives  good  results.  If  it  is  to  be  absolutely  substituted 
for  a  milk  diet,  that  which  is  slightly  fermented  only  should  be 
recommended,  as  it  contains  less  alcohol  and  is  therefore  a  whole- 
some remedy  in  the  gastro-intestinal  troubles  of  nephritis,  and 
especially  of  interstitial  nephritis.  As  kephir  is  a  diuretic,  it  may 
act  advantageously  in  other  uraemic  manifestations.  If  it  is  un- 
pleasant to  the  taste,  Hayem  recommends  diluting  it  with  a  little 
Seltzer  water  or  adding  sugar  to  it. 

Pugliese  ^^l^.^  reports  the  results  of  his  experiments  concerning 
the  action  of  certain  alimentary  substances  on  the  cardiac  and 
respiratory  functions.  Sugars,  fats,  peptones,  and  gelatin  con- 
siderably increase  the  number  of  heart-beats,  so  much  so  that  their 
number  may  be  raised  from  60  to  120.  This  increase  is  apparent 
one  hour  after  the  ingestion  of  the  aliments.  Respiration  is  not 
affected  by  any  of  these  substances  with  the  exception  of  gelatin, 
which  has  a  very  decided  action  and  may  increase  the  number  of 
respirations  to  double  the  normal  number.  Cane-sugar  and  glu- 
cose, in  large  doses,  have  sometimes  had  a  similar  action.  Pug- 
liese thinks  that  these  substances  act  directly  on  the  myocardium, 
as  demonstrated  by  Albertoni  in  the  case  of  glucose. 

In  a  paper  on  glucose  and  cane-sugar  as  foods  E.  H.  Bart- 
ley  Apio.-ss  states  that  glucose — either  in  the  pure  state,  as  invert 
sugar,  or  mixed  with  cane-sugar — being  a  daily  article  of  diet,  it 
is  an  important  question  to  determine  whether  there  is  a  dif- 
ference in  the  effects  of  this  sugar  and  cane-sugar.  Since  glucose 
has  become  a  cheap  commercial  article  it  has  found  numerous 
uses  in  the  arts  and  as  an  article  of  diet.  Several  foreign  chem- 
ists— notably,  Nessler,  Schmitz,  and  Landbeck — claim  to  have 
found  in  commercial  glucose  an  unfermentable  substance  having 
injurious  effects.  The  author  studied  the  differences  in  the  action 
of  cane-sugar  and  dextrose  (or  invert  sugar)  when  taken  as  food. 
Cane-sugar  is  a  natural  food,  while  dextrose  is  exceptionally 
so.  The  latter  undergoes  lactic  fermentation  much  more  readily 
in  the  stomach  and  duodenum  than  the  former,  and  interferes 
more   with    salivary   and    gastric   digestion.      Dextrose   is    more 
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rapidly  absorbed  than  cane-sugar,  owing  to  the  gradual  formation 
of  the  former  from  the  latter  during  absorption.  This  rapid  ab- 
sorption may  overtax  the  liver  and  oxidizing  process  in  the  tis- 
sues, preventing  the  proper  destruction  of  waste-products  of  cell- 
action.  Clinical  observations  coincide  with  these  deductions.  The 
only  doubt  to  be  raised  in  this  respect  is  as  to  how  far  the  author 
making  the  observation  has  been  able  to  separate  the  effects  of 
the  overeating  of  cane-sugar  from  those  believed  to  be  due  to 
invert  sugar  or  dextrose. 

John  M.  Francis  ^il/l  states  that  malt-extract  contains  not 
starch,  but  dextrin,  soluble  starch  and  maltose,  small  quantities 
of  albumin,  gum,  and  inorganic  salts,  and,  more  important  than 
all,  the  portion  of  diastase  which  was  not  consumed  by  the  starch 
or  destroyed  in  the  process  of  evaporation.  If  it  is  marketed  in 
the  liquid  form  a  preservative  is  added,  usually  alcoliol,  sometimes 
glycerin,  which  does  not  serve  the  purpose  so  well,  and  in  the 
cheaper  forms  borax,  boric  acid,  and  salicylic  acid.  No  matter 
what  precautions  are  taken,  they  gradually,  but  surely,  lose  their 
diastasic  activity.  Nearly  two-thirds  of  our  food  consists  of 
starches,  and  w^e  probably  overlook  the  greater  source  of  digestive 
troubles  in  our  efforts  to  assure  the  disintegration  of  the  fats  and 
proteids.  If,  tlien,  there  is  frequent  need  of  an  extra  supply  of 
diastase,  it  naturally  follows  that  the  best  malt-extract  is  the  one 
containing  the  most  available  diastase.  To  meet  this  indication  it 
would  be  well  to  have  a  diastase  pure  and  simple,  one  which  can 
be  dispensed  in  pills,  tablets,  or  powders;  which  occupies  a  small 
space ;  which  will  retain  its  activity  in  any  climate ;  w^hich  is  con- 
centrated enough  that  in  moderate  dose  it  will  materially  aid  in 
the  digestion  of  the  bread,  cakes,  and  pastry,  which  are  usually 
presented  in  such  a  gummy,  glutinous,  or  compacted  mass,  or  so 
permeated  by  grease  that  the  action  of  the  diastasic  fluid  is  greatly 
retarded.  That  this  is  possible  has  been  shown  by  the  preparation 
of  diastase,  in  an  experimental  way,  of  which  one  part  will  dis- 
solve fifty  thousand  parts  of  starch. 

Bovet  jJlf,?s5.Augio  I'efers  to  the  apparent  connection  between 
richness  in  albumin,  or  the  nitrogenous  elements  of  plants,  and 
organic  phosphorus,  these  two  seeming  to  run  parallel.  In  the 
leguminoste  they  are  found  in  greatest  proportion.  One  conse- 
quence of  the  association  of  phosphates  witli  albumin  (vegetable) 
and  the  "  diffusibility  "  of  phosphoric  acid  is  that  food  of  this 
character  (leguminous)  is  very  readily  dissolved  and  digested  in 
the  alimentary  canal,  even  in  the  absence  of  the  usual  ferments. 
The  presence  of  a  relatively  large  amount  of  potash-salts  in  this 
food  is   also   noted.     In  the  laboratory  of  Hayem  a  dog  was  fed 
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for  thirteen  days  on  an  exclusive  diet  of  "  legumin," — a  soup  free 
from  salt.  Tlie  result  was  iirst  a  marked  decrease  in  its  weight, 
amounting  to  one-tenth.  An  analysis  of  the  gastric  juice  at  the 
beginning  and  end  of  the  experiments  showed  a  marked  increase 
in  two  most  important  values, — namely,  hydrochloric  acid  and 
chlorine.  This  may  be  interpreted  as  increased  digestive  power. 
A  similar  experiment  on  a  patient,  aged  42  years,  suffering  from 
chronic  gastritis,  slight  dilatation,  and  loss  of  motor  power  of  the 
stomach,  weakness,  and  emaciation,  showed  results  altogether  com- 
parable to  the  above.  At  the  beginning  the  gastric  juice,  although 
highly  acid,  was  free  from  hydrochloric  acid.  At  the  end  of  two 
months  the  total  acidity  was  not  increased,  while  hydrochloric  acid 
was  present  in  almost  normal  amount.  Digestion  (previously  slow 
and  painful)  no  longer  inconvenienced  the  patient.  Neurasthenia 
was  lessened,  and  she  slept  eight  hours  daily  without  awakening, 
— something  she  had  not  done  for  a  long  time  previously.  In  this 
case  a  certain  addition  of  leguminous  aliment  was  made  to  the 
otherwise  unaltered  ordinary  diet.  The  author  therefore  con- 
siders leguminous  food  suitable  and  valuable  as  aliment  in  similar 
cases,  and  also  in  diabetes  and  obesity. 

Somatose  is  an  alimentary  substance  containing,  besides  water 
and  salts,  78  per  cent,  of  albumose  and  only  2.4  per  cent,  of  pep- 
tone. It  is  a  yellow  powder,  without  smell  or  flavor,  and  soluble 
in  water.  On  account  of  its  richness  in  albumin  it  contains  more 
than  four  times  as  much  albumin  as  an  equal  quantity  of  meat. 
According  to  Goldmann,  N„,.f.fi7,.95  hypodermatic  injections  of  10  cubic 
centimetres  (2^  fluidrachms)  of  a  0.5-per-cent.  solution  in  salt  water 
at  75°  F.  (23.9°  C.)  may  be  employed,  or  daily  doses  of  15  to  20 
grammes  (3i  to  5  drachms)  in  any  vehicle,  and  combined  with  a 
diet  not  entirely  deprived  of  albuminoids.  It  is  of  value  in  digestive 
diseases  in  which  but  little  peptone  is  desirable. 

Gerdes  and  Susewind  jj^.^^,  have  found  somatose  of  special 
utility  in  irritation  of  the  gastro-intestinal  mucous  membrane. 
As  an  illustration  of  its  value  they  cite  a  case  of  severe  gastro- 
enteritis in  which  all  other  liquid  foods  given  in  larger  quantities 
had  been  vomited,  while  the  employment  of  a  strong  solution  of 
somatose  (a  heaping  teaspoonful  to  three  tablespoon fuls  of  water) 
not  only  tided  the  patient  over  a  critical  period  of  fourteen  days, 
but  exerted  a  very  favorable  influence  upon  his  strength.  Although 
the  somatose  solution  was  administered,  at  first  three  times,  then 
four  or  five  times  daily,  for  a  period  of  fourteen  days,  the  patient 
never  manifested  repugnance,  and  even  during  the  stage  of  con- 
valescence relished  its  addition  to  soups  or  other  foods.  As  an 
addition  to   the  ordinary  diet  of  anaemic  and  nervous  persons  it 
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proved  of  great  value,  being  well  borne  and  perfectly  assimilated 
for  a  lonsf  time.  In  the  cases  observed  bv  the  authors  an  increase 
of  strength  occurred  within  a  comparatively  short  time,  and  in 
chlorosis  a  rapid  disappearance  of  the  menstrual  disturbances, 
headache,  vertigo,  etc.,  was  noted.  In  some  instances  after  the 
use  of  somatose  a  remarkable  improvement  took  place  in  the  di- 
gestion, and  all  the  patients  experienced  an  increase  of  appetite 
which  persisted  after  the  discontinuance  of  its  use.  In  the  atbre- 
mentioned  solution  somatose,  in  the  author's  opinion,  seems  pre- 
eminently indicated  as  a  nutriment  in  cancer  of  the  stomach  and 
oesophagus,  where  only  small  quantities  of  food  can  be  ingested, 
or  after  gastrostomy,  since  its  ready  assimilability  precludes  the 
occurrence  of  digestive  disturbances. 

Hans  Taubei,„i'!g5.j,„i5,.98 gives  brief  histories  of  a  case  of  ulcer 
of  the  stomach  and  one  of  cancer  of  tlie  stomach  in  which  lie  has 
observed  great  benefit  from  the  use  of  somatose.  The  patient  with 
ulcer  was,  indeed,  fully  restored  to  health,  and  the  subject  of 
cancer  was  much  benefited.  Taube  has  also  used  it  with  advantage 
in  chlorosis,  anaemia,  phthisis,  typhus,  pericarditis,  neurasthenia, 
the  mercurial  cachexia,  and  agalactia.  Its  efiert  was  particularly 
striking  in  the  case  of  mercurial  cachexia. 

P.  J.  Eichhofi" J, J,,.94  reports  the  case  of  a  man,  suff'ering  from 
severe  syphilitic  and  mercurial  cachexia,  who  gained  ten  pounds 
ill  weight  during  the  administration  of  somatose  for  a  period  of 
four  weeks.  It  is  recommended  by  George  Taylor  Stewart,  of 
Blackwell's  Island,  ^<„i,.95  in  the  general  ahmentation  of  tlie  sick. 

According  to  Carrion  and  Cautru,Aj„t.,95  spark] hig  cider-cham- 
pagne and  Seltzer  water  are  all  endowed  witli  the  property  of 
prolonging  the  digestive  process,  while  adding  greatly  to  its 
intenseness.  Apple-cid?r,  moreover,  is  considered  as  essentially 
diuretic.  It  also  exercises  a  favorable  influence  on  iMitrition,  and 
can,  therefore,  be  used  at  meals  by  sufferers  from  dy  peptic  dis- 
orders and  gouty  subjects,  well-made  cider  being  also  an  efficient 
corrective  of  the  uric-acid  diathesis. 

F.  Aury  sept^i^.M also  recommends  the  use  of  weak  cider,  which 
is  free  from  pathogenic  microbes,  well  tolerated  by  the  stomach, 
and  a  propliylactic  of  the  uric-acid  diathesis.  The  author  gives  it 
in  intermittent  fever,  in  vomiting,  and  as  a  tonic  in  chlorosis  and 
anaemia.  Medicinal  ciders  may  be  prepared  by  the  maceration  in 
cider  of  such  drugs  as  calumba,  gentian,  cinchona,  and  various 
antiscorbutics,  diuretics,  etc. 

Enemata  of  uncooked  whites  of  eggs  have  lately  been  used 
with  decided  benefit  by  Jolin  Ashburton  Cutter,  of  New  York.  j„,fl:..M 
A  Davidson  hard-rubber   syringe  containing  1  ounce  is  used  by 
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him  in  giving  the  enema.  Drugs  can  be  administered  with  tlie 
raw  albumen  ;  sometimes  a  Uttle  laudanum  is  needed,  but  rarely, 
to  quiet  the  bowel.  His  patients  state  that  an  enema  relieves 
the  faint  feeling  in  the  stomach,  the  relief  lasting  longer  than 
when  the  wliites  are  taken  by  the  mouth. 

G.  E.  Hale,  of  Eton,  Marias  observed  a  scarlet  rash  after  enemata, 
in  a  girl,  20  years  old,  suffering  from  ulcer  of  the  stomach.  The 
rash  disappeared  as  quickly  as  it  had  come,  though  the  rectal 
feeding  was  continued  regularly.  This  tends  to  confirm  the  view 
of  Suckling,  v.iJiso.m  that  the  rash  is  due  to  the  absorption  of  fsecal 
matter  softened  by  the  enema,  as  it  did  not  recur  when  fluid  was 
injected  into  the  bowel  after  it  was  emptied  of  feeces. 

Rectal  Alimentation.  —  Lepine  t,J^^^  acknowledges  that  the 
question  as  to  wliether  absorption  takes  place  in  the  large  or 
small  intestine  remains  open,  since  the  ingenious  hypothesis  of 
Griitzner,  that  tliere  is  a  retrograde  transportation  of  fine  alimen- 
tary particles  without  visible  antiperistalsis,  has  not  yet  been  es- 
tablished. If  this  should  fail  of  proof,  it  is  strongly  probable  that 
part  of  a  nutritive  injection  could  pass  througli  the  ileo-csecal  valve, 
thus  partly  explaining  the  fact  that  a  patient  can  live  and  keep 
his  weight  entirely  upon  rectal  enemata,  in  spite  of  the  fact  that  the 
large  intestine  shows  hardly  appreciable  digestive  phenomena. 
Physiological  observation  shows  that  the  ileo-caecal  valve  is  perme- 
able, and  that  it  is  only  necessary  for  nutritive  substances  to  pene- 
trate a  certain  distance  into  the  ileum  to  meet  with  digestive  juices 
Avhich  can  change  them  and  render  them  absorbable. 

G.  Singer  m2%;  Apr.?3/65  states  that  egg-albumen,  with  or  without 
preliminary  peptonization,  is  absorbed  and  assimilated  by  the 
mucous  membrane  of  tlie  large  intestine.  A  useful  combination 
is  that  of  Huber :  6  eggs  are  mixed  with  6  grammes  (IJ 
drachms)  of  salt  and  200  cubic  centimetres  (6|  fluidounces)  of  a 
0.15-per-cent.  solution  of  HCl  containing  5  grammes  (Ij  drachms) 
of  pepsin,  and  the  mixture  is  kept  for  ten  hours  in  the  warm 
chamber.  Of  this  mixture,  nutrient  enemata  may  be  given  twice 
daily.  Rectal  feeding  is  still  insufficiently  employed  in  practice, 
partly  because  it  is  sometimes  disagreeable  ;  partly  also,  perhaps, 
because  this  method  of  nutrition  has  not  quite  fulfilled  the  some- 
what exaggerated  expectations  at  first  entertained  of  its  utility. 
Singer  thinks  that  after  hsemorrhage  from  a  gastric  ulcer  rectal 
feeding  should  be  resorted  to  for  some  days.  It  diminishes  the 
likelihood  of  a  recurrence  of  the  haemorrhage  by  doing  away  with 
the  irritation  caused  by  the  presence  of  food,  and  by  giving  the 
stomach  physiological  rest,  with  freedom  from  the  peristalsis  and 
hyperaemia  accompanying  digestion  ;  it  is  at  the  same  time  a  treat- 
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ment  for  the  troublesome  vomiting  of  gastric  ulcer  with  or  witli- 
out  hsemorrliage.  The  nutrient  enema  should  not  consist  of  more 
than  a  quarter  of  a  litre  (|^  pint).  Singer  has  practically  kept  to 
the  mixture  recommended  by  Boas,  and  uses  125  grammes  (4 
fluidounces)  of  milk,  125  grammes  (4  fluidounces)  of  wine,  the 
yelks  of  2  eggs,  mixed  with  a  little  salt  and  a  teaspoonful  of 
Witte's  peptone ;  he  sometimes  adds  a  little  grape-sugar.  The 
mixture  is  well  beaten  up,  and  an  ordinary  enema-syringe  fur- 
nished with  a  soft  tube  is  used  to  inject  it.  The  nutrient  enema 
may  be  given  three  or  four  times  daily  at  intervals  of  four  or  five 
hours.  The  rectum  must  be  cleaned  out  with  enemata  before 
each  nutrient  enema  is  given,  and  neglect  of  this  precaution  is  a 
common  cause  of  symptoms  of  rectal  irritation.  Singer  recom- 
mends the  administration  of  a  suppository  containing  -^W  grain 
(0.0097  gramme)  of  extract  of  opium  after  each  nutrient  enema; 
when  tliere  is  great  tendency  to  tenesmus,  8  to  10  drops  of  tinct- 
ure of  opium  with  the  other  ingredients  of  the  enema.  It  is  very 
seldom  that  the  enemata  are  not  retained,  but  in  this  case  the 
preparation  of  the  mixture  may  be  at  fault ;  there  may  be  too 
mucli  salt  or  an  unsuitable  ready-made  peptone  preparation  may 
have  been  used.  The  patients  with  hsemorrliage  from  gastric 
ulcer  were  kept  in  bed  and  nourished  solely  by  the  rectum  for 
from  four  to  eight  days.  Singer  says  that  recurrence  of  the  haem- 
orrhage took  place  only  when  patients  secretly  took  solid  food 
before  they  were  allowed.  When  there  is  much  pain,  a  mixture 
containing  subnitrate  of  bismuth  and  chloroform  can  be  given  by 
the  mouth.  Excessive  feeling  of  hunger  and  thirst  can  be  treated 
by  a  little  opium  (better  than  cocaine)  and  200  cubic  centimetres 
(6^  fluidounces)  of  water  (for  thirst) ;  but  if  the  thirst  be  excess- 
ive, owing  to  diarrhoea,  more  fluid  may  be  given.  Singer  also 
recommends  exclusive  rectal  feeding  to  be  tried  in  some  cases  of 
dilatation  of  the  stomach;  in  some  of  gastric  neurosis,  including 
excessive  vomiting  of  pregnancy,  and  after  some  abdominal  opera- 
tions. In  cases  of  typhoid  fever  he  thinks  that  he  has  diminished 
the  great  loss  of  weight  by  feeding  patients  by  the  rectum  in  addi- 
tion to  the  ordinary  feeding  by  the  mouth.  Enemata  containing 
alcohol  and  tea  may  be  useful  in  collapse  during  acute  diseases 
and  W'here  alcohol  cannot  well  be  administered  by  the  mouth. 


BALNEOLOGY. 

Sea-Air,  Sea-Bathing,  and  Salt-Water  Bathing*. 

As  a  general  rule,  the  atmosphere  is  subjected  to  meteoro- 
logical influences  diametrically  opposed,  according  as  this  atmos- 
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phere  is  over  the  sea  or  over  the  land.  The  sea,  being  cooled  or 
heated  but  slowly,  keeps  an  equable  temperature,  while  the  land, 
on  the  contrary,  passes  rapidly  from  one  extreme  to  another;  so 
that  the  marine  atmosphere,  to  which  the  sea  communicates  its 
thermic  properties,  enjoys  an  equality  of  temperature,  while  the 
land-climate  is  inconstant  and  variable.  These  facts  were  experi- 
mentally proven  by  Lalesque.  ji^,^%-^ 

According  to  Kiihner,jJ;^^3.j4  sea-climate  presents  in  its  action 
and  nature  various  curative  factors  according  to  the  mode  in  which 
it  is  employed, — sea-air,  sea-baths,  and  extended  sea-voyage,  or  in 
the  recently  developed  high-sea  sanatoria  in  the  form  of  steam- 
ships. Sea-air  is  characterized  by  its  absolute  purity,  richness  in 
oxygen,  lessened  amount  of  carbonic  acid  and  other  deleterious 
compounds,  increased  ozone-formation  ;  the  presence  of  chlorine, 
bromine,  and  iodine;  an  equable  temperature,  density,  moistness, 
and  free  movement.  All  these  different  properties  of  the  air  pro- 
duce the  following  effects,  according  to  the  peculiarities  of  the 
individual:  1.  Radiation  of  the  bodily  temperature,  a  more  speedy 
cooling  of  the  surface.  Sea-climate  favors  the  stimulation  of  the 
skin  and  mucous  membranes  by  means  of  sea-air,  especially  if  this 
be  aided  by  sea-baths,  and  is  an  excellent  means  of  hardening 
those  who  suffer  from  affections  due  to  cold,  catarrh,  and  rheu- 
matic trouble.  2.  Reduction  in  the  frequency  of  the  respiration. 
3,  Moderate  increase  in  the  pulse-rate.  4.  A  similar  increase  in 
the  body-heat,  5.  Increase  of  the  urea  and  sulphates ;  decrease 
of  phosphoric  and  uric  acids.  6.  A  greater  appetite  for  sleep.  All 
these  actions  are  subject  to  great  variations  according  to  the  indi- 
vidual. The  principal  condition  for  the  tolerance  of  sea-climate  is 
that  the  patient  should  possess  a  certain  power  of  resistance.  Those 
who  are  very  ill  often  experience  aggravation  and  may  lose  strength; 
a  certain  resisting  power  and  good  digestion  arc,  therefore,  neces- 
sary for  a  sea-climate.  In  nervous  affections,  hysteria,  and  func- 
tional neuroses,  all  factors  have  to  be  carefully  considered  before 
deciding  upon  a  sea-climate.  In  a  similar  way  the  action  upon 
the  respiratory  organs  is  a  variable  one  and  can  be  regarded  as 
favorable  only  in  general.  It  depends  much  upon  the  stage  and 
extent  of  the  disease.  Slioht  chronic  catarrh  of  the  bronchi  and 
larynx,  as  well  as  affections  of  the  pulmonary  tissue,  catarrhal 
inflammation,  infiltration,  emphysema,  and  phtliisis,  in  early  stage; 
affections  of  the  naso-pharynx,  middle  ear,  and  Eustachian  tube, — 
all  receive  improvement  or  even  cure.  Nervous  bronchial  nasal 
asthma  obtains  great  benefit,  as  also  children  with  whooping- 
cough.  Benefit  may  be  got  in  all  stages  of  plit]ii>is,  provided  they 
are  not  too  advanced.      Disturbances    of  nutrition    may   benefit 
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greatly,  anaemic  and  chlorotic  states  being  markedly  influenced. 
With  regard  to  the  points  of  difference  between  sea-  and  mountain- 
air  Kiihner  states  that  both  show  great  similarity  as  well  as  con- 
trast in  their  action.  In  general,  sea-air  is  moist,  heavy,  and 
equable,  while  mountain-air  is  dry,  light,  and  subject  to  sudden 
variation.  Both  are  distinguished  by  purity  and  richness  in  ozone 
and  are  tonic  and  suitable  for  convalescents.  Children  do  well  on 
the  sea-coast.  Dyspeptics  and  those  suff'ering  from  liver  disturb- 
ances fare  badly  on  the  coast  and  do  better  in  mountain  resorts. 
Skin  diseases,  especially  eczema,  often  get  worse  by  the  sea,  while 
spasmodic  conditions  and  nervous  affections  do  well.  Mountain- 
climate  is  contra-indicated  in  rheumatism,  heart  or  kidney  disease, 
as  also  bronchitis  and  emphysema,  which  do  well  in  well-sheltered 
sea-resorts.  Obstinate  insomnia  and  hysteria  are  unsuitable  for 
both  sea-  and  mountain-  air  and  receive  more  good  from  a  moder- 
ately bracing  Continental  health  resort. 

Alluding  to  the  Atlantic  Coast  and  the  Riviera,  Lalesque,  of 
Paris, j.i\^g5 assigns  to  marine  climate  the  following  characteristics: 
1.  A  medium  annual  temperature  higher  than  that  of  countries 
situated  in  the  same  latitude.  2.  Less  sudden  changes.  3.  Pre- 
dominance of  westerly  winds.  4.  Predominance  of  autumn  rains. 
5.  An  increased  average  humidity.  The  Atlantic  shores  have  a 
sea-climate,  while  the  shores  of  the  Mediterranean  possess  a  Con- 
tinental climate  influenced  by  the  variations  of  the  temperature  on 
land.  The  physiological  and  therapeutic  eff'ects  of  the  two  are 
thus  quite  different. 

Lindemann  N„".M;  D.L  gives  various  observations  made  both 
during  a  long  stay  at  Heligoland  and  in  the  course  of  an  ocean- 
voyage.  The  most  marked  effect  as  observed  in  individuals  ac- 
customed to  town-  or  country-  air  is  produced  on  the  circulation, 
which,  tested  by  the  sphygmograph,  showed  a  slower  pulse,  as  also 
higher  and  steeper  curves.  This,  as  well  as  the  deeper  and  longer 
inspirations,  the  author  ascribes  to  the  stimulating  properties 
possessed  by  sea-air,  on  account  of  its  mechanical  admixture  with 
salt  and  the  greater  force  of  the  wind;  the  skin  temperature  is  also 
more  permanently  reduced  by  sea-  than  land-  air.  As  regards  sea- 
sickness, its  effects  are  also  to  retard  the  pulse,  but  at  the  same 
time  very  much  to  lower  its  force. 

In  a  discussion  on  the  sea-side  for  tuberculous  patients,  before 
the  Second  Congress  of  Thalassotherapy,  G.  Houzel,  of  Boulogne- 
sur-Mer,  ^J^.^  stated  that,  in  deciding  as  to  the  advisability  of  send- 
ing patients  suffering  from  pulmonary  disease  to  the  sea-side,  it 
must  be  decided  whether  the  cases  are  suited  to  the  stimulating 
atmosphere.     If  the  disease  is  slow  in  progress  and  the  individual 
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lymphatic,  or,  so  to  speak,  scrofulous,  the  marme  climate  will, 
without  douht,  prove  beneficial.  If,  however,  there  be  fever, 
haemoptysis,  or  cavities  of  any  size,  or  if  tlie  individual  be  nervous 
or  arthritic,  the  air  of  the  sea  will  produce  a  fatal  excitation,  and 
should  be  avoided.  Sudden  changes  of  temperature  and  violent 
winds  should  be  avoided,  and  a  sunny  resort,  protected  by  hills 
from  cold  winds,  especially  of  the  north  and  east,  selected.  The 
breeze  from  the  sea  is  mild  and  beneficial,  that  from  the  land  is  to 
be  feared,  and  for  that  reason  many  sea-side  resorts  are  unfitted 
for  phthisical  patients  in  the  winter. 

J.  Casse,  of  Middlekerke,  did  not  regard  haemoptysis  as  a 
formal  contra-indication.  He  had  seen  two  patients  who  had  had 
severe  haemorrhage  much  benefited  by  a  sojourn  at  the  sea-side, 
and  he  knew  of  no  case  in  which  an  initial  haemorrhage  had 
occurred  there.  He  believed  that  phthisical  patients  would  find 
themselves  under  better  conditions  for  recovery  owing  to  the 
purity  of  the  air  and  the  climate  advantages  enabling  them  better 
to  resist  the  progress  of  the  disease. 

Houzel,  of  Boulogne,  o]!%  states  that  cliildren  should  become 
acclimated  before  being  allowed  to  run  at  liberty  on  the  sea-shore. 
They  should  be  taken  there  only  a  few  hours  the  first  days,  and 
the  baths  should  not  be  given  until  the  sixth  or  eighth  day,  and 
then  during  the  warmest  hours. 

Hot  Sea-Baths. — Gerard  g,p^l,.c5 called  the  attention  of  the  Second 
Congress  for  Thalassotherapy,  held  at  Ostend  in  August,  1895,  to 
the  value  of  hot  sea-baths  (38°  to  40°  C— 100°  to  104°  F.— from 
30  to  45  minutes)  in  glandular  swellings,  congestion  of  the  genito- 
urinary apparatus,  gout,  and  rheumatism.  He  prefers  the  Scotch 
douche.  Felix,  of  Brussels,  ^^^s^.^s  also  advocates  such  baths,  find- 
ing them  efficacious  in  obesity  and  diathetic  cardiac  affections. 

Salt-Baths. — The  treatment  of  anaemia  by  means  of  baths 
containing  7  to  13  per  cent,  of  salt  and  their  influence  upon  nu- 
trition are  discussed  by  Keller,  of  Rheinfelden,j^^25%  whose  results 
agree  with  previous  physiological  researches  of  Albert  Robin,  and 
maybe  formulated  as  follows:  1.  Salt-baths  are  eliminators  of 
uric  acid,  the  greatest  elimination  being  obtained  with  baths  con- 
taining 12  per  cent,  of  salt.  2.  They  increase  the  oxidation  of 
nitrogenous  matter  in  the  organism.  3.  They  diminish  the  amount 
of  nitrogenous  extractives  but  little  soluble  and  eliminated  with 
difficulty.  4.  They  restrict  nitrogenous  disassimilation  5.  They 
diminish  the  disassimilation  of  organic  matters  eii  masse  until 
menstruation.  6.  The  exchange  of  inorganic  matters  remains 
diminished.  7.  The  exchange  of  total  phosphoric  acid  is  increased, 
especially  of  alkaline  phosphoric  acid.     8.   There  is  a  diminution 
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of  nervous  and  osseous  metabolism.  9.  The  increase  of  sulphuric 
acid  indicates  an  hyperactivity  of  the  biliary  function.  10.  l3uring 
menstruation  the  co-efficient  of  oxidation  (Albert  Robin)  attains 
its  maximum  (96.6  per  cent.)  and  its  average  (92.6  per  cent.).  11. 
Menstruation  indicates,  by  the  high  ratio  of  nitrogenous  oxidation, 
the  exact  moment  for  the  interruption  of  the  cure.  12.  Salt- 
baths  are  suitable,  therefore,  for  cases  of  chlorosis  in  which  the  co- 
efficient of  oxidation  is  diminished, — that  is,  through  insufficient 
nutrition. 

Basing  his  conclusions  on  results  obtained  by  Makaveef  and 
on  experiments  of  his  own,  Mironoft",  of  the  thermal  station  at 
Slavianski,  Russia,  jjo^l^gs  states  that  hot  salt-batlis  calm  the  pains  of 
dysmenorrhoea  and,  far  from  increasing  the  loss  of  blood,  notably 
diminish  it.  The  pain  accompanying  various  diseases  of  the  pelvic 
organs  in  women  is  relieved  by  hot  baths,  whether  salt  or  not. 
Patients  unable  to  support  a  general  bath  Avere  given  sitz-baths 
by  the  author,  tlie  effect  upon  the  menstrual  flow  being  the  same. 

Vieller  Mi.^5,.g5  has  had  favorable  results  from  the  use  of  baths 
containing  from  6  to  31  per  cent,  of  salt.  He  believes  that  indi- 
vidual indications  are  necessary  for  the  spring  containing  a  small 
quantity  of  salt  and  those  containing  a  great  deal. 

Sand-Baths. — Grawitz,  of  Berlin,  Nj%.Vui]Mias  obtained  very 
satisfactory  results  in  the  treatment  of  twenty  rheumatic  patients 
from  the  use  of  hot  sand-baths.  Chronic  rheumatism,  more  par- 
ticularly chronic  arthritis  deformans,  appears  to  be  especially  sus- 
ceptible of  improvement  by  this  method  of  treatment.  Not  only 
general  baths,  but  also  local  baths  of  the  feet,  hands,  limbs,  etc., 
are  beneficial  in  chronic  rheumatism.  The  first  effect  of  these 
baths  is  to  relieve  the  pain ;  then  the  swelling  and  articular  ex- 
travasation diminish.  They  also  exert  a  decided  influence  on 
oedemata  of  cardiac  or  renal  origin.  These  baths  are  not  attended 
with  any  ill  effects,  and  do  not  expose  the  patient  to  collapse,  as 
do  warm  water-baths.  To  be  pleasant,  the  sand  should  have  a 
temperature  of  50°  C.  (122°  F.),  which  is  a  higher  temperature 
than  can  very  well  be  borne  in  warm  water.  The  bath  should  last 
from  thirty  minutes  to  one  hour.  The  body-temperature  rises  at 
first,  but,  as  a  rule,  not  over  1°  C.  (1.8°  F.).  Abundant  diapho- 
resis rapidly  supervenes,  the  weight  of  the  excreted  perspiration 
sometimes  reaching  1  or  IJ  kilogrammes. 

Cold,  Hot,  and  Mineral  Baths. 

[The  bulk  of  the  literature  on  balneology  and  hydrotherapy 
has  been  subdivided  among  the  sections  treating  of  diseases  in 
which  these  methods  are  utilized.] 


Mmerai^Lrhl]  BALNEOLOGY.  A-179 

Ausset  f,„J.^f,.94 has  studied  the  action  of  cold  baths  on  healthy 
men  and  animals,  and  afterward  on  patients  with  typhoid  fe^■el•, 
pneumonia,  variola,  and  severe  icterus,  and  asserts  that  this  action 
is  exactly  the  inverse  of  that  of  pyrexia  on  the  various  organic 
functions.  Fever  causes  hyperthermia,  increased  excito-motor 
power  of  the  central  nervous  system,  acceleration  and  weakening 
of  the  heart's  contractions,  slowing  of  the  urinary  secretion,  only 
incompletely  oxidized  products  being  eliminated.  The  cold  bath, 
on  the  contrary,  lowers  the  temperature,  quiets  the  nerves  and 
strengthens  and  slows  the  heart-beats,  while  it  increases  the  secre- 
tion of  urine,  in  which  the  products  of  incomplete  combustion 
diminish,  while  the  amount  of  urea  increases,  indicating  a  return 
of  normal  nutrition. 

Buxbaum  ^^^_i^  believes  that  even  in  the  presence  of  intestinal 
ulcerations  it  is  possible,  by  means  of  hydrotherapeutic  measures, 
to  modify  the  diarrhoea  Avhicli  is  so  often  a  symptom  of  pathologi- 
cal conditions  of  the  intestinal  tract.  To  increase  peristalsis  when 
it  is  necessary  to  cause  evacuation  of  irritating  substances,  recourse 
should  be  had  to  enemata,  combined  with  sitz-baths,  12°  to  22°  C. 
(54°  to  72°  F.)  of  one  to  five  minutes'  duration.  This  will  cause 
an  abundant  and  fetid  evacuation  and  colic  will  rapidly  disappear. 
If  it  is  necessary  to  diminish  peristalsis,  hot  sitz-baths  must  be 
given  of  from  one-half  to  one  hour  in  duration,  folloAved  by  wet 
compresses  of  a  temperature  of  25°  to  30°  C.  (77°  to  86°  F.). 
The  abdomen  may  also  be  covered  with  dry  flannel,  a  compress 
dipped  in  hot  water  placed  over  this,  and  the  whole  covered  with 
dry  flannel. 

When  it  is  desired  to  diminish  intestinal  hypersemia  with 
consecutive  catarrh,  congestion  of  the  abdominal  walls  may  be 
brought  about  by  energetic  rubbing  with  a  cloth  dipped  in  cold 
water  and  wrung  out,  or  by  a  sitz-bath,  very  cold  and  lasting  from 
ten  minutes  to  half  an  hour,  and  followed  by  energetic  friction. 
The  patient  should  also  wear  a  flannel  belt.  Chronic  diarrhoea  is 
very  favorably  influenced  by  this  treatment,  as  is  also  tuberculous 
ulceration  of  the  intestine. 

Buxbaum  Dec^M ;  j.,L,-95  thinks  that  the  hydrotherapeutic  treat- 
ment of  neuralgia  has  hardly  received  in  practice  the  attention 
which  it  deserves.  In  neuralgia  of  rheumatic  origin  it  acts  by  in- 
ducing increased  blood-supply  to  the  aftected  parts,  and  in  the 
neuralgias  following  upon  the  infective  diseases  or  due  to  intoxi- 
cation by  mercury  or  lead  it  promotes  the  elimination  of  the 
poison.  In  eighty-three  typical  cases  of  neuralgia  this  treatment 
was  unsuccessful  only  in  5  per  cent.,  whereas  60  per  cent,  were 
cured  and   the   remainder   considerably  relieved.     The    alternate 
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application  of  heat  and  cold  is  most  to  be  recommended.  The 
patient  is  exposed  to  high  temperatures,  and  afterward  cold  appli- 
cations are  made.  The  alternating  Scotch  douche  is  particularly 
of  service.  Recent  neuralgias  may  often  be  cut  short  in  this  way. 
Patients  with  sciatica  treated  without  effect  by  various  therapeutic 
measures,  even  including  nerve-stretching,  have  been  cured  in  a 
short  time  by  this  method.  If  the  neuralgia  persist,  it  is  nearly 
always  due  to  some  irremediable  cause,  with  the  exception  of 
some  few  cases  open  to  operation.  If  a  remission  occur  after  the 
treatment  is  begun,  it  shows  the  neuralgia  is  curable,  and  is,  there- 
fore, of  prognostic  value.  In  trigeminal  neuralgia  hydrothera- 
peutic  measures  applied  to  the  whole  body  are  the  most  suitable. 
Of  course,  other  indications  should  be  attended  to, — such  as 
anaemia,  malaria,  etc. 

Warm  and  Hot  Baths. — Sir  Benj.  Ward  Richardson  ^.f^^^has 
often  made  use  of  the  warm  bath  in  diagnosing  the  condition  of 
the  abdominal  organs.  In  order  to  carry  out  the  plan,  the  water 
in  the  bath  is  brought  up  to  the  natural  temperature  of  the  body, 
and  the  patient  is  allowed  to  recline  in  the  water  with  all  parts 
immersed,  except  the  face  and  head,  for  a  quarter  of  an  hour 
before  the  examination  commences.  By  that  time  the  skin  has 
become  flaccid  and  the  parts  beneath,  especially  in  the  abdomen, 
are  more  readily  felt  through  the  abdominal  walls.  The  author 
used  the  bath  with  excellent  effect  in  the  case  of  a  hospital 
patient  who  was  deeply  jaundiced,  the  complete  relaxation  of 
the  abdomen  being  an  immense  advantage.  He  could,  without 
difficulty,  feel  and  define  all  abdominal  organs  through  the  ab- 
dominal walls, — the  uterus,  the  kidney  on  each  side,  the  pancreas 
throughout  its  length,  and  the  line  of  the  colon.  The  pulsating 
aorta  and  the  outline  of  the  liver  were  revealed  almost  as  well  as 
if  they  could  be  seen.  Both  lobes  of  the  liver  were  felt  to  be  en- 
larged, firm,  smooth ;  no  cystic  growth  or  tumor  could  be  detected 
at  any  point,  and  no  obvious  enlargement  or  distension  of  the  gall- 
bladder could  be  found  beyond  the  line  of  the  margin  of  the  liver. 
The  pancreas  was  felt  to  be  rather  enlarged  and  firm.  The  liver 
was  condensed  in  structure  and  enlarged  in  growth,  and  there  was 
disease  of  the  pancreas.  Tlie  patient  gradually  sank  and  the  post- 
mortem confirmed  the  diagnosis. 

It  may  be  urged  that  the  examination  of  the  body  in  the 
bath  is  applicable  only  for  emaciated  subjects,  and  in  them  it  is,  no 
doubt,  specially  applicable.  But  it  is  surprisingly  useful  in  obese 
subjects  also ;  the  relaxation  in  their  case  is  beyond  what  would  be 
expected,  and  the  organs  in  the  abdominal  region  are  much  more 
clearly  defined  than  under  the  common  conditions.     It  admits  of 
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inquiry  whether  the  specific  gravity  of  organs  cannot  be  made  out 
by  tliis  water-test.  It  would  be  easy  in  this  manner  to  detect 
whether  a  large  tumor  in  the  body  or  the  limbs  was  solid  or  fluid, 
and,  to  a  considerable  degree,  to  determine  its  nature. 

Eccles  j„i^.»5  states  that  the  use  of  the  warm  bath  for  the  pur- 
pose of  producing  sleep  is  very  efficient  if  properly  carried  out. 
The  bath  should  be  administered  in  a  room  whose  temperature  is 
65°  to  70°  F.  (18.4°  to  21.1°  C).  The  patient  is  made  to  stand 
with  his  head  over  the  edge  of  the  tub,  and  his  head  and  face  are 
then  rapidly  douched  with  water  at  100°  F.  (37.8°  C).  The 
cooling  of  the  body  by  the  air  and  the  hot  sponging  of  the  head 
send  the  blood  to  the  head,  dilating  the  vessels  of  the  entire  brain. 
The  entire  body  is  then  immersed,  except,  of  course,  the  head,  in 
a  bath  at  98°  F.  (36.7°  C),  which  is  rapidly  raised  to  a  tempera- 
ture of  105°  to  110°  F.  (40.6°  to  43.3°  C).  In  a  few  minutes 
the  patient  is  taken  from  the  bath,  wrapped  in  warm  blankets, 
and,  without  exertion  on  his  part,  taken  to  his  room.  The  blankets 
absorb  the  moisture ;  in  his  room  his  night-clothes  are  put  on,  a 
warm  bottle  placed  at  his  feet,  and  possibly  some  warm  liquid 
food  administered.  The  sedative  and  refreshing  result  is  often 
most  marked. 

Leredde,  of  Paris,  o^t^l^^s  found  that  prolonged  hot  baths  of 
the  extremities  are  productive  of  sleep  and  also  act  favorably  on 
congestive  phenomena,  especially  cerebral  or  cardiac.  The  incon- 
venience of  such  baths,  however,  is  that  they  cause  a  tendency  to 
lipothymia.  They  should  therefore  be  avoided  in  patients  with 
heart  disease  who  are  subject  to  syncope. 

J.  Nicolas  j1^j%  stated  that  the  warm  douche  alone  produces 
greater  pulmonary  expansion  than  massage  does  alone,  but  Doug- 
las Graham  i„f^.„  shows  that  the  combination  of  the  two  methods  is 
still  more  effectual.  The  experiments  were  carried  out  on  a  large 
number  of  patients  suffering  from  chronic  bronchitis,  asthma,  and 
emphysema  at  the  thermal  station  of  Mont-Dore,  and,  while  the 
basis  of  the  treatment  consisted  in  inhalation  of  vapors  and  im- 
bibition of  waters,  the  warm  douches  were  valuable  preliminary 
adjuncts.  It  was  found,  both  by  auscultation  and  by  the  spi- 
rometer, that  the  expansion  of  the  chest  was  increased  after  the 
warm  douches,  and  an  average  result  of  a  number  of  cases  showed 
an  increase  of  from  200  to  300  cubic  centimetres  (12  to  18  cubic 
inches).  Graham  thinks  the  expansion  may  be  due  to  three 
causes:  1.  Reflex  action,  which  the  douche,  by  its  warmth  and 
strength  of  projection,  determines  upon  the  respiratory-nerve 
centres,  thus  causing  decrease  of  dyspnoea.  2.  Absorption  by  the 
lungs  of  the  vapor  and  of  the  carbonic-acid  gas,  which  are  set  free 
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from  the  mineral  water  when  the  column  of  liquid  is  broken 
against  the  chest.  The  vapor  and  carbonic  acid  cahii  the  broncliial 
spasm  and  so  facilitate  entrance  of  air  into  the  chest.  3.  The 
massage  which  the  douche  exerts  on  the  muscles  of  the  thorax, 
exciting  their  contractiHty,  and  to  this  cause  the  increase  of  expan- 
sion is  ascribed.  In  order  to  produce  its  best  effect  the  following 
conditions  of  temperature,  pressure,  and  duration  are  recom- 
mended: The  temperature  ought  to  be  about  38°  C.  (100.4°  F.); 
the  water  should  be  projected  in  an  horizontal  jet  or  vertical 
column,  but  not  in  the  form  of  a  spray,  which  lacks  force.  The 
pressure  should  be  of  5  to  7  metres  and  the  duration  from  seven 
to  ten  minutes.  The  increase  of  respiration  usually  lasts  nearly 
an  hour,  and,  without  claiming  any  actual  cure,  cases  of  emphy- 
sema are  said  to  be  very  greatly  benefited  by  the  addition  of  the 
douches  to  the  other  mode  of  treatments 

G.  Manley  Ransom,  of  New  York,  m^L-ss  in  reporting  a  series 
of  cases  of  neurasthenia  treated  by  therinotherapy,  states  that  his 
experience  in  several  hundred  cases  of  neurasthenia  with  baths 
convinces  him  that  these  patients  will  not  stand  shocking.  This  is 
contrary  to  most  text-books  on  hydrotherapy,  and  for  this  reason 
he  considers  it  of  the  greatest  importance  to  call  the  attention  of  the 
medical  profession  to  it,  and  more  particularly  as  the  cold  bath  is 
so  commonly  prescribed  in  neurasthenia.  The  patients  seem  to 
react  well,  but  tliis  effect  is  transitory  and  nearly  always  at  the 
cost  of  too  great  nerve  expenditure.  Nutrition  does  not  always 
make  up  the  loss,  and  in  the  end  this  treatment  is  a  strain  on  the 
nervous  system.  It  is  good  to  exalt  the  nervous  system  moder- 
ately, whereby  we  may  produce  the  normal  degree  of  functional 
hyperaemia,  which  is  absent  in  this  disorder;  but,  when  an  asthenic 
patient  says  he  feels  "  fine  "  after  a  cold  bath,  he  has  probably 
been  too  highly  stimulated  and  at  a  later  hovu'  will  feel  depressed 
in  consequence,  although  he  will  not  usually  attribute  this  result 
to  a  bath  which  has  given  him  such  relief.  His  physician  will 
too  commonly  fall  into  the  error  of  recommending  still~  colder 
baths,  or  will  direct  him  to  take,  in  addition,  some  unusual  exer- 
cise which  can  but  further  exhaust  his  strength.  These  patients 
should  have  baths  carefully  regulated  to  suit  their  constantly  vary- 
ing sensibility.  If  a  cold  bath  is  agreeable  to  a  delicate  patient 
he  is  an  exception  to  the  rule ;  but  no  matter  how  accustomed  to 
cold  baths  he  may  have  been  in  better  health,  as  a  neurasthenic 
he  is  peculiarly  weak — important  nerve-cells  are  not  well  nour- 
ished and  their  nutrition  cannot  be  established  by  violent  shocks. 

Encouraged  by  the  results  obtained  by  Aufrecht  from  the  use 
of  hot  baths  in  cerebro-spinal  meningitis,  Yorochilsky  ^^1)^  decided 
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to  try  them  in  two  cases.  The  first  was  that  of  a  man,  25  years 
of  age,  of  tuberculous  aspect,  who  suffered  from  severe  cerebro- 
spinal meningitis.  There  was  intense  cephalalgia,  vomiting,  stiff- 
ness of  the  nape  of  the  neck,  general  hyperaesthesia ;  pulse,  60; 
temperature,  37.8°  C.  (100°  F.).  All  these  symptoms  became 
aggravated  after  his  entrance  to  the  hospital,  the  pulse  becoming 
slow  and  irregular  and  the  weakness  greater.  A  hot  bath  was 
then  given  and  was  followed  by  a  slight  amelioration  of  the  gen- 
eral condition,  the  improvement  becoming  more  marked  after  each 
successive  bath,  until,  by  the  time  the  eighth  had  been  given, 
recovery  was  about  complete.  In  the  second  case  the  condition 
of  the  patient  was  even  more  serious,  owing  to  cardiac  asthenia, 
and  the  result  was  equally  satisfactory.  All  other  remedies  had 
been  tried  for  several  days,  but  had  failed.  The  baths  were  given 
daily  at  a  temperature  of  40°  C.  (104°  F.)  and  ten  minutes  in 
length. 

Mineral  Baths. — The  electrical  properties  of  mineral  baths 
have  recently  received  considerable  attention.  De  Pietra  Santa, 
of  Paris,  in  an  able  review^^  refers  to  the  investigations  of  Zinno,  of 
Naples.  jI%  After  a  long  study  Zinno  affirms  that  mineral  waters, 
whether  natural  or  artificial,  contain,  beyond  their  constituent 
principles,  a  something  to  which  is  due  their  therapeutic  activity. 
The  electrical  state  is  demonstrable  by  the  galvanometer,  which  in 
certain  waters  of  the  Italian  peninsula  reaches  93  degrees.  The 
intensity  diminishes  more  or  less  rapidly  according  to  the  nature 
of  the  water,  and  in  every  case,  after  being  allowed  to  stand  for 
several  days,  none  of  them  caused  the  needle  to  oscillate.  Zinno 
therefore  concludes  that  the  electro-dynamic  condition  of  the 
waters  are  responsible  to  a  great  extent  for  the  therapeutic  action, 
and  he  advises  balneologists  to  ascertain  the  degree  of  this  action 
by  means  of  Xobili's  galvanometer.  To  do  this  the  electrode  in 
the  batli  is  put  in  communication  with  the  electrode  in  the  mouth 
of  the  patient.  When  the  latter  is  immersed  in  the  bath,  a 
dynamic  current  is  established  from  the  water  through  the  human 
body,  the  water  being  electro-negative  in  relation  to  the  person. 

Elevy,  of  Biarritz,  ^1^%  finds  it  exceedingly  easy  to  discover 
the  presence  of  electric  currents  in  mineral  waters,  though  they 
are  so  feeble  that  from  his  own  personal  experiments  they  do  not 
explain  the  favorable  action  of  the  baths,  since  they  are  not  strong 
enough  to  overcome  the  resistance  of  the  human  body,  and  can 
only  act  upon  the  skin. 

In  a  paper  read  before  the  Balneological  Congress,  Groedel 
showed  M„.w95:  jii^  that  the  initial  increase  of  blood-pressure  from 
cold  baths  is  soon   followed  by  a  compensating  alteration  of  the 
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tension  of  the  internal  blood-vessels.  By  special  precautions,  this 
rise  in  the  blood-pressure,  especially  the  uncompensated  and 
sudden  increase,  may  be  minimized ;  but  the  cause  of  those  pri- 
mary rises  in  blood-pressure,  the  contraction  of  tlie  large  vessels, 
disappears  readily  if  the  baths  contain  a  larger  quantity  of  salts, 
and  especially  of  carbonic  acid.  In  consequence  of  this  in  these 
baths  the  risk  of  apoplexy  in  arterio-sclerosis  does  not  amount  to 
mucli,  and  experience  confirms  this  view.  The  carbonated  thermal 
brine-baths  may  be  of  service  in  arterio-sclerosis  in  several  ways  : 
1.  They  may  relieve  many  states  which  frequently  occur  along 
with  arterio-sclerosis,  as  chronic  rheumatism,  gout,  neurasthenia, 
etc.  So  far  as  these  constitutional  states  afford  favorable  con- 
ditions for  the  development  of  arterio-sclerosis  one  may,  by  a 
course  of  bath  treatment  directed  toward  them,  induce  consider- 
able benefit  to  the  arterio-sclerosis  itself.  2.  We  may  favorably  in- 
fluence the  disturbances  in  single  organs  and  circumscribed  areas 
significant  of  tlie  origin  of  arterio-sclerosis,  promote  the  elimination 
of  abnormal  blood-constituents  which  injure  the  endothelium  of 
the  vessels  and  functional  activity  of  the  tunica  media,  and  we  may, 
perhaps,  act  witli  advantage  upon  the  innervation  of  the  arterial 
vessels  and  the  nutrition  of  the  contractile  elements  in  the  vessel- 
walls.  3.  Of  special  value  is  the  bath  treatment  in  the  con- 
secutive disturbances  of  the  circulation  by  developing  compen- 
sation. The  author  gave  a  number  of  contra-indications,  and 
emphasized  the  importance,  at  the  same  time,  of  seeing  to  tlie 
removal  of  injurious  conditions  as  far  as  they  are  occasioned  by 
improper  habits  of  life. 

M.  and  R.  Durand-Fardel  J.^f.,5point  out  that  the  baths  of 
Carlsbad  and  Vichy  present  distinctly  different  properties,  and  that, 
though  there  may  be  cases  in  which  their  value  is  equal,  the  phy- 
sician makes  a  serious  mistake  in  prescribing  them  indifferently,  as 
is  generally  the  case.  Vichy  is  essentially  mineralized  by  about  5 
grammes  (1^  drachms)  of  sodium  bicarbonate,  the  sodium  sulphate 
(0.27  gramme — -4^  grains)  and  sodium  chloride  (0.57  gramme — 
9  grains)  being  lost  in  the  quantity  of  other  secondary  constituents. 
Carlsbad  has  2.50  grammes  (39  grains)  of  alkaline  sulphates,  1.30 
grammes  (20  grains)  of  sodium  carbonate,  and  1  gramme  (15^ 
grains)  of  sodium  chloride. 

Though  the  cures  appear  somewhat  identical  as  regards  the 
general  therapeutic  effect,  they  are  in  reality  entirely  different  as 
regards  their  effect  on  the  organism.  Carlsbad  is  especially  suited 
to  torpid  and  Vichy  to  excitable  organisms.  As  regards  the 
disease,  Carlsbad  is  best  for  malarial  hepatic  engorgement  of 
long-standing    and   abdominal    plethora,    while    biliary   lithiasis 
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with  severe  symptoms  and  hepatic  colic  are    most   benefited  at 
Vichy. 

The  geographical  distribution  of  the  mineral  springs  of  the 
United  States  has  been  studied  by  A.  C.  Peale,  of  Washington,  Notv»5 
who  asserts  that  witliin  our  own  borders  we  have  springs  that 
duplicate  those  of  Europe,  or,  indeed,  of  any  other  part  of  the 
world.  They  are  located  at  all  elevations,  from  that  of  the  At- 
lantic or  Pacific  coast  to  tlie  high  mountain-areas  of  Colorado,  and 
under  all  climatic  conditions,  from  the  equable  climate  of  South- 
ern California  to  the  glacier-bound  regions  of  Alaska,  and  from 
the  sunny  skies  of  Florida  to  the  bracing  air  of  New  England. 


CLIMATOLOGY. 

American  Resorts. 

Colorado. — Solly,  of  Denver,  Col.,  i,,";;,^  finds  from  his  experi- 
ence that,  as  to  the  individual,  the  anaemic  and  plilegmatic  are  best 
influenced  in  Colorado  as  regards  the  disease ;  in  chronic,  as  re- 
gards the  stage  of  disease.  A  larger  margin  of  sound  tissue  in  the 
peccant  organ  is  demanded  than  in  changing  to  a  less  extreme 
climate,  and  a  certain  evidence  of  vital  resiliency  is  imperative. 

AVith  respect  to  pulmonary  disease,  it  should  be  especially 
remembered  that  in  sending  patients  to  Colorado  tliey  will  need 
prudence  and  instruction  to  benefit  by  its  climate  ;  tliat  the  whole 
principle  of  the  influence  of  altitude  upon  chronic  disease  is  the 
exciting  of  a  healthy  life  in  the  place  of  the  unhealtliy  ;  that  in 
prescribing  an  altitude  to  insure  success  the  method  of  administra- 
tion demands  most  careful  consideration.  Taking  the  medical  pro- 
fession as  a  whole,  it  is  unquestionable  that  a  large  majority  of 
those  who  have  made  a  study  of  the  subject  believe  that,  where  a 
change  is  made,  a  change  to,  an  elevated  country  is  the  most  likely 
to  benefit  a  consumptive. 

Munn,  of  Denver,  b^ijIm  presents  the  following  points  in  regard 
to  the  climate  of  Colorado  and  the  cases  of  phthisis  which  should 
be  sent  there:  1.  The  cases  unfavorably  affected  by  high  altitudes 
are  only  those  in  which  the  extent  of  lung  involvement  is  so  great 
that  the  available  respiratory  area  cannot  secure  a  sufficient  supply 
of  oxygen  from  rare  atmosphere.  2.  Fibroid  phthisis  and  bron- 
chial irritation  do  not  contra-indicate  residence  in  the  Rocky 
Mountain  region.  Embarrassed  heart-action,  when  dependent  on 
conditions  specified  in  No.  1,  is  a  contra -indication.  3.  In  the 
author's  experience,  high  altitude  does  not  cause  nervous  disturb- 
ance or  physical  depression  in  such  a  manner  as   to   favor  the 
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development  of  more  active  pulmonary  trouble.  Headaches  and 
neuralgias  duo  to  congestive  troubles  are  occasionally  increased  in 
severity,  but  the  beneticial  influence  of  the  climate  upon  the  indi- 
vidual's general  health  will,  in  99  per  cent,  of  cases,  vastly  over- 
balance this.  4.  The  tendency  to  fever  is  not  increased  by  mountain 
climate. 

Waxliam  p^J^g^  believes  that,  while  the  climate  and  altitude  of 
Colorado  are  not  suitable  for  all  cases  of  consumption,  a  great  many 
recover  there  who  would  otherwise  have  fllled  untimely  graves. 
The  cases  that  are  especially  lui favorably  affected  by  its  climate 
are  those  in  the  later  stages.  The  dyspnoea  is  increased,  the 
ability  to  take  exercise  diminished,  and  the  heart's  action  in- 
creased. This,  added  to  the  disappointment  and  the  absence  from 
friends  and  home-comforts,  renders  life  miserable  and  the  unfavor- 
able result  certain  and  speedy.  Colorado  climate  is  worse  than 
useless  where  a  large  area  of  lung-tissue  is  involved  in  the  tuber- 
cular process,  where  there  are  profuse  night-sweats,  rapid  heart- 
action,  elevated  temperature,  with  emaciation  and  prostration. 
Patients  so  affected  are  much  better  at  home,  but,  if  sent  away, 
should  be  sent  to  a  mild  climate  and  a  low  altitude.  He  believes 
that  fibroid  cases  with  bronchitis  and  embarrassed  heart-action  are 
Tuifavorable,  but,  with  proper  care  in  regard  to  exercise  and  with 
the  aid  of  heart-tonics,  they  will  undoubtedly  do  quite  as  well 
there  as  anywhere,  except  in  the  later  stages.  As  a  rule,  it 
requires  from  one  to  two  years  of  residence  in  Colorado  for  active 
cases  to  pass  into  the  stage  of  "arrest."  Cases  complicated  with 
diseases  of  the  heart  need  not  be  debarred  from  going  to  Colorado, 
provided  care  is  observed  in  regard  to  exercise,  if  heart-tonics  are 
taken  until  the  patient  has  become  acclimated,  and  especially  if 
the  lower  altitudes  of  Colorado  are  selected. 

California. — AV.  A.  Berry, j^i/i^^ in  a  report  on  tlie  relative  value 
of  the  different  stations,  states  that,  all  tldngs  considered,  Southern 
California  seems  to  present  more  of  the  essentials  of  health  and 
comfort  for  a  larger  proportion  of  invalids  than  any  other  section 
he  has  visited.  One  flnds  that,  as  a  class,  those  who  have  gone 
about  the  most  are  the  best  satisfied  there.  It  should  always  be 
remembered  that  it  is  a  land  of  many  and  varied  climates,  of  wide 
range  of  heat  and  cold,  dryness  and  moisture,  of  mountain  height, 
sea-level,  and  below  the  sea.  A  few  miles  from  its  principal  town 
one  is  at  the  sea;  an  equal  distance  in  another  direction,  six 
tliousand  feet  above  it.  Journeying  three  or  four  hours  from  the 
ocean  through  ever-increasing  dryness  brings  one  to  the  great 
dryness  of  the  desert,  at,  above,  or  below  the  sea-level. 

W.  H.  Dukeman,  of  Los  Angeles,  ocvMi'egards  the  promiscuous 
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manner  in  which  physicians  of  the  East  send  patients  to  Los 
Angeles  as  regrettable,  the  city  proper  not  being  a  sanitarium  in 
any  sense  of  the  word,  particularly  on  account  of  the  manner  in 
which  lodging-houses  and  private  hotels  are  conducted, — rooms 
being  occupied  week  after  week  by  patients  and  tlien  given  to 
another  patient  or  a  healthy  person  without  their  being  renovated 
or  thoroughly  cleansed.  (The  same  might  be  said  of  all  the  other 
resorts,  taking  them  as  a  whole ;  but  there  are,  undoubtedly, 
exceptions.) 

Wm.  M.  Tisdale,  of  Redlands.  Cal.,  p.^^j^ .95  speaks  in  the  same 
way,  and  argues  that  there  are  always  cottages  to  be  rented  in  any 
Southern  California  town,  if  the  invalid  does  not  care  to  follow 
that  best  plan  of  all  and  construct  a  tent-cottage.  Housekeeping 
is  cheaper  than  hotel-living  and  infinitely  better.  The  patient 
may  be  more  quiet,  and  he  may  have  such  articles  of  Ibod  pre- 
pared as  he  desires, — a  very  decided  advantage  over  hotel-life. 
Southern  California  is  full  of  warm-hearted,  sympathetic  people, 
and  the  patient,  far  from  being  isolated,  will  find  friends,  and 
many  to  approve. 

Florida. — An  editorial  writer  J,'?95  calls  attention  to  an  ideal 
resort  on  the  western  coast  of  Florida, — viz..  Tarpon  Springs. 
Although  situated  so  near  to  the  gulf,  the  humidity  at  this  place 
is  low.  The  variation  of  tem])erature  is  woiidt  rfullv  small  and 
scarcely  exceeds  10  degrees,  65°  to  75°  F.  (18.8°  to  2S.b°  C.)  being 
average  winter  weather.  Fire  is  rarely  needed  except  for  cooking 
purposes.  This  resort  is  of  great  benefit  to  those  who  suffer  from 
disease  of  tlie  respiratory  apparatus.  Asthmatic  patients  derive 
much  relief,  and  the  same  is  true  of  those  who  are  the  victims  of 
chronic  bronchitis,  bronchial  dilatation,  and  emphysema  of  the 
lungs.  For  pulmonary  tuberculosis  the  climate  is  exceptionally 
favorable.  Patients  who  are  sent  to  Tarpon  Springs  at  an  early 
stage  of  the  disease;  who  live  much  out-of-doors,  in  the  forest  and 
on  the  water;  who  breathe  a  pure,  ozonized,  and  aseptic  air,  gain 
in  appetite,  nutrition,  and  respiratory  capacity.  The  disease  is 
arrested  and  practically  cured  in  an  unusual  proportion  of  such 
cases. 

Texas. — T.  W.  Conerly,  of  San  Angelo,  Texas,  oJ^.l,  regards 
the  Concho  country,  lying  between  the.  Colorado  River  and  the 
Rio  Grande,  at  an  elevation  of  1 500  to  3500  feet,  between  Runnels 
and  Concho  Counties  and  the  Devil's  River,  as  the  most  desirable 
part  of  Texas  as  a  health  resort  for  tuberculous  individuals.  The 
picturesque  Concho  Valley  is  here  situated,  with  its  river  of  the 
same  name,  whose  clear,  crystal  waters  go  charging  over  rapids 
and  rushing  to  the  sea.     The  average  elevation  of  this  scope  of 
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country  is  2000  to  2500  feet  and  includes  several  pleasant  towns. 
Ballinger  is  situated  on  the  Colorado  River,  and  also  on  the  Gulf, 
Colorado,  and  Santa  Fe  Railroad ;  San  Angelo  is  at  the  terminus 
of  the  same  railroad,  on  the  banks  of  the  beautiful  Concho  River ; 
Sherwood,  Sonora,  Ozona,  and  a  number  of  smaller  towns  are  all 
reached  by  daily  stage  from  San  Angelo.  The  country  is  sparsely 
settled,  many  large  ranches  occupying  a  greater  part  of  it.  But 
little  farming  is  attempted,  except  along  the  water-courses,  where 
irrigated.  The  atmospliere  is  extremely  dry.  Dew  seldom  falls 
at  any  season  of  the  year.  Many  of  the  people  sleep  out  of  doors 
in  summer,  with  perfect  immunity.  The  Concho  Valley  is  near 
enough  to  the  Gulf  to  get  the  benefit  of  the  atmospheric  move- 
ment coming  from  that  source,  but  so  far  away  that  its  moisture  is 
eliminated  and  the  sweeping  gale  moderated. 

New  Mexico. — S.  E.  Swope,  of  Marion,  Ky.,  0^4^94  after  careful 
research  and  some  personal  experience,  has  come  to  the  conclusion 
tliat  Southern  New  Mexico  more  nearly  fills  the  requirements  for 
tlie  advantageous  treatment  of  pulmonary  diseases  tlian  any  other 
region.  Southeast  of  Silver  City  there  is  a  high  plateau,  through 
which  runs  the  little  mountain  stream,  the  Mimbres  River,  until  it 
loses  itself  in  the  dry,  sandy  plains.  This  plateau,  from  4500  to 
5000  feet  in  altitude,  about  fifty  miles  long  and  forty  wide,  is 
sheltered  on  every  side  by  high  mountain  ranges  and  peaks.  Some 
idea  of  the  dryness  of  the  atmosphere  may  be  gathered  from  the 
fact  that  ten  inches  is  considered  a  heavy  annual  rainfall,  and  no 
one  in  the  region  expects  rain  from  October  until  the  following 
July.  Vegetation  in  this  region  does  not  decay,  but  simply  dries 
up.  The  maximum  temperature  is  90°  F.  (32.2°  C),  but  the  ever- 
present  breeze  from  the  mountains  so  tempers  the  heat  that  it  is 
not  oppressive.  The  minimum  temperature  for  the  last  ten  years 
has  been  28°  F.  (—2.2°  C).  The  hottest  days  are  sure  to  be 
followed  by  cool  nights,  enabling  one  to  secure  rest,  though  the 
heat  of  the  day  may  have  been  oppressive.  An  invalid  may  be  out 
of  doors  three  hundred  and  thirty  days  in  the  year,  while  the 
mountain  scenery  and  many  geological  developments  afford  very 
pleasant  diversion. 

Foreign  Resorts. 

Egypt. — The  influence  of  the  climate  of  Egypt  upon  disease 
is  discussed  by  Teigh  Canney,  of  Luxor,  oJ.:,-h  "^vho  is  of  the  opinion 
tliat  cases  of  phthisis,  unless  the  symptoms  are  very  acute,  with  a 
tendency  to  diarrhoea,  repeated  pleurisy,  involved  larynx,  or  active 
disease  of  both  lungs,  do  well  in  the  climate  of  upper  Egypt,  the 
desert  being  one  of  the  best  attainable  for  these  cases.     Some  cases 
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of  asthma  do  better  than  others,  but  the  majority  are  free  from 
attacks  or  nearly  so.  The  benefit  in  cases  of  chronic  bronchitis 
and  catarrli  is  sufficiently  well  known.  The  climate  has  a  specially 
happy  effect  on  cases  of  mental  strain  from  worry  or  overwork, 
and  the  writer  combats  the  opinion  that  a  patient  with  a  tendency 
to  apoplexy  cannot  go  to  Egypt.  The  advantages  in  cases  of  in- 
somnia are  to  be  noted,  but  if  this  be  dependent  on  heart  disease 
it  will  be  only  partially  benefited,  or  perhaps  not  at  all  if  the 
patient,  ignorant  of  the  heart  trouble,  spends  his  days  in  over- 
fatigue. As  to  Bright's  disease,  albuminuria,  rheumatoid  arthritis, 
gout,  and  acute  rheumatism  (between  the  attacks),  the  results  are 
so  well  known,  being  practically  unique  in  these  cases,  provided 
the  patient  live  in  the  driest  districts,  that  it  is  not  considered 
necessary  by  the  autlior  to  dwell  upon  them.  Some  physicians 
regard  clironic  dyspepsia  as  a  suitable  affection  for  this  climate. 

Gastric  disorders  are  rarely  met  with  up  the  Nile ;  it  must 
not  be  forgotten,  however,  that  Egyptian  cooking  and  some  of  the 
main  articles  of  diet  are  not  of  the  quality  to  be  had  at  home, 
especially  as  regards  meat.  Cases  of  hysteria,  alcoholism,  and 
hypochondriasis,  especially  if  placed  under  direct  medical  super- 
vision, would  be  benefited.  With  heart  disease  perhaps  enough 
evidence  to  generalize  is  wanting,  but  probably  aortic  regurgita- 
tion is  the  least  benefited.  Functional  disease  of  tlie  heart  is 
greatly  improved,  and  tliose  cases  in  which  early  hypertrophy  and 
dilatation  of  the  right  side  of  the  heart  are  present  or  to  be  ex- 
pected would  derive  greater  benefit  than  would  sufferers  from  the 
same  trouble  on  the  left  side.  Those  who  have  been  the  subjects 
of  malaria  would  derive  benefit  from  the  climate  and  should  spend 
their  time  in  desert  resorts.  Laryngitis  and  clergyman's  sore 
throat  must  be  sent  to  the  spot  the  least  dusty  and  freest  from 
organisms  and  at  the  same  time  the  most  equable.  Children  with 
strumous  tendency  do  very  well,  and  cases  of  premature  senility 
derive  great  benefit.  The  cases  of  cystitis  with  commencing 
kidney  disease  must  have  continued  medical  supervision  and  must 
not  be  allowed  to  live  simply  as  tourists,  regardless  of  the  task  to 
be  accomplished.  Advanced  emphysema,  with  bronchitis  and 
weak,  dilated  heart,  is  in  danger  in  any  climate.  If  the  hotels 
were  specially  constructed  and  ventilated  to  preserve  uniform 
conditions,  these  patients  might  avoid  the  changes  of  temperature 
and  relative  moisture  which  even  in  Egypt  occasionally  induce  in 
sensitive  subjects  a  fresh  attack.  We  must  not  forget  the  desira- 
bility of  excluding  those  subject  to  chronic  diarrhoea  from  any 
cause,  or  the  remains  of  dysentery,  althougli  Sandwith^?,^  finds  that 
dysentery  that  has  been  cured  and  sprue  (hill  diarrhoea)  derive 
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benefit,  and  he  wonld  regard  Egypt  as  a  convenient  resting-place 
on  the  homeward  journey  from  the  East,  in  the  winter  months, 
for  these  cases. 

E.  Symes  Thompson,  of  London,  ootl.^s  states  that  invahds 
should  be  warned  of  the  danger  of  chill  at  sundown  on  the  Nile. 
The  dangers  of  life  in  a  daliahlyeli  must  be  borne  in  mind,  and  it 
is  often  safer  to  travel  by  steamer.  The  warm,  dry  air  is  of  use 
in  bronchial  affections  with  emphysema,  in  case  of  quiescent 
phthisis  in  all  stages,  especially  when  of  pneumonic,  broncho- 
])neumonic,  or  pleuritic  origin,  and  particularly  when  the  disease 
follows  influenza,  measles,  or  enteric  fever,  and  naso-pharyngeal 
catarrh.  Hypochondria,  hysteria,  and  neurasthenia  were  also 
benefited,  and  chronic  cardiac  and  renal  diseases  do  well  in  the 
climate;  whereas,  further,  the  electrical  condition  of  the  desert- 
air  sometimes  interfered  with  the  sleep  of  healthy  persons,  it 
acted  otherwise  on  sufferers  from  hysteria. 

According  to  H.  J.  Haidwicke,  of  Sheffield,  ji^,.g5  the  people 
wlio  ought,  on  no  account,  to  winter  in  Egypt  are  those  suffering 
from  advanced  phthisis,  recurrent  hoemorrhage,  and  weak  eyes, 
and  those  who  are  subject  to  febrile  affections  and  acute  conges- 
tions ;  while  sufferers  from  incipient  phthisis,  neuralgia,  rheuma- 
tism, chronic  renal  disease,  and  nerve-exhaustion  derive  distinct 
benefit  from  the  climate. 

France. — Lalesque,  of  Arcachon,  No^^whas  made  a  study  of  200 
cases  of  tuberculosis  treated  by  him  at  Arcachon  with  the  fol- 
lowing results:  Prophylactic  action,  50  cases,  all  recovered. 
Curative  action,  170  cases,  73  in  the  first  stage;  of  these,  22 
recovered,  39  improved,  12  were  aggravated  or  died;  of  37  in  the 
second  stage,  1  recovered,  24  improved,  12  grew  worse  or  died; 
of  60  cases  in  the  third  stage,  4  recovered,  21  improved,  and  35 
grew  worse  or  died.  In  his  opinion  the  sea-side  is  as  good  as 
the  mountains  for  tliese  cases,  both  being  efficacious  tlirough  a 
common  element, — pure  air. 

Ceylon. — It  is  only  within  the  last  three  or  four  years  that 
the  island  of  Ceylon  as  a  winter  resort  has  begun  to  attract  the 
attention  of  the  general  public  and  also  the  medical  profession. 
According  to  P.  M.  Short,  of  Talawakele,  ^^,^^  unlike  the  Continen- 
tal resorts,  there  is  no  severe  weather  experienced  in  the  shape  of 
frost  and  snow  within  the  verdant  shores  of  Ceylon.  Tlie  \ariety 
of  climates  is  what  make  it  so  popular  as  a  health  resort.  For  all 
forms  of  disease  requiring  a  change  of  climate  Ceylon  affords  a 
wider  field  than  any  other  country.  For  the  consumptive  the 
dry,  bracing  air  of  the  Uva  country,  and  also  of  Jaffna,  affords  the 
most  salubrious  habitat  that  could  be  desired ;  the  bronchitic  will 
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find  Kaiidy  admirably  adapted  to  spend  tlie  winter  in  ;  while  any 
one  suffering-  from  neurotic  affections  will  find  the  Sanatorium  of 
Ceylon, — viz.,  Newera  Eliya, — with  its  fine,  bracing  atmosphere 
and  cheerful  surroundings,  everything  that  could  be  desired. 

Canary  Islands. — C.  A.  Griffiths,  of  Cardiff,  aJo,!.6  tliinks  that  a 
great  point  in  favor  of  the  Canaries  as  a  winter  resort  is  tliat 
hivalids  can  spend  the  greater  part  of  tlieir  time  in  the  open  air. 
The  more  weakly  can  be  carried  about  in  hammocks,  go  for 
drives,  or  lie  about  on  the  patios  of  tlieir  hotels  ;  while  the  more 
robust  can  enjoy  walking,  lawn-tennis,  riding,  sea-fishing,  etc. 
He  points  out  tliat  in  this  climate  sea-bathing  can  be  indulged  in 
even  in  winter,  and  also  mountain  climbing,  from  tlie  smaller  hills 
to  the  snow-clad  peak.  Choice  of  residences  can  also  be  made 
from  the  sea-level  to  four  or  five  thousand  feet  above  it.  The  town- 
residents  retire  to  these  mountain  resorts  in  the  siunmer  months. 
He  found,  even  in  advanced  cases  of  phthisis,  the  equable  climate 
very  acceptable;  and  for  milder  cases  he  considers  it  almost  perfect. 

A.  Samler  Brown  A„gjo,'95  states  that,  as  there  are  different 
climates  at  different  elevations,  an  invalid  may  stop  in  these 
islands  all  the  year  round.  In  the  summer,  weeks  can  be  agree- 
ably passed  camping  out  in  the  mountains,  without  fear  of  rain, 
when  the  climate  is  so  mild,  dry,  and  equable  that  even  an  invalid 
can  sleep  in  the  open  air  wrapped  in  a  blanket.  This  is  valuable 
information  for  those  cases  of  incipient  phthisis  in  which  open-air 
life  without  risk  of  chill  will  effect  a  cure. 

New  South  Wales. — G.  A.  Van  Someren  sepav»4  discusses  the 
climate  of  Orange,  N.  S.  W.,  and  states  a  singular  feature  of  this 
climate  is  that  cases  which  do  well  there  always  improve  in  the 
winter,  whether  this  be  open  or  wet  and  bleak,  always  provided 
the  patient  takes  ordinary  precautions  as  regards  clothing,  ex- 
posure, and  diet. 

Cases  of  bronchitis  are  likely  to  benefit  there,  save  those  with 
asthmatic  tendencies.  Emphysema  and  bronchiectasis  also  do 
fairly  well,  but  often  had  better  leave  Orange  itself  and  go  into 
some  place  in  the  neighborhood  to  the  south,  as  at  Cadia  or  Four- 
Mile  Creek,  where  the  temperature  is  more  equable  and  the  air 
dryer  and  at  the  same  time  softer.  All  cases  recovering  from 
pneumonia  and  yet  with  asthenia  do  very  well.  Cases  of  phthisis 
of  a  fibroid  character,  such  as  those  so  graphically  spoken  of  by 
the  late  Sir  A.  Clarke,  do  better  almost  than  any  others,  and  that 
even  where  pleurisy  may  have  existed  and  adhesions  persist. 
Cases  of  phthisis  in  the  first  and  second  stages  do  well,  though  in 
many  cases  those  in  the  second  stage  of  the  disease  seem  to  do 
very  badly.     Where  cavities  exist  and  expectoration  is  abundant 
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and  pleuritic,  death  is  accelerated.  The  same  is  true  of  any  cases 
of  laryngeal  affection,  whether  simple  or  phthisical.  Asthma  also 
does  badly  where  it  is  dependent  upon  or  accompanied  by  a  lung 
affection.  Asthmatic  cases  which  have  their  source  in  dyspeptic 
trou'bles  can  always  be  satisfactorily  dealt  with  by  persistent  atten- 
tion to  diet  and  medical  treatment.  Cases  in  which  haemoptysis 
exists  may  do  well,  but  more  often  do  badly. 

South  Africa. — This  region  has  gained  a  reputation  as  one  to 
which  those  suffering  from  phthisis  may  be  sent.  As  G.  Casalis 
and  G.  G.  Eyre f.^^^s^aI^  justly  observe,  there  is  a  fear  that  we  may 
not  fully  appreciate  the  vastness  of  the  country  included  under  the 
general  term  South  Africa  and  the  variety  of  climate  necessarily 
found  in  so  large  a  district.  The  Cape  climate  is  supposed  to  be 
very  much  the  same  from  the  Orange  River  down  to  the  coast,  and 
many  would  be  surprised  to  hear  that  the  greatest  part  of  the 
country  is  situated  about  4000  feet  above  sea-level.  Basutoland 
and  the  Transvaal  are  indeed  from  5000  feet  to  6000  feet  above 
the  sea-level.  The  authors  state  that  there  is  as  much  difference 
between  the  Cape,  the  Free  State,  and  the  Basutoland  winters  as 
there  is  between  Davos  in  the  Alps  and  Cannes  or  the  Riviera. 

Casalis  draws  attention  to  the  special  characteristics  of  the 
Basutoland  and  Orange  Free  State  climates,  claiming  tliat  these 
could  have  in  them  stations  of  high  altitude  as  efficient  in  the 
treatment  of  tuberculosis  as  either  Leysin  or  Davos  in  Switzerland. 
It  is  premised  that  the  beneficial  effects  of  residence  at  high  alti- 
tudes are  due  not  to  the  cold,  but  to  the  rarefaction  of  the  air,  and 
tlie  advantage  of  the  South  African  highlands  is  that  they  com- 
bine the  characters  of  high  altitudes  and  rarefied  atmosphere  with 
the  balmy  air  of  the  Riviera. 

The  Basutoland  climate  is  chosen  to  illustrate  the  special 
characteristics  of  the  district,  and  is  a  type  of  the  wliole.  The 
barometer  shows  a  yearly  mean  of  about  25.279  inches,  with  a 
yearly  range  of  about  0.664  inch.  The  atmospheric  pressure  is 
tluis  about  five-sixths  of  that  at  the  sea-level,  and  is  remarkably 
uniform  throughout  the  year.  The  highest  readings  occur  during 
the  winter  months, — INIay,  June,  and  July.  The  temperature 
ranges  between  91.40°  F.  (32°  C.)  and  25.70°  F.  (—3°  C),  the 
yearly  mean  being  57.30°  F.  (14°  C).  It  is  thus  a  temperate 
climate,  the  winter  range  resembling  that  of  Cannes  rather  than 
the  intense  cold  of  Davos.  Heavy  rains  occur  during  the  rainy 
season  from  October  to  Marcli.  The  most  unhealthy  months  are 
August,  September,  and  October,  when  tlie  winds  are  prevalent. 
The  characters  of  the  Basutoland  and  Free  State  climate  are  thus 
summarized:  (1)  rarefaction  of  air ;  (2)  winter  temperature,  cold 
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at  night  and  in  the  morning,  but  warm  during  the  day ;  (3) 
winter  proper  lasts  only  three  months, — May,  June,  and  July  ;  (4) 
dryness  and  purity  of  air;  (5)  ordinary  absence  of  wind  in  winter; 
(6)  absence  of  fogs  and  persistent  clouds  ;  (7)  intensity  of  solar 
light,  The  writer's  experience  confirms  what  Parkes  and  Jaccoud 
have  remarked  with  regard  to  the  invigorating  effect  produced 
from  the  first  arrival  in  the  more  rareiied  atmosphere.  As  a 
matter  of  common  experience,  new-comers  not  only  eat  well,  but 
feel  inclined  to  all  sorts  of  exercises,  riding  and  excursioning  all 
round  during  the  day,  and  never  seeming  tired.  There  is  nothing 
of  the  languor  and  bodily  fatigue  so  often  felt  down  at  the  coast. 
Finally,  the  author  offers  the  following  practical  conclusions :  As  a 
rule,  high  plateaux  are  very  beneficial  to  torpid,  lymphatic  con- 
stitutions,— i.e.,  natures  of  a  quiet  and  almost  somnolent  dis- 
position,— but  may  prove  indifferent  or  injurious  to  individuals 
with  an  excitable  temperament.  The  rules  which  govern  the 
selection  of  patients  for  the  cold  heights  of  the  Engadine  cannot 
be  fully  applied  to  the  more  temperate  climate  of  the  South 
African  plateaux.  The  writer  strongly  insists  that  the  special  form 
of  phthisis  having  risen  from  pneumonic  patches,  tubercular  from 
the  first  or  which  only  become  so  afterward,  sliould  not  be  sent  to 
either  the  conquered  territory  or  to  the  Transvaal.  Fever — at 
least,  tliat  type  of  remittent  fever  which  no  amount  of  drugging 
seems  to  quiet  down — is  a  contra-indication.  Repeated  attacks  of 
haemoptysis  are  not  by  themselves  a  contra-indication,  but  add  to 
the  danger  of  patients  of  excitable  temperament.  Limited  tuber- 
cular infiltration  with  cavernous  dilatation,  specially  of  an  ancient 
date  and  not  surrounded  by  an  inflammatory  area,  may  im- 
prove considerably,  but  the  rarefied  atmosphere  renders  life  pre- 
carious when  there  is  much  lung-tissue  destroyed  or  incapacitated. 
Patients  that  will  do  well  on  the  high  plateaux  of  the  interior  are 
those  tubercular  cases  of  a  more  or  less  indifferent  and  torpid  tem- 
perament, with  lesions  affecting  a  chronic  or  subacute  state,  which 
break  down  during  the  rigor  of  a  European  winter.  Patients 
with  a  large  extent  of  tubercular  deposit,  with  or  without  cavity 
formation,  require  care  for  a  period  of  three  years  at  least  before 
there  is  justification  for  an  opinion  that  they  are  likely  to  enjoy 
permanent  good  health.  It  is  safest  not  to  allow  any  regular 
employment ;  but,  where  this  cannot  be  avoided,  in-door  work  is 
better  than  out-door.  The  kind  of  employment  suggested  as  most 
suitable  comprises  situations  as  station-masters,  clerks,  or  day- 
foremen  on  the  railway,  waiters  at  hotels,  chemists,  bookkeepers, 
salesmen  in  stores,  teachers,  or  governesses.  AVith  regard  to 
hiemorrliage,  both  Casalis  and  Eyre  agree  as  to  unsuitability  of 
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tlie  high  altitudes  of  South  Africa  for  those  with  a  tendency  to 
haemoptysis.  The  number  of  patients  who  succumb  to  haemor- 
rhage soon  after  arrival  is  appalling.  Where,  with  a  large 
cavity,  there  has  been  recent  haemorrhage,  a  year's  residence  in 
the  Karoo  is  advisable  before  proceeding  to  the  higher  altitudes  of 
the  Free  States. 

J.  K.  Murray,  of  AVhittlesea,  Cape  Colony,  Majl.ss  asserts  that 
the  cases  which  do  best  out  there  are  men  who  have  a  remnant  of 
former  health  and  physique  which  can  be  resuscitated  in  the  open- 
air  life.  The  soil  is  too  healthy  for  tlie  bacillus,  and  the  lung- 
process  becomes  fibroid.  Yet,  on  leaving  England  such  cases  have 
breaking  down  of  lung-tissue  and  pyrexia  similar  to  the  cases 
which  die.  He  has  noticed  among  the  colonial-born  population 
that,  while  consolidated  apices  which  liave  been  quiescent  for  years 
are  not  uncommon,  scrofulous  phthisis  runs  but  a  short  course. 
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General  Considerations. 

[Notwithstanding  repeated  objections  and  a  resistance  as 
determined  as  it  was  unfounded,  electricity  has  finally  conquered 
its  legitimate  place  in  medicine.  The  progress  in  electrotherapy 
has  been  very  important  during  the  last  few  years,  and  this  evolu- 
tion is  distinguished  by  a  greater  generalization  in  the  methods  of 
application,  which  complete,  as  it  were,  without  in  any  way  sup- 
planting, the  formerly  more  localized  applications. 

During  a  long  time  the  practice  of  electrotherapy  was  con- 
fined to  the  reaction  which  it  was  desired  to  produce  by  means  of 
electrization,  either  variable  or  permanent,  in  a  certain  affected 
point, — nerve,  muscle,  organ, — with  the  object  of  stimulating  the 
dulled  functional  activity.  At  present  these  reactions  are  general- 
ized throughout  the  entire  organism  by  the  use  of  the  old  static 
hath,  now  restored  to  favor,  and  also  by  the  recent  acquisitions  to 
the  modern  instrumental  material, — sinusoidal  motors  and  high- 
frequency  alternators. 

The  influence  exerted  by  electricity  upon  the  phenomena  of 
nutrition  and  of  cellular  evolution  assures  for  it  an  important 
role  in  the  therapeutics  of  a  class  of  morbid  conditions,  the 
knowledge  of  which  is  due  to  the  contemporaneous  physiological 
discoveries  in  pathogenesis,  for  which  honor  is  due,  in  the  first 
place,  to  Pasteur  and  his  school.  AVe  are  not  able  here  to  enter 
largely  into  detail,  but  the  facts  already  acquired  in  bacteriology 
— e,^.,  arrest  of  microbic  evolution,  attenuation  of  the  virulence  of 
toxins  and  their  transformation  into  vaccines  (d'Arsonval,  Charrin) 
by  means  of  oscillating  currents  of  high  frequency  and  potency 
— seem  to  authorize  every  hope.  They  also  justify  the  ambition 
to  generalize  the  perturbating  action  of  these  electric  currents — 
which  are  extremely  powerful,  but  which  the  subject  does  not  feel 
in  any  way — by  applying  them,  for  instance,  to  intoxications  of 
internal  origin — auto-intoxications  of  Bouchard — as  well  as  to  the 
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various  infectious  diseases,  and  this  with  the  double  object  of 
combating,  within  the  tissue  proper  of  the  organism  affected,  the 
swarming  development  of  the  virulent  micro-organisms  and  the 
production  of  the  toxins,  while,  at  the  same  time,  lacilitating  their 
elimination.  The  near  future,  no  doubt,  reserves  for  us  many 
surprises  in  this  order  of  facts. 

"  France,  America,  and  Germany  are  at  the  present  moment 
each  the  active  centre  of  an  onward  movement  in  electro- 
therapeutics," writes  W.  S.  Hedley,  of  Edinburgh,  5,.,%5 in  a  general 
review  on  the  most  modern  advances  in  electricity, — "  a  move- 
ment in  which  experimental  investigation,  clinical  observation, 
and  organized  association  go  hand  in  hand  to  accelerate  and  to 
strengthen." — A.  and  G.] 

A  nomenclature  of  electric  currents  for  medical  purposes,  in 
which  these  currents  are  distinguished  by  their  pliysical  character, 
has  recently  been  formulated  by  Houston  and  Kennelly,  of  Phila- 
delphia. o«v94  '^li^y  include  all  the  different  varieties  of  currents 
under  four  main  classes, — viz.,  continuous,  alternating,  inter- 
mittent, and  con  vective :  1.  Continuous  currents  may  be  uniform 
or  pulsatory ;  the  latter,  although  always  flowing  in  the  same 
direction,  is  not  uniform  in  strength.  2.  Alternating  currents — 
viz.,  currents  which  periodically  reverse  their  direction — may  either 
be  symmetrical  or  asymmetrical.  The  former  may  be  sinusoidal 
or  non-sinusoidal  (voltaic  alternating  currents).  The  asymmet- 
rical alternating  current  is  the  type  of  current  produced  by  fara- 
dic  coils.  3.  Intermittent  currents  may  be  oscillatory  or  non- 
oscillatory.  The  former,  produced  by  the  discharge  of  a  Leyden 
jar,  correspond  to  the  static  induced  currents.  Franklinic  currents 
are  of  the  non-oscillatory  intermittent  type.  4.  The  convective 
current  or  discharge  is  produced  by  the  convection  of  electrified 
particles  of  air  or  other  material.  To  this  type  belongs  the  static 
breeze. 

Alternating  Sinusoidal  Current. 

[Since  the  communication  of  d' Arson val,  of  Paris,  in  1882, 
on  the  alternating  current,  which  he  termed  sinusoidal,  this  current 
has  been  the  object  of  constant  study  on  the  part  of  numerous 
investigators.  From  the  beginning  certain  qualities  have  been 
attributed  to  it,  which,  if  they  are  real,  should  place  this  current 
far  above  the  other  electrical  methods  previously  used,  both  as 
regards  facility  of  application  and  the  tlierapeutic  effects  ob- 
tained. The  future  will  show  in  how  much  the  enthusiasm  of 
those  who  were  the  first  to  use  this  current  is  justified.  We  shall 
limit  ourselves,  for  the  moment,  to  the  citation  of  the  results 
published. — A.  and  G.] 
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Among  the  numerous  advantages  claimed  by  Kellogg,  of 
Battle  Creek,  Mich.,  oIvm  for  the  alternating  sinusoidal  current  the 
following  may  be  mentioned :  With  the  exception  of  the  galvanic 
current,  it  is  the  only  one  capable  of  exact  dosage ;  the  appli- 
cations do  not  cause  any  pain  ;  it  calls  into  play  the  contractility 
of  the  muscles,  without  inducing  pain  ;  it  allays  suffering  in  a 
large  proportion  of  the  cases  in  which  the  galvanic  and  faradic 
currents  have  proved  inefficacious. 

Larat  and  Gautier  mIjIIs  have  endeavored  to  determine  the  in- 
fluence of  the  sinusoidal  current  upon  metabolism  in  disease,  but 
they  were  unable  to  arrive  at  any  definite  result,  owing  to  the 
impossibility  of  eliminating,  in  their  experiments,  certain  causes 
of  error,  due  to  the  want  of  uniformity  in  the  diet  of  the  patients 
under  observation.  In  comparing  the  reciprocal  action  of  the 
sinusoidal  and  faradic  currents  upon  the  muscular  contraction, 
the  effect  of  the  former  is  w^eaker  than  that  of  the  latter,  both 
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being  of  the  same  potential.  This  is  due  to  the  uniformly  undu- 
lating variations  of  the  first  named,  which  allow  of  the  toleration 
of  much  larger  quantities  of  electricity  with  the  sinusoidal  current 
than  with  the  secondary  current.  The  proportion  may  reach  that 
of  1  to  10.  The  tlierapeutic  applications  of  this  current  have 
given  favorable  results  in  affections  of  the  pelvic  organs  in  women, 
in  chronic  prostatitis  rebellious  to  ordinary  treatment,  in  chlor- 
anaemia,  neurasthenia,  rachitism,  rlieumatism,  gout,  eczema,  etc. 

Method  of  Electro-Chemical  Registration  of  the  Alternating 
Currents. — Paul  Janet  Z-%  has  made  a  communication  upon  this 
subject  to  the  Societe  Internationale  des  Electriciens.  The  appa- 
ratus which  he  described  consists  of  a  registering  cylinder  upon 
which  is  rolled  a  sheet  of  ])aper  saturated  with  the  solution  of 
ferrocyanide  of  potassium  and  carbonate  of  ammonium  used  in 
the  electro-chemical  telegraph  of  Bain.     A  stylus  of  iron  or  steel 
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rests  lightly  upon  the  surface  of  the  paper.  M  and  iY  form  two 
points  between  which  exists  the  difference  of  periodical  potential 
which  it  is  proposed  to  study.  The  point  M  is  placed  in  com- 
munication with  the  stylus  and  the  point  N  with  the  axis  of  the 
cyUnder,  to  wliicli  is  imparted  a  rapid  rotary  movement.  The 
stylus  inscribes  all  the  positive  maxima  in  the  form  of  a  discon- 
nected Hne,  in  Prussian  blue,  of  which  eacli  stroke  corresponds 
with  a  period  of  the  electro-motor  force  being  studied.  This 
method,  as  is  demonstrated  by  the  author  during  the  course  of  his 
communication,  enables  one  to  study,  in  a  clear  and  convenient 
manner,  the  different  questions  relating  to  periodical  currents, — 
that  is  to  say:  1.  The  measure  of  frequency.  2.  The  measure  of 
variation  of  phases.  3.  The  determination  of  the  form  of  a  given 
periodical  current  in  time  function.  It  does  not  offer  the  slightest 
difficulty  of  application,  and  requires  merely  a  simple  and  inex- 
pensive apparatus;  its  theory  is  established  without  any  calculation, 
whether  algebraic  or  geometrical. 

Currents  of  High  Tension  and  of  High  Frequency. 

[As  in  the  case  of  alternating  sinusoidal  current,  the  therapeutic 
effects  of  the  currents  of  high  frequency  and  of  high  potential  are 
at  present  studied  by  numerous  observers.  Although  it  is  already 
permissible  to  accord  considerable  therapeutic  value  to  this  new 
electrical  modality,  the  researches  upon  tlie  question  are  still  too 
recent  to  enable  us  to  determine  in  how  much  they  resemble  or 
differ  from  the  resources  previously  at  our  command.  We  do  not, 
however,  believe  that  they  can  supplant  them.  Indeed,  the  new 
apparatuses  of  high  frequency,  like  the  electro-static  machines, 
appear  to  modify  the  circulatory  conditions  and  to  increase  the 
neuro-muscular  activity,  while  accelerating  the  general  process  of 
nutrition ;  this  action  is  manifested  by  a  simultaneous  increase  in 
all  the  functions, — appetite,  sleep,  muscular  and  cerebral  energy, 
— but,  besides  these  general  reactions  which  are  common  to  all,  the 
franklinian  armamentarium  lends  itself  better  to  various  local 
treatments  than  the  high-frequency  alternators.  With  it  we 
have  a  whole  series  of  actions, — sparks,  friction,  brush,  breeze, 
etc., — of  which  the  intensity  may  be  gradually  increased  or 
decreased,  in  conformity  with  special  indications.  We  anticipate 
not  only  laboratory  experiments,  but  also,  and  above  all,  compar- 
ative clinical  experiences,  which  will  enable  us  to  more  exactly 
appreciate  the  respective  qualities  of  these  various  agents,  and  to 
adapt  them  with  greater  discernment  to  the  various  therapeutic 
indications. — A.  and  G.] 

D'Arsonval,  on  behalf  of  Apostoli  and  Berlioz,  j^i/J^.^  read  before 
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the  Academie  des  Sciences  of  Paris  a  note  on  the  therapeutic 
effects  of  these  currents.  The  authors  have  carried  out  two  series 
of  experiments.  In  the  first  series,  the  patients  suffering  from 
hysteria,  neuralgia,  etc.,  no  result  was  obtained.  In  the  second 
series,  in  cases  of  gout,  rheumatism,  and  glycosuria,  the  effect  was 
remarkable. 

Oudin^Ja-oshas,  since  October,  1892,  tried  the  effects  of  cur- 
rents of  high  frequency  witliout  other  treatment  of  any  kind  in 
various  affections  of  the  skin,  with  most  encouraging  results,  both 
rapid  and,  to  a  large  extent,  permanent;  especially  in  eczema, 
acute  or  chronic;  in  psoriasis,  and  in  alopecia.  The  currents  are 
absolutely  harmless  and  could  be  used  in  combination  with  other 
methods. 

Static  Electricity. 

The  use  of  the  condenser,  which  admits  of  the  regulation  of 
the  intensity  of  faradic  excitations,  gave  Augustin  Charpentier  j ,^5 
the  idea  of  applying  the  same  principle  to  electro-static  machines, 
and  of  dosing  the  electricity  furnished  by  these  machines,  in  the 
same  way  as  that  of  a  battery  current  or  of  induction  apparat- 
uses, with  the  view  of  obtaining  excitations  of  variable,  or  rather 
weak,  intensity,  and,  above  all,  minimum  excitations.  He  used 
a  Wimshurst  machine  set  into  regular  rotation  by  an  electrical 
motor.  One  of  the  poles  was  connected  with  the  earth,  and  the 
other  furnished  the  excitation  by  a  conducting  wire  reaching  the 
nerve,  previously  exposed  and  isolated.  Upon  this  conducting 
wire  were  interposed  two  apparatuses  necessary  for  the  excitation 
and  serving  to  graduate  it;  one  was  a  ball-interrupter  and  the 
other  a  plate-condenser.  By  modifying  the  distance  separating  the 
plates  the  intensity  of  the  excitation  is  regulated  and  the  minimum 
excitation  determined,  as  was  done  in  operating  with  the  ordinary 
induction  apparatus. 

Alfred  Rouxeau  and  Dauly,  his  pupil,  JI^^j  used  a  similar 
arrangement  in  studying  the  action  of  these  currents,  both  in 
exciting  nerves  and  muscles.  By  using  the  process  of  excitation 
at  a  distance — that  is  to  say,  without  any  direct  contact  with  the 
machine — they  were  able,  while  retaining  a  sufficient  intensity,  to 
nevertheless  diminish  it  enough  to  do  away  with  the  sparks  which 
spoil  the  grapliic  lines,  by  determining,  at  the  beginning  and  at  the 
end  of  the  curve  of  contraction  of  a  muscle,  distinct  contractions 
which  may  be  compared  to  the  shocks  caused  by  the  opening  and 
closing  of  the  galvanic  circuit.  The  examination  of  these  graphic 
tracings  does  not  warrant  the  concurrence  with  the  opinion  of 
Morton,  who  maintains  that  his  "  static  induced  current  "  is  one 
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of  high  frequency ;  in  reality,  only  a  single  alternation  of  the 
current  corresponds  with  each  spark.  One  of  the  most  remark- 
able properties  of  these  currents  is  the  fact  that,  notwithstanding 
their  excessive  tension,  they  allow  of  an  extremely  precise  localiza- 
tion of  the  excitations,  AVhen  the  faradic  current  is  sufficiently 
diminished  to  be  compatible  with  an  exact  localization  of  the 
excitation,  the  motor  reaction  which  it  determines  is  weak  and 
much  less  marked  than  with  the  alternating  current ;  the  latter, 
therefore,  is  superior  from  this  point  of  view. 

Consequent  upon  several  series  of  experiments  which  formed 
the  subject  of  communications  to  various  scientific  bodies,  H. 
Bordier  }^,%  has  been  able,  contrary  to  those  having  already  studied 
this  question, — Duchenne,  of  Boulogne,  in  particular, — to  affirm 
that  a  portion  of  the  skin,  subjected  to  the  action  of  static  sparks, 
undergoes  a  variable  increase  of  the  temperature,  which  may 
amount  to  several  degrees. 

Dignat  j^Ji^ss  has  observed  that,  under  the  influence  of  the 
static  batli,  the  tension  of  the  pulse  was  increased  in  15  out  of- 28 
cases ;  4  times  it  was  diminished  and  9  times  it  remained  the 
same. 

L.  Marquant,  ^oAvm  '^"^^  ^  recent  dissertation  at  the  Lille  Medical 
School,  reports  good  results  from  the  use  of  static  electricity  in  the 
treatment  of  varicose  crural  ulcers. 

Verhoogen  of<vM  ^^^s  observed  that,  in  a  case  of  hysteria  being 
treated  by  electricity,  if  the  quantity  of  urine  increase,  or  if  it 
become  richer  in  extractive  matters,  the  prognosis  is  always 
favorable. 

Labbe  o^lj^  reports  a  case  of  chronic  migraine,  dating  back 
eight  years,  in  which  recovery  was  obtained  in  thirty-four  sittings 
of  static  electricity.  Charles  Renault  DJ.fj^  recommends  the  use  of 
static  sparks  in  lumbago. 

Faradic  Current. 

The  cutaneous  temperature  and  that  obtained  by  radiation 
are  progressively  raised  as  the  excitation  increases  in  intensity, 
without,  however,  exceeding  a  maximum  which  is  reached  before 
the  excitation  has  attained  the  maximum  degree.  Very  often  this 
increase  of  temperature  continues  after  the  excitant  has  ceased  its 
action.  The  rectal  temperature  undergoes  only  a  very  slight  vari- 
ation, which,  moreover,  does  not  always  follow  the  same  course  : 
thus,  sometimes  the  temperature  is  increased  upon  relatively  slight 
faradic  excitation  and  sometimes  it  is  lowered  upon  marked  ex- 
citation. The  above  are  the  conclusions  reached  by  L.  Lecercle, 
after  a  series  of  experiments  upon  two  rabbits.  j„,/3V96     Therefore 
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the  temperature  obtained  by  radiation  gives  the  best  test  of  the 
excitation  produced  by  the  faradic  current ;  the  variations  of  the 
thermometer  may  then  reach  2°  C.  (3.6°  F.). 

Laliousse  Aurlvw  has  studied  the  influence  of  successive  induc- 
tion currents  upon  the  contractiHty  of  the  heart.  Experimenting 
upon  frogs,  the  autlior  arrived  at  the  following  conclusions :  The 
striated  muscle  of  the  heart,  like  the  other  muscles  of  the  heart, 
only  responds  by  an  initial  contraction  to  electrical  excitations  when 
the  latter  have  reached  a  certain  frequency  which  varies  in  inverse 
proportion  to  their  intensity.  While,  however,  the  initial  con- 
traction of  the  other  muscles  only  occurs  after  the  frequency  has 
exceeded  250  per  second,  the  initial  systole  of  the  heart  takes 
place  with  a  frequency  of  13,  it  being  understood  that  the  suf- 
ficient current  is  a  minimum  current.  Another  differential  point 
lies  in  the  fact  that,  contrary  to  the  other  muscles,  the  myocardium 
sometimes  remains  totally  unresponsive  to  electrical  excitations 
following  each  otlier  too  rapidly. 

Faradization  of  the  Brain. — Excitation  of  one  and  the  same 
point  of  the  gray  cerebral  cortex  determines  in  various  regions 
of  the  body  different  phenomena, — such  as  hypersecretion  of  the 
glands,  contraction  of  certain  muscles  and  of  the  parenchymatous 
and  hollow^  viscera  (bladder,  spleen),  dilatation  of  the  pupil,  etc.  In 
explanation  of  these  various  efl'ects  of  faradization  of  a  single  point 
of  the  gray  cerebral  cortex  Bochefontaine  nov^iI^  believes  that  it  is 
rational  to  consider  them  as  reflex  phenomena.  The  same  opinion 
is  formulated  by  Yulpian,  Schiff,  and  Brown-Sequard.  The  destruc- 
tion of  this  portion  of  the  brain  has  been  observed  without  there 
being  any  consecutive  paralysis  of  the  members  or  other  morbid 
trouble. 

Moreover,  Brown-Sequard  did  not  find  any  movements  oc- 
curring in  the  members  when  he  cauterized  with  a  red-hot  iron 
the  portions  of  the  cortical  layer  of  the  brain  designated  as  the 
motor  centres  of  the  extremities.  This  is  an  important  fact,  and 
contrary  to  the  hypothesis  of  the  localization  of  the  centres  in  the 
external  layer  of  the  brain.  The  autlior  possesses  several  brains 
upon  which  he  was  able  to  mark  certain  points,  of  which  the  fara- 
dization acted  upon  the  circulation  of  the  blood,  increasing  or 
diminishing  the  arterial  tension  as  well  as  the  number  of  pulsa- 
tions, according  as  the  upper  cervical  ganglia  and  the  pneumo- 
gastric  nerves  w^ere  preserved  or  sectioned.  At  other  points  fara- 
dization reacted  upon  the  salivary  secretion,  and  at  others,  again, 
it  caused  contraction  of  the  spleen  and  the  intestines. 

In  an  experimental  study  of  direct  and  indirect  faradization 
of  the  digestive  canal  in  dogs,  cats,  and  rabbits,  S.  J.  Meltzer,  of 
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New  York,  j^J^^,.^  finds  that  its  mucous  membrane  offers  a  consider- 
able resistance  to  the  penetration  of  the  faradic  current  to  the 
muscular  coat ;  tlie  greatest  resistance  is  found  in  the  mucous 
membrane  of  the  stomach.  Percutaneous  and  direct  faradization 
of  the  stomach  or  the  intestines  produce  no  contraction  in  these 
parts,  but  kills  the  animal  sometimes. 

In  circumscribed  inflammatory  processes — like  a  congested 
ovary,  an  incipient  boil,  a  painful  carbuncle,  a  swollen  and  in- 
flamed joint — the  sedative  eftect  of  high-tension,  rapidly  interrupted 
induction  currents  have  been  found  of  very  great  value.  O.  L. 
Williams  o„,?v95 1'eports  some  cases  to  illustrate  this  favorable  action, 
and  his  statements  are  fully  indorsed  by  S.  H.  Monel,  of  New 
York    ™ 

A.  H.  Goelet  j„^.95  examined  into  the  physiological  and  thera- 
peutic properties  of  periodical  inductive  currents.  These  currents 
cover  a  large  field  of  usefulness.  The  author  states  that  hot  water, 
which,  under  the  advocacy  of  Emmet,  had  for  so  many  years  been 
our  main-stay  in  pelvic  diseases,  sank  into  insignificance  when 
compared  with  this  current,  properly  used.  The  trouble  was  that, 
like  the  hot-water  vaginal  douche  itself,  it  was  so  often  misap- 
plied. 

As  a  condenser  for  regulating  the  intensity  of  faradic  excita- 
tion of  the  nerves  in  physiology,  A.  Charpentierj,;'-?c^  employs  either 
a  Gaifle  or  a  Charpentier  condenser  or  a  plate-condenser  separated 
by  air,  which  allows  of  even  smaller  capacities,  of  about  j-o-o-Iit'o^ 
microfarad.  Tlie  results  of  tlie  author's  experiments  show  that,  for 
regulating  bipolar  excitation,  the  use  of  a  plate-condenser  is  equally 
advantageous  and  much  more  convenient  than  one  which  is  based 
upon  the  distance  between  the  coils.  When  one  extremity  of 
the  wire  of  an  induction  coil  of  a  faradic  apparatus  is  placed 
in  communication  with  the  earth,  there  may  be  obtained  at 
the  other  extremity  of  the  wire  sparks  analogous  to  those  of  a 
static  electrical  machine  or  of  a  Leyden  jar,  which  sparks  are  due 
to  the  opening  of  tlie  induction  current.  These  sparks  have  been 
the  object  of  repeated  study  on  the  part  of  physicists.  N.  Sten- 
berg  j„,^\,(,5  used  this  process  of  electrization  for  the  purpose  of  deter- 
mining the  anaesthetic  zone.  The  conducting  wire  is  placed  in 
communication  with  the  induction  wire,  which  must  be  surrounded 
at  this  point  with  a  rubber  coating;  then,  approaching  the  free 
end  to  within  one  or  two  millimetres  of  the  cutaneous  surfiice  of 
the  patient,  the  sparks  are  made  to  fly,  and  in  this  way  one  is  able 
to  establish  the  exact  limits  of  the  anaesthetic  zones.  This  method 
has  likewise  been  used  for  the  treatment  of  certain  forms  of  neu- 
ralgia and  obstinate  headache. 
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Electro -diagnosis. 

Verhoogen  M.^*'f,'95  has  ably  reviewed  our  actual  knowledge  con- 
cernino:  electro-diaoiiosis.  In  accordance  with  manv  other  authors 
he  does  not  liesitate  to  criticize  the  Dubois-Reymond  coil,  and 
does  not  admit  the  theory  of  ascending  and  descending  currents. 
He  has  never  been  able  to  observe  the  slightest  difference  of 
action  between  these  two  currents. 

Destot  A„5n.86  states  that  he  has  never  been  able  to  prove  the 
exactness  of  the  laws  established  by  Vigouroux, — that  is  to  say,  the 
increase  of  electrical  resistance  in  hysterical  subjects  and  its  diminu- 
tion in  patients  suffering  from  exophthalmic  goitre.  He  observed 
a  lowered  resistance  in  all  patients  suffering  from  amyotrophy, — a 
diminution  which  appeared  to  be  due  to  muscular  atrophy.  More- 
over, when  the  curve  of  resistance  is  followed  during  a  long  time, 
it  will  be  seen  that  after  a  period  of  descent  a  certain  level  is 
reached,  and  that  in  cases  of  peripheral  neuritis  the  curve  very 
often  turns  upward,  which  fact  coincides  with  an  amelioration  in 
the  condition  of  the  patient.  This  very  important  fact  enables 
one  to  establish  a  favorable  prognosis  to  be  soon  realized ;  it  is  a 
true  sign  of  regeneration, 'showing  itself  very  early,  before  the 
recuperation  of  any  of  the  other  functions. 

Is  it  possible  to  recognize  periuterine  suppurative  lesions  by 
the  aid  of  electricity  1  ApostoH  and  le  Bee  do  not  hesitate  to  reply 
in  the  affirmative.  Picheviuj^jf  .j^does  not  believe  that  the  informa- 
tion obtained  with  electricity  is  absolutely  reliable.  He  practiced 
abdominal  hysterectomy  in  a  woman,  41  years  old,  having  a  fibroma 
weighing  more  than  one  kilogramme,  also  a  pediculated  tumor  of 
the  size  of  a  fcetal  head,  wliich  he  at  first  supposed  to  be  a  second 
fibroma,  and  which  was  in  reality  an  enormous  salpingo-ovaritis, 
formed  at  the  expense  of  the  left  adnexa  and  containing  a  litre 
of  pus.  This  woman  supported,  without  the  slightest  reaction  and 
without  any  inconvenience,  four  or  five  intra-uterine  applications 
of  the  galvano-cautery  of  100  milliamperes  lasting  ten  minutes. 
Other  observations,  few  in  number,  it  is  true,  have  confirmed  his 
opinion  that,  in  doubtful  cases,  electricity  does  not  furnish  an 
element  of  certainty  for  establishing  the  diagnosis  of  periuterine 
affections,  and  that  no  true  reliance  can  be  placed  upon  the 
galvanic  diagnosis. 

Apostoli  and  le  Bee,  Mayl/sshi  an  article  read  before  the  Societe 
Francaise  d'Electrotherapie,  report  two  new  cases  favorable  to  the 
use  of  electrotherapy  for  making  a  diagnosis  in  gynaecology.  The 
first  case  is  that  of  a  woman,  29  years  old,  who,  seven  years  after 
having  followed,  without  success,  an  electrical  treatment  (nine 
galvano-cauterizations    and    one    vaginal    galvano-puncture)    for 
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bilateral  inflammation  of  the  adnexa,  following  a  miscarriage, 
again  applied  for  treatment  for  a  large,  cystic  tumor  of  the  adnexa. 
Now,  was  the  tumor  suppurative,  inflammatory,  or  purely  cystic  ] 
Electrical  treatment  was  continued  from  September  29  to  November 
2J:,  1894,  sixteen  intra-uterine  galvano-cauterizations  (positive) 
from  50  to  90  milliamperes,  and  finally  a  single  intra-uterine 
galvano-cauterization  (negative)  of  70  milliamperes,  led  to  a  diag- 
nosis of  simple  cystic  tumor,  for  the  electrical  sessions  did  not 
occasion  any  febrile  reaction  nor  amelioration  of  the  symptoms. 
Laparotomy,  which  was  afterward  performed,  confirmed  the  pre- 
viously made  galvanic  diagnosis  and  allowed  of  the  ablation  of 
a  serous  cystic  tumor  of  tlie  right  tube  of  considerable  size. 
There  were  no  traces  of  suppuration  or  of  recent  inflammation 
of  the  adnexa.  In  tlie  second  case,  that  of  a  woman  28  years 
old,  tliere  was  a  small  and  very  li£emorrhagic  fibroma,  which  was 
treated  from  February,  1892,  to  September,  1894,  by  fifty-one 
sessions  of  intra-uterine  galvano-cauterization  (positive),  the  dose 
being  usually  higli.  At  the  onset  the  symptoms  improved,  but  later 
on  the  improvement  subsided.  Post-operative  reaction  was  absent, 
and  consequently  the  integrity  of  the  adnexa  was  diagnosticated. 
Later  on  malignant  degeneration  of  the  cervix  uteri  showed  itself. 
Notwithstanding  this  degeneration,  the  intra-uterine  galvanic 
tolerance,  it  should  be  noted,  was  preserved.  Total  abdominal 
hysterectomy  was  performed  ;  there  was  no  trace  of  any  lesion 
of  the  adnexa  and  the  pre-operative  galvanic  diagnosis  was  con- 
firmed. This  case  shows  that  the  condition  of  the  adnexa  decides 
wholly  or  in  part  the  galvanic  tolerance,  and  that,  moreover,  this 
tolerance  does  not  seem  to  be  aflected  by  a  degenerative  condition 
localized  in  the  cervix  uteri.  Tlie  same  is  not  the  case  when  there 
is  degeneration  of  the  body  of  the  uterus  itself,  as  is  shown  by  the 
case  previously  related  by  the  author. 

Gynaecology. 

Ovarian  Disorders. — According  to  Edward  Sanders,  of  New 
York,  ocso.M  '^ve  are  now  entering  upon  a  new  phase  in  gynaecology. 
The  operative  method,  like  its  predecessors,  will  take  its  proper 
place,  and  those  only  will  be  submitted  to  it  in  whom  the  indica- 
tions justify  such  interference.  Considering  that  about  6  per  cent, 
is  the  detectable  frequency  of  chronic  oophoritis,  making  the 
disease  a  comparatively  frequent  one,  wliat  shall  we  do  in  the 
way  of  cure"?  Medical  measures  alone  are  almost  valueless.  In 
recent  cases  these  may  succeed  sometimes ;  in  old-standing  ones 
absolute  failure  is  almost  always  tlie  rule.  Medicine  having  failed, 
a  resort  to  surgery  is  but  natural ;  being  a  radical  measure  -which 
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entails  a  certain  danger  to  life,  it  must  cure  quickly  and  thoroughly. 
Oophoritis  in  itself  carries  but  little  danger  to  life  with  it,  pus- 
tubes  and  ovarian  abscess  being  the  only  complications  that  make 
it  dangerous.  The  operation  of  salpingo-oophorectomy  is  danger- 
ous to  life ;  and  to  subject  a  patient  to  the  risk  of  losing  her  life 
by  operation  when  life  is  not  endangered  by  the  disease  itself  is 
only  warranted  when  all  other  means  have  failed.  Goodell  says 
that  more  deaths  result  from  the  operation  of  removing  the  tubes 
and  ovaries,  in  tlie  hands  of  even  the  most  successful  gynaecologist, 
than  from  the  disease  itself  The  same  statement  is  made  by 
Reamy,  of  Cincinnati.  The  author  states  that  operators  them- 
selves are  becoming  dissatisfied  with  the  results  (Emmet,  Lusk, 
the  late  C.  C.  Lee,  Dolerio,  Munde,  Polk,  Pozzi,  Martin,  and 
others,  who  believe  that  eight-tenths  of  the  women  operated  upon 
have  submitted  needlessly  to  mutilations)  and  advocate  conserva- 
tism, greater  care,  and  circumspection.  If,  therefore,  medicine 
offer  no  hope,  and  surgery  is  only  to  be  considered  the  court  of 
final  resort  and  is  to  be  restricted  to  a  smaller  field  than  it  at 
present  fills,  what  is  there  to  take  their  place  in  the  combating  of 
chronic  oophoritis  ]  Electricity.  The  author  urges  the  advis- 
ability of  a  resort  to  this  agent,  more  especially  galvanism,  even  in 
those  deplorable  cases  of  operated,  yet  uncured  salpingo-ovarian 
disease.  He  gives  the  relations  of  the  .  after-treatment  of  four 
cases  of  salpingo-oophorectomy  by  electricity,  showing  the  most 
favorable  results. 

x\t  a  meeting  of  the  New  York  Pathological  Society  the 
president  yJl,.^  presented  a  portion  of  an  ovarian  tumor  exhibit- 
ing electro-punctures.  It  had  been  removed  by  Emmet  from 
a  woman,  46  years  of  age,  who  died  of  shock.  She  had  been 
under  treatment  in  London  for  a  long  time,  and  while  there  one 
hundred  and  thirteen  electro-punctures  had  been  made  during  a 
period  of  a  year  and  a  half  The  tumor,  nevertheless,  had  con- 
tinued to  grow.  It  was  a  large,  lobulated  mass,  the  central  portion 
of  which  was  a  rather  large  cyst;  the  greater  part  was  composed 
of  fibrous  tissue.  Microscopical  examination  showed  the  tumor  to 
be  a  fibro-sarcoma.  The  spots,  which  from  their  gross  appearance 
were  at  first  supposed  to  be  haemorrhagic  spots,  were  really  areas  of 
necrosis.  Scattered  through  the  tumor  were  calcareous  masses. 
The  clinical  record  was,  unfortunately,  very  incomplete. 

Metritis. — Boisseau  du  Rocher  ji,^^%recommends  intra-uterine 
electrolysis  as  a  treatment  of  metritis,  salpingitis,  and  uterine 
haemorrhage,  a  silver  electrode  being  employed.  A  current  from 
7  to  10  milliamperes  in  intensity  is  sufficient,  left  in  situ  five  to 
ten  minutes,  the  silver  positive  pole  being  placed  in  the  uterus. 


B-12  APOSTOLI    AND    GRAND.  [Gynaecology. 

The  oxychloride  of  silver,  which  is  formed  under  the  influence  of 
the  current,  is  an  excellent  disinfectant, 

G.  Betton  Massey,  of  Philadelphia,  ju/I'm  advocates,  in  the 
galvanic  treatment  of  hEemorrhagic  endometritis,  the  use  of  an 
intra-uterine  electrode  composed  of  zinc  freely  amalgamated  with 
mercury.  By  this  means  the  zinc  surface  is  always  kept  smooth, 
lubricated,  and  non-adhesive,  and  a  new  value  is  attained  in  the 
use  of  a  nascent  oxychloride  of  mercury  in  addition  to  the  oxy- 
chloride of  zinc  with  far  more  efficient  alterative  and  antiseptic 
results. 

W,  Koupitonoff  .vo^^s^M  used  Apostoli's  method,  slightly  modi- 
fied, in  the  treatment  of  1-4  cases  of  chronic  para-  and  peri- 
metritis. There  were  8  recoveries  and  2  marked  improvements. 
One  treatment  was  unfinished  and  in  1  case  there  was  aggravation 
due  to  having  used  too  strong  a  current. 

Uterine  Tumors. — G.  B.  Massey  a„j%  records  a"  case  of  large, 
oedematous  myoma  treated  and  cured  by  him  by  nine  electro- 
punctures  made  through  the  abdominal  wall  (from  September, 
1891,  to  March,  1893).  The  intensity  was  progressively  increased 
from  65  to  300  milliamperes.  The  tumor,  which  extended  four 
and  one-fourth  inches  above  the  umbilicus,  gradually  diminished 
to  the  size  of  a  large  orange.  It  had  at  first  been  mistaken  for  a 
large  cyst  of  the  ligament,  for  upon  palpation  it  gave  the  sensation 
rather  of  a  fluctuating  than  of  a  soft  tumor,  and  it  is  interesting 
to  note  that,  owing  to  the  modifications  taking  place  in  the  tumor 
in  the  shape  of  the  diminished  volume  and  of  the  consistency 
under  the  influence  of  strong  electric  currents  outwardly  applied, 
the  author  was  finally  led  to  the  diagnosis  of  a  fibromyoma. 

Lapthorn  Smith,  of  Montreal, j,.^^2V56  states  that  the  plea  for  the 
early  treatment  of  fibroids  by  electricity  is  quite  as  just  as  that  for 
operative  treatment.  One  serious  objection  to  the  former  is  the 
length  of  time  it  takes  to  apply  it  properly.  The  present  status 
of  the  electrical  treatment  is  not  so  good  as  it  should  be,  because 
it  has  been  tried  by  men  of  insufficient  experience  and  therefore 
has  been  found  wanting.  Although  at  present  the  tide  of  surgery 
is  in  its  full  flow,  electricity  will  find  an  honorable  place  in  the 
treatment  of  women  who  wish  to  keep  their  ovaries. 

W.  L.  Burrage  j„J?3,.s5  has  shown  to  the  Obstetrical  Society  of 
Boston  a  multiple  fibroid  of  the  uterus  weighing  four  and  one-fourth 
pounds,  from  a  colored  woman,  39  years  old,  who  had  had  eighteen 
intra-uterine  treatments  (50  to  100  milliamperes  N.)  of  five  minutes 
each  during  three  months.  At  the  end  of  this  time  the  tumor  had 
grown  perceptibly  and  was  distorted  to  such  an  extent  that  the 
intra-uterine  treatment  was  no  longer  possible.     Then  a  galvano- 
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puncture  (100  milliamperes  N.)  was  made.  At  the  end  of  seven 
months  she  was  much  relieved,  as  regards  her  symptoms,  but  the 
tumor  had  increased  one-third  in  size  and  reached  nearly  to  the 
umbilicus.  She  was  operated  upon.  There  were  no  adhesions, 
and  the  only  trace  of  the  electrical  puncture  A'sas  a  black  spot  the 
size  of  a  pin's  head.  This  case  exemplifies  the  rule  that  electrical 
treatment  does  not  diminish  the  size  of  a  tumor  in  the  majority  of 
cases  of  fibroids  and  that  it  causes  no  adhesions. 

Paul  F.  Mundeocmwi'spoited  130  cases  of  fibroids  of  the 
uterus.  In  29  cases  abdominal  hysterectomy  was  performed.  All 
of  them  had  recovered.  In  -4:6  cases  the  symptoms  were  improved 
by  ergot,  curetting,  and  intra-uterine  galvanization.  In  3  cases 
galvano-puncture  was  practiced  through  the  vagina  and  a  current 
up  to  150  milliamperes  was  passed  for  fifteen  minutes,  under 
ansesthesia,  only  one  sitting  being  given  in  each  case.  In  all  of 
them  the  tumor  gradually  disappeared. 

G.  W.  Gushing,  of  Boston,  g.^^^.^  believes  that  electricity  in 
uterine  tumors  is  both  useless  and  dangerous. 

Eugene  R.  Corson  g^.^  read  a  paper  before  the  Medical  Asso- 
ciation of  Georgia,  on  the  Apostoli  treatment  of  uterine  fibroids, 
and  had  been  greatly  satisfied  with  its  results  in  the  nine  cases 
reported. 

Basing  himself  upon  the  experiments  of  Weiss,  Levy,  of 
Paris,  ocu6%  demonstrates  that  the  continuous  current,  even  in  small 
doses,  destroys  the  striated,  or  smooth,  muscular  fibre,  and  thus 
explains  the  physiological  death  of  the  fibroma.  This  result,  how- 
ever, is  not  obtained  in  all  cases. 

Low  amperage  (below  75  milliamperes)  is  recommended  for  the 
treatment  of  uterine  fibroids  by  J.  H.  Gunning,  of  New  York,  j^,^ 
He  thinks  it  is  best  to  keep  out  of  the  uterine  canal,  and  uses  a 
special  electrode  with  a  non-metallic  surface,  having  a  movable, 
insulated  cup  filled  with  potters'  clay.  He  gives  the  history  of 
five  typical  cases. 

Franklin  H.  Martin,  of  Chicago,  jij,%  thinks  the  cases  upon 
which  electricity  can  do  the  most  satisfactory  work  are  the  large, 
hsemorrhagic  tumors,  the  subjects  of  which  are  anaemic,  with  pelvic 
pain  and  pressure,  digestion  ruined,  bowels  constipated,  and  de- 
bilitated general  condition.  Galvanism  is  also  justifiable  in  cases 
of  the  haemorrhagic  variety  not  of  large  size,  the  subjects  of  which 
are  near  the  menopause.  However,  he  would  not  recommend  this 
treatment  when  patients  are  under  40  years  of  age,  and  then 
expects  more  satisfactory  results  from  operative  procedures.  Still, 
he  cannot  admit  that  galvanism  ever  does  harm  in  the  cases  or 
produces  peritoneal  adhesions,  except  in  fatal  doses. 
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From  personal  experience  and  from  statements  by  several 
autliorities  (Keith,  Stevenson;  A.  Martin,  of  Paris;  Kimball,  Tree- 
man,  Delatour,  J.  H.  Martin,  and  others),  it  appears  to  George 
Wackerliagen,  of  Brooklyn,  jl^l^  that  the  two  principal  and  almost 
exclusive  methods  of  treating  fibroid  tumors  of  the  uterus  are  :  (1) 
laparotomy ;  (2)  electricity.  In  the  discussion  Fowler  stated  his 
belief  tliat  the  method  of  Apostoli  has  had  its  day  and  those  who 
still  clino-  to  the  method  are  those  who  have  a  dread  of  incurrins: 
the  increased  risk  which  hysterectomy  involves.  Delatour,  who 
has  seen  electricity  used  to  a  considerable  extent,  has  never  ob- 
served any  elimination  of  the  size  of  a  fibroid.  Wunderlich 
believes  that  it  is  not  necessary  to  use  the  high  voltage  which  is 
so  frequently  employed. 

Chronic  Gonorrhoea  in  Women. — Barthelemy  n„2v94  has  obtained 
good  results  in  cases  which  were  refractory  to  repeated  curetting. 
He  applies  from  15  to  20  milliamperes  for  twenty-five  to  fifty  sec- 
onds to  the  urethra,  para-urethral  crypts,  and  Bartholin i's  glands. 
In  the  uterus  he  allows  40  to  50  milliamperes  for  three  to  four 
minutes.  The  positive  pole  is  used.  A  session  is  given  every 
sixth  day,  and  the  treatment  continued  up  to  two  months. 

Vaginitis. — Le  Blond  and  Levy  have  treated,  with  good  re- 
sults, a  series  of  cases  with  the  anode  introduced  into  the  vagina 
filled  with  salt  water.  From  five-  to  thirteen-  minute  sittings 
were  given  twice  a  week — of  25  to  80  milliamperes.  But  a  much 
stronger  current  may  be  employed  without  doing  harm. 

Cataphoresis. 

From  the  numerous  experiments  made  by  Aubert  j„„fil,.,5  with 
hydrotic  or  anhydrotic  alkaloids  the  author  concludes  that,  under 
the  influence  of  the  continuous  current,  penetration  only  occurs 
below  the  positive  pole,  in  the  direction  of  the  cataphoresis. 
Later  he  was  able  to  arrest  the  local  sudation  caused  by  pilocar- 
pine by  causing  to  penetrate  below  the  negative  pole  a  solution 
of  either  acetic  or  chromic  acid. 

Referring  to  the  transportation  of  the  ions  into  the  organized 
tissues,  and  resuming  the  experiments  made  in  1892  by  Aubert, 
concerning  the  penetration  of  pilocarpine  under  the  various  elec- 
trical methods,  which  he  had  termed  "  method  of  sudorific  impres- 
sions," LabatutN„^13,95  studied  the  electrical  processes  capable  of  pro- 
ducing electrolytical  exchanges  in  the  tissues.  These  are :  {a) 
Fixed  polaric  method.  1.  Continuous  voltaic  current.  This  is 
the  current  of  electrolysis  ^^ar  excellence.  2.  Continuous  current 
with  the  electro-static  machine.  With  this  current  there  is  no 
penetration  of  electro-motor  force  into  the  tissues,  no  electrolysis, 


Cataphoresis.]  ELECTRO-THERAPEUTICS.  B-15 

and  no  sudation.  3.  Sparks  of  the  electro-static  machine.  Here 
the  self-induction  caused  by  the  instantaneousness  of  the  discharge 
forms  a  cause  of  deep  penetration  of  this  discharge;  hence  elec- 
trolysis, penetration  of  pilocarpine,  and  sudation.  (h)  Method 
with  inverted  polarity.  1.  Alternating  currents.  Thanks  to  an 
arrangement  of  which  the  author  gives  a  description,  he  has  been 
able  to  prove  that  the  introduction  of  the  pilocarpine  takes  place 
simultaneously  at  the  two  poles ;  very  great  with  weak  frequency, 
it  decreases  in  measure  as  the  frequency  increases.  2.  Leyden 
jar.  No  electrolysis  on  account  of  the  high  frequency  of  the 
discharge.  3.  Faradic  current.  This  method  is  an  alternating 
current  with  low,  weak  frequency.  The  positive  and  negative 
waves  have  not  the  same  voltage.  There  is,  therefore,  simultane- 
ous introduction  of  pilocarpine  at  the  two  poles,  with  predominance 
at  the  pole  of  the  greatest  voltage, — that  is  to  say,  at  the  positive 
pole. 

According  to  McGuire,  j„J?5_.,5  neuralgias  in  superficial  nerves 
(such  as  branches  of  the  trigeminus)  are  always  best  treated  by 
cocaine  cataphoresis,  so  far  as  the  immediate  relief  of  the  pain  is 
concerned. 

This  method  has  been  found  quite  effectual  by  W.  N.  Sher- 
man NoII'so  for  topical  medication  in  various  local  lesions — such  as 
tumors,  rheumatic  and  gouty  swellings,  and  various  skin  diseases 
— by  painting  with  iodine.  He  used  cocaine  solutions  to  produce 
local  ansesthesia  for  small  operations.  He  has  successfully  used 
chloroform  for  the  relief  of  bilious  colic.  A  combination  of  aconi- 
tine  with  cocaine  is  more  effectual  than  either  alone,  and  helle- 
borine  (3  or  4  drops  of  a  1-per-cent.  solution)  is  superior  to  either 
as  a  local  angesthetic. 

Three  cases  of  morbid  growth  have  been  reported  by  G. 
Betton  Massey,  J-^%  which  he  has  treated  by  local  electrolysis 
and  zinc-amalgam  cataphoresis.  The  active  electrode,  which  is 
always  positive,  is  a  freely-amalgamated  zinc  surface  of  one  or  two 
square  centimetres'  area,  which  is  held  successively  against  all 
portions  of  the  bottom  and  edge  of  the  excavation.  From  150  to 
800  milliamperes  are  sufficient.  He  uses,  also,  a  zinc-amalgamated 
electrode,  in  cases  of  heemorrhagic  and  purulent  endometritis, 
when  the  canal  is  sufficiently  patulous  for  its  easy  insertion. 

Labatut,  Jordanet,  and  Porte  Ma^o.Bs  treated  the  articular  mani- 
festations of  gout  and  rheumatism  by  the  electrolytic  introduction 
of  lithium.  The  diseased  part  is  placed  in  a  bath  of  chloride  of 
lithium  and  a  current  is  passed  through,  which  must  not  be 
stronger  than  20  milliamperes  per  square  decimetre  of  the  surface, 
otherwise  it  will  prove  painful. 

14— V— '96 
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Miscellaneous. 

In  connection  with  transformation  of  galvanic  currents  into 
undulating  and  alternating  currents,  the  experiments  of  Debedat, 
of  Bordeaux,  a„J.,,95  enable  him  to  formulate  the  following  con- 
clusions: 1.  If  the  inversion  of  the  polar  formula,  to  which  for- 
merly the  prime  importance  was  accorded,  be  not  admitted  as 
characteristic  of  the  reaction  of  degeneration,  and  if,  like  Remak, 
we  admit  that  the  most  important  feature  of  muscular  degeneration 
consists  in  the  abolition  of  faradic  excitability,  it  might  be  defined 
simply  as  incapacity  of  a  muscle  to  show  combined  shocks,  or 
tetanic  contractions,  under  rapid  electrization.  2.  Rapidly  inter- 
rupted or  inverted  galvanic  currents,  which  are  controllable  in 
form,  may  replace,  in  the  therapy  and  diagnosis  of  muscular 
affections,  the  induction  currents  which  it  is  practically  impossible 
to  control,  up  to  the  present. 

Baraduc,  j„i7Po.95  ill  referring  to  the  globular  form  of  certain 
electrical  and  vital  phenomena,  recalls  his  previous  communication 
concerning  biometry  and  the  electro-vital  balls  which  he  has  pho- 
tographed. There  are  two  varieties  of  the  latter, — the  will-o'-the- 
wisp-like  spark  and  the  electric  drop.  Notwithstanding  the 
experiments  of  Micycovsky,  of  Wilna,  the  author  insists  upon  the 
fact  that  the  balls  found  in  the  sensitive  plates  in  photography  are 
an  emanation  of  the  vital  fluid  of  Odd,  of  human  magnetism.  In 
a  paper  to  be  published  shortly  he  will  give  numerous  proofs  and 
special  graphic  illustrations  of  the  human  fluid  which  is  dis- 
tinguishable from  the  electrical  graphics. 

The  disintegration  of  organic  tissue  by  high-tension  currents 
is  considered  by  Inglis  Parsons,  ^Je/gs  who  has  continued  his  pre- 
vious researches  and  has  modified  his  apparatus  with  the  object 
of  giving  the  current  used  by  him  a  much  greater  electro-motor 
force  with  a  lesser  quantity.  He  used  a  transformer  capable  of 
developing  from  zero  to  150,000  volts,  according  to  the  pressure 
required.  His  experiments  were  made  upon  fresh  beef.  It  was 
very  difficult  to  obtain  sections  after  the  passing  of  the  current,  as 
the  meat  fell  into  debris.  The  destruction  of  the  muscular  fibres 
was  the  same  throughout  the  entire  course  of  the  current,  and  was 
not  limited,  as  with  the  continuous  current  previously  employed, 
to  the  portions  directly  in  contact  with  the  poles.  There  seemed 
to  be  very  little  diffusion. 

The  chemical  action  of  electrolysis  upon  bacteria  has  been 
studied  by  S.  Kriiger.j„„f„j,s5  With  non-polarizable  electrodes  the 
continuous  current  seemed  to  arrest  the  growth  of  the  bacteria, 
but  did  not  kill  them.  With  polarizable  platinum  electrodes  the 
organisms  were  destroyed.     The  time  required  is  shorter,  as  the 
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current  is  stronger.  The  author  has  studied  the  action  of  elec- 
trolysis upon  the  products  of  bacteria.  By  the  use  of  cultures 
previously  subjected  to  electrolysis  he  was  able  to  immunize 
animals.  The  agar  test  showed  that  the  bacteria  were  killed  and 
the  toxins  destroyed ;  only  the  immunizing  power  persisted. 
Smirnow  had  demonstrated  this  fact  with  the  bacillus  of  diph- 
theria. Kriiger  verified  the  experiment  and  arrived  at  the  same 
conclusions. 

M.  A.  Cleaves,  of  New  York,  ^,^1.^  in  a  paper  read  before  the 
American  Electro-therapeutic  Association,  discussed  the  use  of 
the  electric  light  for  illuminating  cavities  of  the  body, — as  the 
eye,  ear,  and  throat.  She  stated  that  she  had  employed  it  in 
the  treatment  of  disease  and  found  it  capable  of  being  made  a 
very  powerful  therapeutic  agent.  The  author  reported  tlie  fol- 
lowing cases :  In  one  case  of  cervico-occipital  neuralgia  of  great 
severity,  complicated  witli  supra-orbital  neuralgia,  the  application 
of  electric  light  gave  relief  from  pain  to  the  patient  for  several 
hours.  In  another  case  of  intense  pain  in  the  roots  of  the  cervi- 
cal cord,  the  only  way  tlie  patient  was  able  to  get  sleep  without 
liypnotics  was  by  having  an  electrical  lamp  placed  directly  over  the 
cervical  cord.  In  another  patient,  suffering  from  anaemia  and  enu- 
resis, a  decided  improvement  was  noted  after  sixteen  treatments, 
extending  over  a  period  of  one  and  a  half  months.  Tlie  patient 
gained  six  and  one-half  pounds  during  the  first  two  weeks  and 
seven  pounds  more  during  the  following  six  months.  The  electric- 
light  bath  was  given  for  twenty  minutes  each  time.  The  patient 
was  placed  upon  a  stool  with  the  entire  body  exposed  to  the  rays 
of  light,  special  attention  being  paid  to  localizing  it  at  the  lumbar 
and  sacral  plexuses.  Gatchkowski,  of  St.  Petersburg,  in  1892, 
also  reported  twenty-seven  cases,  chiefly  of  rheumatic  and  neuralgic 
pain,  which  he  had  quickly  cured  by  the  electiic  light. 

G.  Meeker  j,f,\*,g5  has  been  able,  from  the  observation  of  a  num- 
ber of  cases,  to  affirm  that  the  red  light  will  act  directly  upon  the 
arterial  blood  ;  the  yellow  will  stimulate  the  nervous  structures, 
these  abounding  in  elements  which  give  that  color ;  and  the  blue 
cools  the  arterial  blood,  but  intensifies  the  venous.  The  effects  of 
the  blue  light  in  arresting  the  development  of  bacteria  and  other 
micro-organisms  have  been  abundantly  shown  beyond  dispute. 

[Before  the  Societe  Internationale  des  Electriciens,  in  Paris, 
Marechal  demonstrated,  with  an  electro-chemical  actinometer,  that 
luminous  energy  is  transformed  into  electrical  energy.  This 
change  is  not  effected  through  the  calorific  power  of  the  light,  but 
by  actinism.  The  transformation  takes  place  in  all  the  divisions 
of  the  spectrum.     These  experiments  demonstrate  the  close  con- 
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nection  existing  between  the  solar  light  and  natural  phenomena, — 
such  as  terrestrial  magnetism,  the  variations  of  the  magnetic  needle, 
earth-currents,  etc., — and  the  absolute  importance  of  light  and  color 
in  all  operations  of  the  universe.  Is  it  not  probable  that  these 
agents  enable  us  to  deal  more  successfully  with  abnormal  con- 
ditions  of  the  body  which  have  heretofore  been  found  intractable 
and  vexations'? — A.  and  G.] 

The  Electrical  Brush. — Witkowski  j,21h  and  others  recommend 
the  galvanic  brush  in  sciatica,  wliich  instrument  he  believes  to  be 
far  superior  to  the  ordinarily  employed  faradic  brush  in  intensity 
of  action,  exactness  of  dosage,  and  efficacy.  The  galvanic  excels 
the  faradic  brush  in  the  intensity  of  cutaneous  irritation,  which 
can  be  locaHzed  and  regulated  quite  accurately.  It  is  useful  more 
especially  in  impotence  and  sciatica ;  in  tabes  dorsalis  it  exercises 
a  most  favorable  influence  on  the  bladder  troubles,  and  the  bene- 
ficial results  last  for  weeks,  months,  and  even  years. 

In  a  work  recently  published  Julius  Althaus  j„7;.85  gives  his 
views  on  the  uses  and  limits  of  usefulness  of  electricity  in  medicine. 
He  deals  with  the  three  currents  ordinarily  used  in  the  treatment 
of  disease,  giving  special  attention  to  the  constant  galvanic  current, 
which  he  considers  by  far  the  most  important  form  of  electricity 
for  medical  purposes.  One  very  striking  and  instructive  feature 
of  the  work  is  the  comparatively  feeble  strength  of  current  recom- 
mended. For  the  brain  J  to  2  milliamperes,  with  an  effective 
electrode  of  16  to  130  square  centimetres,  and  for  the  spine  2  to  10 
milliamperes,  with  an  electrode  surface  of  40  to  130  square  centi- 
metres, give  a  fair  idea  of  the  intensities  and  densities  used.  The 
long  experience  of  the  author  on  electricity  gives  much  interest 
and  value  to  his  individual  views. 

Arthur  Sperling  ^pr^  states  that  very  weak  galvanic  currents, 
of  j\  milliampere  or  even  less,  have  a  very  pronounced  thera- 
peutic action  in  appropriate  cases,  and  are  preferable  to  more 
intense  currents,  which  are  irritating.  The  application  should  not 
last  longer  than  one  minute,  and  there  should  be  an  interval  of  at 
least  forty-eight  hours  between  the  seances.  Every  galvanization, 
however  weak  be  the  current,  causes,  by  virtue  of  the  law  of  pres- 
ervation of  force,  a  reaction  in  the  organism.  The  assertions  of 
Sperling  have  been  severely  contested  at  the  Medical  Society  of 
Berlin  ;  Mendel,  Remak,  Oppenheim,  and  Senator,  each  in  turn, 
reproach  him  with  agreeing  with  tlie  ideas  of  those  who  assert 
that  electricity  merely  acts  by  suggestion. 

Norton,  of  New  York,  ^Jl^  draws  the  following  conclusions  : 
Strong  galvanic  currents  depress  nutrition  of  tissues  and  produce 
structural  changes  leading  to  physiological  atrophy   (20   to   100 
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niilliamperes).  Mild  currents  stimulate  nutrition  and  produce 
physiological  hypertrophy  (1  to  8  milliamperes).  Negative  pole  is 
indicated  specially  in  chronic  inflammation  where  newly-formed 
fibrous  tissue  or  exudate  occurs.  Positive  pole  is  rarely  indicated, 
and,  if  so  at  all,  upon  the  basis  of  an  electrotonic  eft'ect  to  produce 
sedation  of  neuralgic  pain  in  superficial  nerves.  The  main  uses 
of  the  faradic  current  are  to  tetanize  muscle  and  cause  sedation 
of  pain.  The  tetanizing  current,  as  now  employed  to  treat  para- 
lyzed muscles,  is  injurious,  since  it  enfeebles  the  muscle  and  causes 
atropine  structural  changes. 

The  franklinic  current  of  static  electricity  is  an  adjunct  of 
great  efficiency  in  practice.  It  aff"ords  a  most  convenient  means  of 
stimulating  the  peripheral  distribution  of  the  nerves  in  the  skin. 
It  produces  profound  alterations  in  the  metabolism  of  the  indi- 
vidual, increasing  the  natural  waste-products  and  diminishing  the 
tonic  or  by-products.  For  this  reason  it  is  specifically  indicated 
in  cases  of  malnutrition,  whether  local  or  general. 

Technique — Instruments. 
A  static  induced  current-controller  and  regulator  has  been 
devised  by  Margaret  A.  Cleaves,  of  New  York,  vviviiw;*^  Inclosed 
in  a  glass  tube  is  a  cup  of  pure  carbon.  This  cup  is  secured  and 
forms  one  of  the  terminals ;  the  other  terminal  is  a  tapering  carbon 
rod,  fastened  to  a  metal  rod  and  wrapped  with  a  sponge  at  the 
apex.  By  turning  a  screw-head  on  top  of  the  rheostat  the 
carbon  point  is  raised  and  lowered  at  will.  The  glass  is  filled 
with  water  until  it  touches  the  sponge  on  the  end  of  the  carbon 
rod.  The  rheostat  is  wired  on  the  principle  of  a  shunt  circuit  and 
has  double  binding  parts, — one  to  receive  the  wires  from  the  Ley- 
den  jars  and  the  other  for  the  conducting  cords  distributed  to  the 
patient.  AVith  this  instrument  it  is  possible  to  give  to  the  current 
the  desired  strength  for  any  particular  application,  and  this  can  be 
done  to  such  an  extent  as  to  produce  the  most  violent  muscular 
contractions  without  the  patient  suffering  from  any  pain,  jar,  or 
shock.     (See  illustration  on  following  page.) 

■  D'Arsonval  ^l^^.,,  describes  a  universal  apparatus  for  measuring 
currents  of  high  and  low  frequency.  None  of  the  galvanometers 
of  ordinary  intensity  can  be  used  with  currents  of  high  frequency 
on  account  of  the  self-induction,  which  renders  them  absolutely 
impenetrable  for  those  currents.  In  order  to  measure  the  currents 
the  author  uses  a  simple  metallic  wire  stretched  out  in  a  straight 
line  and  attached  at  its  two  ends.  The  current,  heating  this  wire, 
lengthens  it  more  or  less ;  this  lengthening  is  measured  by  the 
arrow,  which  crosses  the  centre.      For  this  purpose   it  is  only 
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necessary  to  suspend  in  the  centre  of  tlie  horizontally  stretched 
line  a  light  weight,  holding  a  micrometer  engraved  upon  glass. 
By  placing  the  micrometer  in  the  focus  of  a  projection  apparatus 
an  image  is  obtained  upon  the  board,  which  undergoes  a  decided 
displacement  when  the  slightest  current  passes  through  the  wire. 
The  apparatus  can  even  be  transformed  into  a  galvanograph  by 

attaching  the  centre  of 
the  gal  van  o  metric  wire 
to  the  middle  of  a  drum 
connected  to  an  ordinary 
recorder.  Thus  arranged, 
the  apparatus  gives  the 
average  intensity  of  a 
continuous  or  alternat- 
ing current,  whatever  be 
its  frequency.  It  is  there- 
fore a  universal  galva- 
nometer which  is  likely 
to  supersede  the  other 
models. 

A  new  aperiodical 
galvanometer  has  been 
invented  by  Arnoux  and 
Chauvin,  oJuv^  It  intro- 
duces the  use  of  a  mo- 
bile galvanometric  dial 
The 
field  in  which 
the  mobile  circuit  moves 
is  produced  by  a  circular 
magnet  of  steel  or  tung- 
sten, of  which  the  coerc- 
ing force  is  considerable. 
The  constant  force  which 
furnishes  the  equilibrium 
to  the  antagonistic  mag- 
netic pair  is  represented 
by  two  spiral  springs  of  aluminium  bronze,  through  which  the 
current  is  led  into  the  mobile,  circular  circuit.  This  is  kept  rigid 
by  two  rods  of  Elmore  electrolytic  copper,  which  is  highly  con- 
ductible ;  to  these  rods  is  due  the  very  perfect  aperiodicity  of  the 
apparatus. 

Henry   Bordier  jjli\e5  presented  a  new  liquid  rheostat  to   be 
used  in  electrotherapy.     It  is  a  happy  modification  of  that  of 
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Bergonie,  of  Bordeaux.  The  improvement's  d( ■^ised  by  Bordier 
have  enabled  him  to  overcome  three  important  drawbacks:  1. 
The  first  of  these  is  common  to  all  liquid  rheostats  and  consists 
in  the  fact  that  the  intensity  passes  suddenly  from  zero  to  a  certain 
value  as  soon  as  the  conducting  piece  comes  into  contact  with  the 
liquid.  2.  When  the  rheostat  is  at  its  lowest  the  resistance  which 
it  opposes  is  still  too  great.  3.  For  faradic  currents,  which  are  so 
useful  in  many  cases  for  graduating  and  causing  the  current  to 
start  gently,  the  rheostats,  even  at  the  maximum  of  resistance, 
allow  of  the  passage  of  too  great  an  intensity. 

These  three  desiderata  have 
been  filled  in  a  manner  as  simple  as 
complete  in  this  new  rheostat  with 
three  liquids  superposed.  The  full 
description  is  too  long  and  cannot 
be  given,  but  the  annexed  cut  shows 
the  instrument  clearly. 

A  galvano-cautery  handle  with 
rheostat  is  described  by  Schleicher 
juifi96  which  is  intended  to  introduce 
a  resistance  in  tlie  circuit  of  the 
galvano-cautery  loop  in  proportion 
as  its  own  electrical  resistance  dimin- 
ishes through  the  fact  of  its  retrac- 
tion. At  present,  in  order  to  avoid 
the  overheating  of  the  wire  at  the 
end  of  the  operation,  it  is  necessary, 
particularly  witli  large  loops,  to  in- 
terrupt the  passage  of  the  current 
from  time  to  time,  which  is  not 
without  its  inconvenience.  With 
Schleicher's  instrument,  which  con- 
sists of  a  rheostat  formed  by  a  Ger- 
man-silver wire  wound  around  a  plate  of  glass  or  slate  and  placed 
upon  the  lower  end  of  the  ebonite  handle,  a  considerable  intensity 
may  be  used  from  the  first,  which  remains  equal  throughout  the 
entire  operation  without  there  being  any  risk  of  melting  the  wire, 
even  in  tlie  open  air. 

KlingelNoV,t4also  describes  a  new  galvano-cautery  handle 
which  is  an  improvement  upon  the  one  described  by  Hartmann. 
Two  isolated  metallic  rods  have  at  their  extremities  the  tubes  con- 
taining the  metallic  wire.  One  of  them  also  holds  a  ring  for  the 
thumb  and  the  other  two  rings  for  the  middle  and  index  fingers ; 
the  bringing   together   of   these  rings   stretches  the  wire  of  the 
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metallic  loop.  By  pressing  upon  a  spring-  fixed  upon  one  of  these 
rings  the  circuit  is  closed  and  the  loop  is  brought  to  incandescence. 
Carl  Wegele  ^"^  describes  a  new  gastric  electrode,  which  con- 
sists of  a  flexible  metallic  spiral  which  responds  to  any  curve, 
owing  to  the  great  number  of  turns  in  the  spiral  (2  per  millimetre, 
or  1500  turns  in  the  75  centimetres  forming  the  length  of  the 
sound).  Tlie  diameter  of  the  spiral  is  only  2  millimetres,  and  it 
only  very  slightly  modifies  the  calibre  ot  the  gastric  sound  in 
which  it  is  placed ;  this  allows  of  electrization  and  lavage  of  the 
stomach  in  one  seance. 


Galvano-catjtkry  Handle.    (Klinoel.) 
Therapeutische  Monatshefte. 


Therapeutics. 

A.  D.  Kockwell,  in  a  clinical  lecture  ("  Neurasthenia  vs.  Lith- 
aemia,"  visitj),  says  that,  in  differentiating  between  the  two  forms 
of  dynamic  electricity  for  the  relief  of  pain,  he  has  often  noticed 
that  when  the  parts  were  sensitive  to  pressure  the  galvanic  current 
was  the  most  effective,  and  when  pressure  was  grateful  and 
afforded  relief  the  faradic  current  seemed  to  be  indicated. 

Lewandowski  ^/j^o'^  lias  studied  the  action  of  electric  currents 
in  thirty  cases  of  cicatrices  produced  by  various  causes,  such  as 
crushing,  burns,  prolonged  suppuration,  phlegmons,  operations, 
etc.  The  galvanic  current  used  averaged  from  5  to  8  milliam- 
peres.  Wlien  the  faradic  current  was  used,  it  was  just  suffi- 
ciently strong  to  induce  contractions  of  the  muscles  innervated  by 
the  radial.  He  used  large-surface  electrodes  (200  square  centi- 
metres) for  the  positive  and  100  cubic  centimetres  for  the  nega- 
tive electrodes.  The  number  of  seances  varied  from  forty  to  sixty 
and  the  duration  of  each  from  fifteen  to  thirty  minutes.  The  two 
currents,  galvanic  and  faradic,  were  combined  in  the  same  appli- 
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cation.  According  to  the  autlior,  the  electrical  treatment  makes 
the  cicatrices  grow  ])aler,  softens  the  adhesions,  and  causes  the 
deformities  and  functional  disturbances,  to  which  they  give  rise,  to 
disappear. 

For  fibrous  ankylosis,  F.  W.  Gwyer,  of  New  York,  ^^.'^.j  em- 
ploys the  continuous  current  directly  through  the  joint,  with  an 
intensity  varying  from  40  to  150  milliamperes  and  a  duration  of 
ten  to  thirty  minutes,  according  to  the  susceptibility  of  the  patient 
to  pain,  the  condition  and  amount  of  reaction  of  the  skin,  the  size 
of  electrodes,  etc.  He  finds  that  the  best  results  are  obtained  in 
cases  of  injury.  In  cases  due  to  disease  the  results  were  slower, 
and  in  two  out  of  five  cases  the  method  entirely  failed. 

S.  Leduc  No^^fsl-K  relates  a  case  of  arthritis  due  to  Eberth's  bacil- 
lus which  he  cured  by  electricity,  and  states  that  in  the  conditions 
following  inflammation,  whatever  be  the  nature  of  the  inflamma- 
tory agent,  continuous  negative  currents,  properly  applied  by  the 
monopolar  method,  have  a  resolutive  action  superior  to  that  of 
other  means. 

Duboc,  of  Rouen,  i,l?;86  reports  a  grave  case  of  cerebro-spinal 
neurasthenia  which  had  been  treated  without  success  by  S.  Weir 
Mitchell  and  Playfair, — milk,  rest,  massage,  superalimentation 
etc.,  having  been  prescribed, — and  which  was  completely  cured  by 
the  author  by  franklinization,  electrical  friction,  sparks,  and  the 
breeze.  Under  the  influence  of  the  treatment,  which  lasted  three 
months,  with  two  seances  per  week,  all  the  symptoms  disappeared, 
— insomnia,  vertigo,  agoraphobia,  headache,  extreme  fatigue,  dys- 
pepsia, etc.  The  author  recommends  the  use  of  machines  with 
large  platforms. 

A.  F.  PlicqueN^^f-sshas  noticed  that  every  sudden  variation  in 
intensity  ot  even  a  moderate  current  (5  to  10  milliam})eres),  ap- 
plied to  the  left  shoulder,  is  often  followed  by  nausea,  faintness, 
and  even  alarming  syncope.  This  fact,  which  is  due  to  the  morbid 
synergies  of  the  pneumogastric,  may  be  compared  to  the  alarming 
symptoms  and  deaths  occurring  under  chloroform,  wliich  are,  it  is 
well  known,  especially  frequent  after  reduction  of  dislocation  of 
the  shoulder. 

C.  R.  Dickson,  of  Toronto,  ^^^.,,  stated  that,  by  treating  angioma 
by  this  method,  the  chances  of  disfigurement  were  much  less  than 
by  other  measures.  Excision  is  often  useless,  the  cautery  some- 
times disappointing,  and  scarifications,  applications,  and  injections 
not  free  from  danger.  Negative  pole  and  mild  currents  are  con- 
venient for  small  and  superficial  angioma.  In  the  cavernous, 
destruction  of  tissue  might  be  called  for.  The  method  has  been 
applied,  also,  in  120  cases  of  goitre  with  gratifying  success. 
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R.  B.  Mitchell  s,p,l.M;jufe^'v5  i"eports  three  cases  of  rectal  prolapsus 
which  were  relieved  by  the  use  of  the  continuous  current.  One 
pole  (he  does  not  state  which)  was  placed  within  the  sphincter 
and  the  otlier  over  the  sacral  region.  Tlie  current  passed  for  five" 
minutes ;  the  strength  is  not  indicated.  One  or  two  treatments  a 
week  were  given.  From  four  to  eight  months  were  required  to 
bring  the  desired  result. 

W.  Brock  sej.}-,-^  has  treated  1 3  cases  of  nervous  gastralgia 
and  an  equal  number  of  cases  of  habitual  constipation  by  means 
of  direct  galvanization,  the  negative  electrode  being  introduced 
into  the  stomach  and  positive  applied  to  the  lumbar  region  of  the 
vertebral  column.  From  15  to  20  millianiperes  were  passed  for 
five  minutes  three  times  a  week.  Out  of  the  13  patients  sufiering 
from  nervous  gastralgia  2  were  cured,  6  improved,  and  the  rest 
showed  no  favorable  results.  The  treatment  has  been  more  suc- 
cessful in  the  13  cases  of  constipation  ;  6  were  definitely  cured,  3 
were  more  or  less  improved,  and  4  only  received  no  benefit. 

Giller,  of  Marseilles,  sepJtgs  combines  the  same  treatment  with 
massage  in  cases  of  habitual  constipation.  Out  of  95  cases  he 
obtained  30  complete  cures,  41  cases  were  more  or  less  improved, 
and  24  had  no  benefit  from  the  treatment. 

Julius  Althaus  j^?,,g5  gives  the  details  of  two  cases  in  which  he 
was  enabled  to  produce  a  passage  from  the  bowels  by  means  of 
electricity  in  a  case  of  intestinal  obstruction.  He  used  the  primary 
faradic  current,  one  pole  being  introduced  into  the  rectum  and  the 
other — a  moistened  conductor — being  applied  to  the  parietes. — 
chiefiy  in  the  region  of  tlie  sigmoid  flexure.  The  strength  of  the 
current  was  gradually  increased  until  the  patient  experienced  a 
decided  feeling  of  vibration  in  the  bowel.  Less  tlian  two  hours 
after  this  application  the  patient  had  a  copious  movement. 

Douiner  J, "fi'^.£^  thinks  that  the  most  efficacious  forms  of  elec- 
trization, in  cases  of  intestinal  obstruction,  are  the  percutaneous 
galvanism  and  the  rectal  method.  The  percutaneous  galvanism 
consists  in  applying  to  the  abdominal  walls  two  well-moistened 
electrodes,  six  or  eight  inches  in  diameter,  and  moving  them 
slowly  over  the  surface,  particularly  over  the  iliac  fossae,  while  a 
current  of  15  to  20  milliamperes  is  turned  on  and  interrupted  four 
times  a  minute  approximately.  When  no  sufficient  evacuation 
is  obtained  after  two  attempts  of  ten  to  fifteen  minutes  each,  from 
two  to  three  hours  apart,  recourse  must  be  had  to  the  well-known 
intra-rectal  method  of  Boudet,  of  Paris.  This  treatment  is  contra- 
indicated  (1)  when  the  bowel  is  supposed  to  be  ulcerated;  (2) 
when  the  patients  have  been  weakened  by  attempts  at  relief;  (3) 
after  frequent  purgation. 
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Dressings. 

A.  AVolfler,  j.„,.o^i.^  in  considering  the  question  propounded  by 
Biidinger  as  to  whether  wounds  healino-  bv  first  intention  ever  con- 
tain  pathological  cells,  was  able  to  demonstrate  more  or  less  numer- 
ous staphylococcous  colonies  in  four  cases  of  absolutely  pure 
wounds,  kept  rigorously  aseptic,  and  which  healed  by  first  inten- 
tion. As  shown  by  Nuttall  and  Buchner,  cell-free  blood-serum 
possesses  bactericidal  properties ;  during  the  healing  of  the 
wounds  Wolfler  also  foinid  changes  in  the  number  of  staphylo- 
cocci contained  in  the  secretion  a  few  hours  after  operation  in  two 
cases,  but  later  none  were  discoverable.  The  wound-secretions 
had  destroyed  the  cultures.  If  streptococci  were  intentionally 
placed  in  specimens  of  wound-secretion  taken  at  various  times,  it 
was  found  almost  always  that,  during  the  first  few  hours  after 
removal,  the  specimens  possessed  bactericidal  properties.  Circum- 
scribed inflammation  and  suppuration  were  regarded  as  a  second 
local  protective  agent,  and  a  third,  resulting  from  tlie  latter,  was 
the  wound's  rapidly  diminishing  capacity  for  absorbing  bacteria. 
Apart  from  these  local  protectives,  the  blood  itself  forms  a  potent 
general  defensive  agent  against  the  inroads  of  micro-organisms. 

In  order  to  ascertain  whether  a  wound  once  infected  with 
pyogenic  organisms  can  be  disinfected  by  any  amount  of  washing 
or  syringing  with  antiseptics,  Haenelj,.„^8^,95.jj^^ infected  a  number  ol' 
rabbits  by  packing  wounds  reaching  into  the  muscular  substance 
with  gauze  tampons  containing  virulent  staphylococci  and  strepto- 
cocci. After  a  few  hours  the  wounds  were  opened  and  well- 
syringed  out  with  a  3-per-cent.  carbolic  solution,  on  the  one  hand, 
and  a  6-per-cent.  salt  solution,  on  the  other.  This  was  repeated, 
day  by  day,  and  the  results  showed  that  not  the  slightest  difl'erence 
occurred  in  the  course  taken  by  the  difterent  cases.     This  would 
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tend  to  prove  that,  when  once  infection  of  a  wound  exists,  the 
surgeon  must  depend  mainly  on  the  natural  germicidal  powers  of 
the  patient,  assisted  by  free  drainage  and  the  removal  of  all  the 
secreted  exudation  by  establishing  an  osmotic  stream  away  from 
the  wound. 

ReicheP?^^  found  that  in  rabbits  very  extensive  phlegmonous 
processes  could  be  brought  to  an  end  by  free  incision,  extirpation 
of  the  pus-infiltrated  tissues,  and  plugging  the  wound-cavity  with 
antiseptic  gauze.  If  severe  general  infection  is  present,  the  oper- 
ation, whether  carried  out  antiseptically  or  aseptically,  is  without 
avail.  He  concludes  that  strict  asepsis,  not  antisepsis,  should  be 
adopted  in  the  treatment  of  fresh  wounds,  and  that  infected 
wounds  and  phlegmons  should  be  laid  open  under  aseptic  precau- 
tions and  subsequently  plugged  with  antiseptic  gauze,  secondary 
suture  being  adopted. 

Schimmelbusch,  J^^.^  in  support  of  this  view,  conducted  an 
elaborate  series  of  experiments  to  determine  whether  the  energetic 
use  of  antiseptic  irrigations  had  any  value  in  destroying  the  active 
germs  found  in  suppurating  wounds.  He  observed  that,  in  ani- 
mals infected  with, blood  taken  from  the  hearts  of  guinea-pigs  that 
liad  died  of  streptococcous  infection,  the  most  thorough  disinfec- 
tion with  sublimate  solution  immediately  after  infection  invariably 
failed  to  save  life.  From  tliis  and  other  experiments  he  concludes 
that  the  germs  of  infection  very  quickly  penetrate  into  the  depth 
of  the  wounds,  and  are  tlius  protected  from  antiseptic  lotions. 
The  same  author,  in  connection  with  G.  Ricker,  Ap^.tts.gs  also  studied 
the  rapidity  of  absorption  of  bacteria  from  recent  wounds.  While 
they  perceive  that  lymphatic  absorption  of  bacteria  has  long  been 
recognized,  they  show  that  micro-organisms  are  also  disseminated 
actively  along  the  blood-vessels,  even  more  quickly  from  a  fresh, 
bleeding  wound  than  from  one  in  which  there  has  been  time  for 
reparative  changes  to  take  place. 

[An  editorial  writer  J^l,c^  remarks  that  such  a  fact  in  no  way 
contra-indicates  local  treatment,  since  it  is  pointed  out  that,  if  tlie 
local  focus  of  disease  can  be  eliminated,  the  natural  germicidal 
powers  are  quite  capable  of  dealing  with  those  organisms  wliich 
are  not  virulent,  and  even  with  some  of  the  more  active  forms, 
provided  they  are  not  present  in  the  blood-stream  in  too  great 
numbers.] 

Robert  Craig  Dun  m5v95  states  that  wounded  tissues  sliould  be 
protected  against  the  chemical  action  of  strong  antiseptics,  and 
that  nothing  but  indifferent  solutions  should  be  permitted  to  come 
in  contact  witli  them.  The  action  of  micro-organisms  depends 
upon  the  number  introduced.     Particular  attention  should  be  paid 
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to  the  avoidance  of  the  irritation  caused  by  drying  the  parts  during 
an  operation. 

Zeidler  ipfe/M  fii'st  began  treating  infected  wounds  by  the  aseptic 
method  in  1888.  During  the  last  year  this  has  been  the  rule. 
The  results  under  aseptic  treatment  are  distinctly  better  than  those 
which  follow  rigid  antisepsis.  The  secretion  is  much  less,  the  de- 
velopment of  granulations  proceeds  normally,  and,  even  though 
the  dressing  is  changed  very  infrequently,  there  is  no  odor.  As 
long  as  provision  is  made  for  the  free  outflow  of  pus,  the  wound 
runs  a  normal  course.  The  important  points  in  the  treatment  of 
suppurating  processes  are  free  opening  and  free  drainage ;  the 
disinfection  of  the  wound  is  not  only  unnecessary,  but  distinctly 
hurtful. 

The  method  employed  by  Zeidler  ^^^^.^  is  the  following :  The 
field  of  operation  is  carefully  prepared,  and,  after  the  ordinary 
operative  technique,  the  cavity  is  wiped  out  with  sterilized  gauze. 
As  a  rule,  irrigation  is  not  necessary ;  if  it  seem  necessary,  a 
sterile  0.6-per-cent.  salt  solution  is  used.  The  wound  is  then 
packed  fully  with  sterilized  gauze,  but  not  tightly.  The"  further 
dressing  is  of  sterilized  absorbent  material. 

At  the  next  dressing  the  skin  about  the  wound  is  washed 
with  ether  or  benzin  and  the  granulating  wound  dressed  with 
sterilized  gauze  without  irrigation.  In  most  cases  a  dry  dressing 
is  sufficient ;  in  some,  however,  a  moist  dressing  does  better ;  the 
moistening  should  be  done  with  salt  solution.  The  author  has 
not  seen  decomposition  in  the  wound-secretion  in  a  dressing  that 
remained  on  for  eight  days.  Free  drainage  with  plenty  of  sterile 
absorbent  dressing  is  all  that  is  requisite.  The  course  of  the 
healing  is  very  good.  The  amount  of  secretion  is  small.  The 
dressing  is  removed  every  eighth  day. 

Finally,  Schimmelbusch  (just  quoted),  Braatz,  and  Jaffe  j„„f?5,,j6 
characterize  even  irrigation  of  suppurating  wounds  with  carbolic 
and  sublimate  solutions  as  superfluous  and  even  hurtful.  They 
hold  that  not  only  in  aseptic,  but  even  in  infected,  wounds  anti- 
sepsis must  yield  to  asepsis. 

Henle  vi^No.*;  ju„^iv,5  has  written  a  timely  and  important  paper  on 
the  disinfection  of  recent  wounds.  To  ofl"set  the  experiments  of 
Schimmelbusch  and  his  followers  he  took  up  the  laboratory  study 
of  streptococcous  infection.  The  germs  were  obtained  from  ery- 
sipelas and  phlegmons  occurring  in  the  human  being  and  were 
inoculated  into  the  ears  of  guinea-pigs.  In  some  cases  they  were 
rendered  excessively  virulent  by  being  grown  in  a  succession  of 
guinea-pigs,  the  spleen-pulp  of  one  animal  dead  of  streptococcous 
infection  being  inoculated  into  another  animal,  and  the  re-enforce- 
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ment  so  continued.  The  results  show,  almost  without  excep- 
tion, that  the  application  of  bichloride  solutions  prevented  the 
development  of  erysipelas.  The  ear  which  was  not  treated,  but 
simply  cleansed  with  water,  after  thirty  or  forty  hours  became 
swollen,  red,  and  infiltrated,  presenting  all  the  symptoms  of  a 
local  erysipelas.  Microscopical  section  showed  wide  diffusion  of  the 
germs.  The  disinfected  ear  remained  normal  without  reaction, 
saving  that  which  comes  from  the  healing  of  a  clean  wound. 
Microscopical  section  showed  complete  absence  of  germs.  Begin- 
ning with  disinfection  carried  out  a  few  minutes  after  the  inflic- 
tion of  the  wound  and  lengthening  the  intervals,  Henle  found 
that  if  bichloride  is  carefully  employed  three  hours  after  infection, 
even  though  the  most  virulent  form  of  streptococci  have  been 
inoculated,  the  wound  remains  reactionless.  In  some  cases,  when 
cleansing  was  not  attempted  for  eight  hours,  erysipelas  did  not 
develop,  or,  if  it  did,  was  milder  and  slower  in  its  course. 

The  microscopical  sections  showed  that  for  the  first  four  hours 
the  germs  remained  strictly  localized ;  after  this  they  began  to 
penetrate  into  the  lymph-spaces,  and  were  found  at  some  distance 
from  the  surface  of  the  wound,  hence  beyond  the  action  of  even 
powerful  disinfectants.  As  to  the  clinical  application  of  these 
facts,  it  is  clear  that  the  A^alue  of  the  antiseptic  treatment  of  recent 
wounds  is  thoroughly  corroborated  by  laboratory  research,  and 
to  be  effective  the  antiseptic  must  be  applied  as  soon  as  possible 
after  the  infliction  of  the  wound,  and  must  penetrate  to  its  deepest 
part ;  that  there  should  be  no  hesitation  in  enlarging  wounds 
when  necessary  to  allow  of  thorough  application  of  the  disin- 
fectant to  all  its  portions ;  that  crushed,  bruised,  and  ragged  por- 
tions of  tissues  should  be  removed  by  the  knife  or  scissors,  as 
representing  tissues  of  such  low  vitality  that  they  offer  no  resist- 
ance, but  rather  a  favorable  food  for  the  multiplication  of  germs. 
But  even  if  the  wound  is  two  or  three  hours  old,  the  surgeon  may 
fairly  hope,  by  thorough  application  of  his  antiseptics,  to  avoid 
suppuration. 

[An  editorial  writer  j„J°. 55  voices  the  view  taken  by  American 
and  English  surgeons  when  he  states  that,  while  the  proof  above 
detailed  as  to  the  uselessness  of  antise})tics  in  the  treatment  of 
suppurating  wounds  is  partly  clinical  and  partly  experimental,  the 
clinical  portion  rests  only  on  the  assertion  of  very  few  observers, 
and  these  apparently  prejudiced  against  antiseptic  methods;  hence 
it  is  not  entitled  to  great  weight.  The  weakness  of  laboratory 
proof  has  long  since  been  shown.  It  will  take  evidence  far  more 
clear  than  this  to  convince  the  practical  surgeon  that  the  mild 
antiseptic  lotions  and  dressings  which  he  employs  in  the  treatment 
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of  suppurating  wounds,  even  though  tliey  cannot  bring  about 
complete  steriHzation,  do  not  serve  a  useful  purpose  in  preventing 
decomposition  of  discharges,  in  lessening  the  number  and  virulence 
of  germs,  and,  in  certain  cases,  in  rendering  inert  toxic  substances 
which  would  otherwise  be  absorbed  and  produce  systemic  disturb- 
ances. Whatever  may  be  the  state  of  affairs  in  Germany,  it  is  safe 
to  say  that  in  the  United  States  the  majority  of  general  surgeons, 
even  in  the  case  of  previously  healthy  surfaces,  have  given  aseptic 
surgery  a  trial  and  have  abandoned  it.  The  controversy,  however, 
promises  to  be  a  long  one.] 

Antiseptics. 

Acetanilid. — There  is  no  more  widely  felt  want  in  the  surgical 
armamentarium  than  the  desire  to  replace  iodoform  with  a  dressing 
that  shall  give  as  good  results  and  yet  be  free  from  odor.  In  the 
search  for  such  an  agent  the  result  lias  been,  so  far,  decidedly  in  favor 
of  acetanilid,  which  is,  fortunately,  a  comparatively  cheap  drug,  and 
so  bulky  tliat  a  little  of  it  by  weight  may  be  spread  over  a  consider- 
able surface.  The  merits  of  acetanilid  as  a  surgical  dressing  were 
studied  by  Thomas  S.  K.  Morton,  of  Philadelpliia,  f,^^,\%  in  upward 
of  a  thousand  cases.  When  applied  to  a  granulatino-  surface  in 
full  strength  it  produces  extreme  dryness,  a  blue  color,  and  the 
complete  stoppage  of  the  formation  of  pus,  Witli  this  may  come 
a  sensation  of  warmth  of  the  part,  followed  by  a  considerable 
degree  of  auEesthesia.  The  powder  combines  with  the  wound- 
secretions  to  form  an  artificial  scab,  under  which,  in  favorable 
cases,  healing  progresses  rapidly.  Acetanilid  may  also  be  used  in 
the  form  of  solutions,  ointments,  or  gauze,  being  soluble  in  five 
volumes  of  alcohol,  twenty  of  ether,  and  two  hundred  of  water. 

It  is  also  soluble  in  liquid  petroleum  to  the  extent  of  40 
grains  (2.60  grammes)  to  the  ounce  (31  grammes),  and  this  is  a 
good  way  to  use  it  where  constitutional  effects  are  also  desired. 
The  gauze  may  be  made  according  to  the  formula  for  making 
10-per-cent.  iodoform  gauze,  but  is  effective  as  a  packing  for 
wounds  in  much  weaker  form.  For  injection  into  the  urethra, 
into  sinuses,  pus-cavities,  and  other  situations  a  good  plan  is  to 
make  an  alcoholic  solution  and  precipitate  the  drug  from  it  by 
adding  water,  which  causes  fine  crystals  to  be  precipitated.  A  few 
cases  of  poisoning  have  been  recorded,  but  they  followed  the  use 
of  large  quantities  of  the  acetanilid  upon  extensive  raw  surfaces. 

In  one  case  where  Morton  spread  2  drachms  (8  grammes)  of 
the  powder  over  a  large  burn,  and  another  where  he  packed  an 
excised  hip  in  a  child  with  10-per-cent.  acetanilid  gauze,  the 
symptoms   produced   were    the    same   as    those   that    follow    the 
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ingestion  of  an  overdose, — namely,  blueness  of  the  skin  ;  small, 
slow  pulse ;  cold,  clammy  skin ;  rapid,  shallow  respirations, — in 
fact,  the  ordinary  symptoms  of  collapse.  Although  the  poisonous 
cases  caused  considerable  alarm,  none  of  them  were  fatal.  It 
is  probable  that  as  much  as  1  drachm  (4  grammes)  of  the  drug 
could  be  applied  to  a  raw  surface  without  danger,  but  the  pos- 
sibility of  poisoning  should  be  borne  in  mind  and  the  smallest 
possible  quantity  of  the  powder  should  be  used  in  all  cases. 

The  antibacterial  action  of  acetanilid  is  confirmed  by  a  series 
of  laboratory  experiments  conducted  by  Frotliingham  and  Pratt, 
of  New  Haven.  j,J_,^  The  pus-producing  micrococci — staphylococcus 
pyogenes  aureus,  staphylococcus  pyogenes  citrous,  and  bacillus 
pyocyaneus — were  selected  for  the  experiments,  and  in  every  in- 
stance the  inhibitory  influence  of  acetanilid  on  the  growth  of  the 
micro-organisms  was  decidedly  more  marked  than  that  of  iodo- 
form. A  curious  fact  observed  in  the  experiments  was  that  in  the 
tubes  containing  1  per  cent,  of  acetanilid  the  inhibitory  influence 
was  more  noticeable  than  in  those  containing  5  per  cent,  and  10  per 
cent,  of  the  drug.  Another  series  of  experiments  demonstrated 
that  as  a  germicide  acetanilid  was  far  less  active  than  as  an 
antiseptic. 

Airol. — This  substance  is  described  by  F.  Ludy,  jJj!^,t.jjj^;,5of 
Basel,  as  bismuth  oxyiodogallate,  or  oxyiodide  of  bismuth  subgal- 
late.  It  is  a  grayish-green,  voluminous,  odorless,  tasteless  pow- 
der. On  exposure  to  damp  air  it  gradually  changes  to  a  red 
powder,  consisting  of  a  more  basic  bismuth  oxyiodide  containing 
less  iodine  than  airol.  It  slightly  reddens  moistened  litmus-paper. 
In  the  ordinary  solvents  airol  is  insoluble,  but  it  dissolves  in 
alkalies  and  diluted  mineral  acids.  It  gradually  decomposes  in  a 
large  quantity  of  water,  and  more  rapidly  on  being  shaken  with 
hot  water.  AVith  a  little  water  and  glycerin  airol  forms  an  emul- 
sion which  retains  its  color  for  a  long  time.  With  vaselin  and 
anhydrous  lard  it  is  said  to  yield  stable  ointments,  and  when 
mixed  with  cacao-butter  it  retains  its  original  color.  Clinically, 
airol  was  first  employed  by  R.  and  W.  Howald,  who  used  it  with 
good  results  as  a  dusting-powder  in  surgical  wounds  and  in  crural 
ulcers,  as  a  substitute  for  iodoform.  It  covers  the  surface  of  a 
wound  and  penetrates  the  recesses,  it  dries  up  a  surface  rapidly 
without  irritation,  and  promotes  granulation.  It  has  also  been 
used  as  lO-per-cent.  emulsion  (with  water  and  glycerin).  The 
formula  is : — 
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According-  to  Fahm,  ^^^Is^it  is  a  siccative  of  the  first  order, 
giving  up  its  iodine  readily  and  without  the  disagreeable  odor  of 
iodoform.  He  has  used  it  for  more  than  a  year  in  numerous  cases 
without  observing  any  untoward  symptoms.  Veiel,  of  Canstatt,  d"i% 
has  also  had  satisfactory  results  from  its  use  in  ulcers  of  the  leg. 
Haegler  j;fi\^.e5  found  that  it  had  no  toxic  action,  and  that  its  action 
was  equal  to  that  of  iodoform. 

Alcohol. — Rein ickeB,49^H.3;o«!'^  believes  that  alcohol  deserves  to 
take  a  front  rank  among  disinfecting  agents  to  be  used  in  steriliz- 
ing the  hands ;  altliough  not  carrying  with  it  absolute  certainty 
of  success,  it  is,  he  thinks,  equal  to  ordinary  dishifectants,  besides 
having  the  advantage  that  it  is  harmless,  is  easily  obtained  every- 
where at  all  times,  and  is  comparatively  cheap.  Similar  views  are 
expressed  by  Gilbert  "^^  as  regards  its  value  in  country-practice. 

Asbestos, — E,  O,  Kane,  of  Kane,  Penna.,i,„*'.).s^  recommends 
asbestos  materials,  such  as  are  commonly  used  in  the  arts,  as 
admirably  fitted  to  serve  as  surgical  dressings.  Their  softness  to 
the  touch  and  glistening  silkiness  of  appearance  commends  them 
as  being  unirritating  to  the  skin  and  soft  and  cleanly  as  a  cover- 
ing. He  holds  that  on  account  of  their  indestructibility  when 
subjected  to  high  temperature  they  are  the  only  materials  which, 
as  dressings,  can  be  rendered  absolutely  aseptic,  while,  at  the  same 
time,  the  variety  of  forms  in  which  they  can  be  manufactured 
enables  them  to  fill  all  the  requirements  for  which  cotton  fabrics 
are  used  in  surgery,  and  with  more  satisfactory  results. 

Bismuth. — Gaucher  and  Balli  i,ec^^se;D.J8,-95gave  an  account  of 
several  cases  in  which  they  had  observed  poisoning  as  a  result  of 
the  application  of  bismuth-subnitrate  dressings.  The  poisoning 
had  been  manifested  by  tlie  following  symptoms:  1,  Stomatitis 
and  a  streak  on  the  gums  analogous  to  that  of  lead  poisoning. 
2.  Slate-colored  patches  resembling  tattooing  on  the  inner  surface 
of  the  cheeks,  on  the  tongue,  and  on  the  gums.  To  this  pig- 
mentation of  the  buccal  cavity  might  be  added  symptoms,  more 
or  less  acute,  of  stomatitis,  with  swelling  of  the  buccal  mucous 
membrane. 

Blood-serum. — SchleictN."t;Dec.,vM  advocates  the  occlusion  of 
wounds,  etc.,  with  albumin  products.  As  proved  experimentally, 
these  serve  as  excellent  local  stimulants  to  the  nutrition  and 
increase  the  circulation  of  leucocytes.  Sterilized,  dried,  and 
pulverized  serum  obtained  from  oxen  can  be  applied  even  to 
extensive  surfaces,  and  will  form  an  adherent  scab.  Iodoform  can 
be  added,  and  with  tliese  preparations  a  dressing  can  often  be  dis- 
pensed with  after  twenty-four  to  forty-eight  hours.  Naturally  all 
haemorrhage  must  first  be  arrested. 
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Bromine. — M.  O.  Terry  J^^g^  directs  attention  to  this  remedy, 
stating  that  as  far  back  as  1826  Balard,  of  Montpeliev,  found  it  in 
the  bittern  of  sea-salt  works  associated  as  bromide  of  magnesium. 
As  a  germicide  bromine  1  to  875  will  prevent  the  reproduction 
of  spores  in  boiled  meat-infusion  ;  1  to  5397  will  prevent  develop- 
ment of  spores;  1  to  336  will  prevent  the  reproduction  of  developed 
bacteria;  1  to  2550  will  kill  bacteria;  1  to  769  will  prevent  the 
reproduction  of  undeveloped  bacteria.  Terry  recommends  the  so- 
lution, in  substance,  as  a  direct  application  in  hospital  gangrene, 
diphtheria,  gangrene  of  the  tongue,  and  other  diseases  of  this 
nature.  The  solution  should  be  applied  in  strength  and  frequency 
sufficient  for  the  impregnation  of  the  whole  of  the  sloughs.  To 
secure  this  end  the  application  should  be  made  by  the  surgeon 
himself,  and  never  be  trusted  to  a  nurse. 

Carbolic  Acid. — Cerne,  of  Rouen,  ocu^m  attributes  the  gangrene 
sometimes  observed  after  the  use  of  carbolic-acid  dressings  to  the 
condition  of  the  tissues,  and  warns  against  its  use  in  extremities 
rendered  anaemic  by  compression  or  contusion  or  in  those  in  which 
the  tissues  have  undergone  a  change  from  a  general  diathesis,  as 
diabetes  or  albuminuria,  or  from  some  local  influence,  as  atheroma 
or  neuritis. 

Laugier  jj^^.^.,  reports  three  cases  in  which  gangrene  of  a  digit 
was  caused  by  prolonged  contact  with  a  carbolic  dressing.  One 
of  the  patients  made  use  of  a  1-per-cent.  solution  of  phenate  of 
sodium ;  the  other  two  employed  carbolic-acid  solution  of  the 
strength  of  1  in  50.  None  of  the  three  had  presented  any  pre- 
disposition to  gangrene.  It  is  therefore  evident  that  prolonged 
contact  with  a  dressing  saturated  with  a  2-per-cent.,  or  even 
1-per-cent.,  carbolic  solution  may  give  rise  to  a  caustic  action  so 
strong  as  to  result  in  a  partial  or  total  gangrene  of  the  part.  This 
may  occur  at  any  age,  in  either  sex,  and  apart  altogether  from 
albuminuria,  diabetes,  alcoholism,  or  endarteritis.  The  writer 
remarks  that  these  facts  ought  to  be  known  by  pharmacists  as 
well  as  by  medical  tnen,  and  he  would  recommend  druggists  never 
to  dispense  carbolic  solutions  of  a  greater  strength  than  1  in  1000 
or  2000,  unless  by  a  prescription. 

Lucas  and  Lane  j^Ji,^  report  two  cases  of  carbolic-acid  poison- 
ing induced  by  the  application  of  compresses  saturated  with  5-per- 
cent, carbolic-acid  solution  as  a  preparation  for  operation.  These 
cases  are  alike  interesting  because  of  the  manner  of  the  intro- 
duction into  the  system  of  the  carbolic  acid,  and  because  of  the 
clinical  symptoms  of  the  poisoning, — severe  collapse  with  low  tem- 
perature ;  very  rapid,  weak  pulse  ;  vomiting  ;  profuse  perspiration  ; 
coma,  lasting  in  one  case  four  hours,  in  the  other  eight  hours ;  in 
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both  cases  stertorous  breathing,  absence  of  the  corneal  reflex, 
though  the  pupillary  light-reaction  remained  present ;  occasional 
spasm  of  the  eyelids  and  faint  tonic  contractions  of  the  hands 
and  arms  ;  transitory  anuria.  Vomitmg  and  '-  carbolic-acid  urine  " 
persisted  for  three  days,  the  patients  ultimately  recovering. 

Launay  Mj.v»6,M«.23i'^lates  a  case  of  frost-bite  in  which  carbolic 
dressings  caused  gangrene,  to  show  that  this  may  result,  as  he 
believes,  even  wlien  a  weak  solution  of  carbolic  acid  is  used.  A 
physician  had  recommended  a  carbolic  foot-bath,  and  three  baths 
of  three-quarters  of  an  hour  were  taken  each  day,  a  solution  of 
about  3  per  cent,  being  used.  In  the  interval  between  the  baths 
the  patient  kept  a  wet  dressmg  of  the  same  solution  wrapped 
around  the  fourth  toe,  the  one  most  affected.  After  three  or  four 
days  of  this  treatment  the  fourth  toe  began  to  show  signs  of  dry 
gangrene,  but  the  patient  persisted  for  some  days  in  continuing 
the  treatment  without  consulting  the  physician.  He  was  then 
found  to  have  a  dry  gangrene  of  the  aa  hole  of  the  right  fourth  toe, 
wliich  Launay  considers  to  have  been  determined  by  the  carbolic 
acid.  He  points  out  that  the  solution  used  was  made  without  any 
alcohol  or  glycerin,  that  under  these  circumstances  tlie  carbolic 
acid  may  not  have,  been  completely  dissolved,  and  undissolved 
crystals  may  have  come  into  direct  contact  with  the  skin. 

Hubbard  W.  Mitchell,  p^^^s in  a  paper  on  the  result  of  experi- 
ments with  halogen  salts,  stated  tliat,  taken  in  nearly  equal  propor- 
tions and  mixed  by  the  chemist,  there  seemed  to  be  a  re-arrange- 
ment of  the  atoms  of  the  salts  in  the  solution,  and  tlie  resultant 
was  a  straw-colored  fluid,  acid  reaction,  specific  gravity  of  about 
1.023,  strong  odor  of  chlorine,  and  slightly  acid  taste.  About  two 
years  ago  a  chemist,  a  friend  of  his,  brouglit  him  the  fluid,  which 
he  said  was  good  for  almost  anything,  and  among  the  things  which 
he  named  specially  were  ulcerative  and  suppurative  processes  and 
gonorrhceal  and  syphilitic  lesions.  He  then,  through  the  courtesy 
of  Taylor,  selected  about  thirty-five  cases  of  lesions  of  syphilis, 
in  various  stages,  and  of  chancroid.  In  all  cases,  whether  of  phag- 
edsenic  bubo,  indurated  chancre,  or  other  sore,  the  results  were 
extremely  satisfactory,  the  lesions  healing  without  diflficulty  in  a 
short  time.  In  two  or  three  cases  of  extensive  epitlieHoma  of 
the  face,  extending  down  to  the  bone,  the  ulcerative  process  was 
arrested.  C.  J.  MacGuire,  who  had  helped  carry  out  the  treat- 
ment in  some  of  the  cases  of  epitheliomatous  ulcers  of  the  face, 
states  that  in  one  case  the  fluid  had  the  effect,  in  two  months,  of 
reducing  the  ulcer  from  a  diameter  of  six  inches  to  an  inch  and  a 
half.     The  patient  then  left  the  hospital. 

Flaxseed-meal. — R.    AY.    Lovett,   of  Boston,  ^pM,^  has    experi- 
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merited  with  flaxseed-meal  poultice  as  a  sterile  dressing,  and 
claims  that  his  experiments  show  plainly  that,  although  appar- 
ently by  chance,  the  flaxseed-meal  poultice  may  be  perfectly 
sterile,  yet,  in  the  majority  of  cases,  it  is  not  so.  Nor  can  it  be 
rendered  sterile  by  the  most  scrupulous  care  in  its  preparation. 
Experiments  made  in  heating  the  meal  for  ten  minutes  or  more 
reduced  it  to  such  a  gelatinous  mass  that  it  was  not  suitable  for 
surgical  use.  The  organisms  found  were  in  most  cases  probably 
non-pathogenic  and  micrococci  were  not  often  present.  The 
place  where  the  poultice  was  prepared  seemed  to  have  little  effect 
on  its  character. 

Iodine. — Of  all  the  antiseptics,  the  halogens  are  certainly 
those  which  act  in  the  smallest  dose.  Their  action  is  immediate. 
If  the  dilution  used  is  too  weak  to  kill  the  micro-organisms  imme- 
diately, their  vitality,  according  to  Meillere,  i,i26'.94is  diminished,  and, 
if  they  continue  to  proliferate,  it  is  as  saprophytes  or,  at  least,  as 
microbes  of  greatly  attenuated  virulence.  The  toxins  are  also  as 
certainly  affected  as  the  bacteria  themselves.  A  litre  of  spring- 
water  may  be  sterilized  in  a  few  minutes  by  four  drops  of  tincture 
of  iodine  ;  even  less  will  cause  the  annihilation  of  pathogenic 
microbes. 

Iodoform. — Stchegoleff'J,^44:Dfo.ihas  recently  re-investigated  the 
question  of  iodoform  as  an  antiseptic  in  the  laboratory  of  Strauss,  of 
Paris.  He  found  that  beef-peptone-gelatin  bouillon,  Avhich  is  an 
excellent  culture-medium  for  Kocli's  tubercle  bacillus,  loses  that 
property  when  it  has  incorporated  with  it  5-per-cent.  of  iodoform, 
the  tubercle  bacilli  sown  in  it  dying  in  forty-eight  hours.  When 
an  emulsion  of  virulent  culture  of  tubercle  bacillus  and  10  per 
cent,  of  iodoform  w^as  employed  to  inoculate  guinea-pigs,  the 
animals  survived  longer  than  those  that  had  received  non-iodo- 
formed  inoculations.  Thus  iodoform  kills  the  bacilli  in  the  cult- 
ures, but  only  attenuates  their  virulence  when  introduced  into  tlie 
system  at  the  same  time  as  the  tubercle  bacillus.  The  action  of 
iodoform  on  the  staphylococcus  is  just  the  reverse  of  what  it  is  in 
the  tubercle  bacillus,  for  that  micro-organism  (the  staphylococcus) 
flourishes  in  an  iodoformed  culture-medium,  while  the  inoculation 
of  the  stapliylococcus  previously  submitted  to  the  action  of  the 
drug  is  inoffensive.  From  1^  to  2  cubic  centimetres  (24  to  30 
minims)  of  iodoformed  culture  could  be  injected  with  impunity, 
only  a  trifling  local  reaction  being  produced,  whereas  other  animals 
inoculated  with  tlie  staphylococcus  grown  in  ordinary  media  were 
affected  with  abscesses  or  died  in  a  few  days  from  septicaemia. 
When,  however,  tlie  iodoform  is  mixed  with  the  staphylococcus  at 
the  moment  of  inoculation,  a  small  local  abscess  results,  showing 
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that  there  is  only  attenuation,  and  not  suppression,  of  the  viru- 
lence. Stchegoletf  thouglit  that,  perhaps,  the  iodoform,  while  not 
attacking-  directly  the  staphylococcus,  acts,  nevertheless,  on  the 
toxin  secreted  by  the  microbe.  To  determine  this  point  lie  pre- 
pared two  kinds  of  culture, — one  normal  and  one  mixed  witli  10 
per  cent,  of  iodoform.  A  week  later  he  filtered  them,  in  order  to 
deprive  them  of  living  organisms,  and  the  animals  inoculated  with 
non-iodoformed  toxins  died  in  a  few  hours,  wliereas  those  inoc- 
ulated with  tlie  iodoformed  toxins  remained  well.  StchegolefF 
opines  that,  under  the  influence  of  iodoform,  the  toxins  of  the 
stapliylococcus  are  converted  into  non-poisonous  iodized  com- 
pounds. We  can  now  understand  how  iodoform,  applied  to  a 
sore,  prevents  suppuration  and  infection  without  killing  the  pyo- 
genic organisms.  Lofiler's  diphtheria  bacillus  is  affected  by  iodo- 
form in  much  the  same  way  as  the  staphylococcus.  It  grows  well 
in  an  iodoform  culture-medium,  but  its  virulence  is  diminished. 
The  diphtheria  toxins  are  weakened  and  even  altogether  neutral- 
ized by  iodoform,  provided  the  drug  is  present  in  adequate  propor- 
tion and  for  a  sufficient  length  of  time. 

Ceccherelli  oc,^v95  draws  attention  to  a  method  of  treating  gran- 
ulating wounds  which  he  has  tried  with  success  for  the  last  six 
years.  The  method  consists  in  dusting  the  surface  with  an  equal 
mixture  of  iodoform  and  tannic  acid.  He  finds  that  tuberculous 
ulcers,  granulating  wounds,  etc.,  heal  better  under  this  treatment 
than  under  a  simple  iodoform  dressing. 

KowteschweilerN„^]?.g6  advises  the  use  of  an  alcoholic  solution 
of  hexamethylentetramine  for  washing  the  hands,  carefully  drying 
them  afterward.  An  inodorous  combination  of  iodoform  is  thus 
formed. 

lodoformin. — Eichengriin  s,"595  has  experimented  with  iodo- 
formin, — an  odorless  white  powder,  insoluble  in  the  usual  vehicles, 
wliich  becomes  iodoform  on  contact  with  acid  or  alkaline  fluids. 
This  change  goes  on  j^ari  passu  with  the  healing  process.  It 
causes  no  irritation,  and  its  activity  continues  for  a  longer  period 
than  does  iodoform.  The  yellow  color  remains  longer  in  the 
wound. 

Izal. — Sheridan  Delepine  g,p^%  is  of  the  opinion  that  izal  is 
undoubtedly  one  of  the  newer  antiseptics  and  disinfectants 
deserving  very  special  attention.  Observations  made  by  Klein 
nearly  three  years  since  have  shown  it  to  be  capable  of  killing  a 
large  number  of  micro-organisms  associated  with  various  diseases, 
and  this  it  could  do  even  when  sufl^iciently  diluted  as  to  cause  no 
detrimental  irritation  of  tissues.  Among  the  most  remarkable 
features  of  this  compound  are  its  comparative  insolubility  and  non- 
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volatility  at  the  ordinary  temperature, — properties  which  it  seems 
difficult  to  associate  with  an  active  disinfectant,  but  which  numer- 
ous experiments  have  proved  not  to  be  incompatible  in  this  case. 

The  author  avoided  conducting  his  experiments  on  the  same 
lines  as  those  explained  in  Klein's  report.  He  arrived  at  the  con- 
clusions tliat  izal  mixed  witli  10  parts  of  water  will  disinfect,  in 
forty-five  minutes,  dried  tuberculous  sputum  or  other  tuberculous 
matter,  and  that  fresh  tuberculous  products  of  great  virulence, 
when  mixed  with  an  equal  quantity  of  izal  of  the  same  strength 
as  above  and  allowed  to  dry  at  the  ordinary  temperature  lor 
twelve  hours,  are  also  completely  disinfected ;  that  izal  diluted 
with  200  parts  of  water  is  a  safe  germicide  for  micro-organisms 
as  resistant  or  less  resistant  than  the  bacillus  coli  communis;  that 
it  seems  evident  that  izal  diluted  with  100  parts  of  water  is  a 
reliable  antiseptic  for  the  dressing  of  surgical  wounds,  made  with 
the  usual  antiseptic  or  aseptic  precautions,  and  that  izal  diluted 
with  100  or  even  200  parts  of  water  is  a  powerful  and  reliable 
antiseptic  when  contact  of  a  sufficient  length  of  time  is  secured. 
As  an  antiseptic  it  is  more  powerful  than  carbolic  acid,  and,  if  it 
be  remembered  that  it  causes  very  little  irritation  of  living  tissues, 
that  in  moderate  doses  it  is  not  poisonous,  and  that,  practically 
speaking,  it  is  not  volatile,  there  can  be  little  doubt  as  to  the 
immense  advantages  which  izal  possesses  over  carbolic  acid  in 
many  directions. 

Loretin. — According  to  Herbert  SnowD,Ji,.,5loretin  is  an  organic 
iodine  compound  discovered  by  Claus,  of  Freiburg.  It  is  a  bright- 
yellow,  odorless,  crystalline  powder,  very  slightly  soluble  in  water 
and  alcohol ;  cold  water  takes  up  1  to  2  parts  per  1000,  boiling- 
water  5  to  6 ;  it  is  insoluble  in  ether  and  oils,  forms  emulsions 
with  the  latter  and  with  collodion. 

Ammelburg's  bacteriological  investigations  proved  loretin  to 
be  a  powerful  microbicide  much  superior  to  iodoform,  with  which 
comparison  more  particularly  holds  weight.  They  deal  with  the 
micro-organisms  of  cholera,  anthrax,  suppuration,  typhus,  etc. 
Some  of  the  more  significant  are  appended  ;  the  experiments  are 
being  still  continued. 

Schinsinger  has  extensively  used  loretin  for  burns  and  oper- 
ations of  all  kinds,  including  empyema,  herniotomy,  resection  of 
the  upper  jaw,  arthrotomies,  carious  and  tuberculous  processes, 
etc.;  in  six  months  he  had  not  a  single  instance  of  toxic  symptoms, 
much  less  of  death. 

Loretin  is  recommended  for  use  as  a  dusting-powder,  either 
alone  or  mixed  with  calcined  magnesia,  starch,  or  French  chalk;  as 
collodion  (2  to  10  per  cent.);  in  pencils  of  cacao-butter  (5  to  10 
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per  cent.);  in  ointment,  5  to  10  per  cent,  with  vaselin  or  lanolin; 
in  solntion  of  0.1  to  0.2  per  cent,  of  the  free  acid  or  1  to  2  per 
cent,  of  the  soluble  sodium  salts ;  lastly,  as  gauze  impregnated 
with  precipitated  calcium  salt. 

Trnkaj„,Jo,96  recommends  this  substitute  for  iodoform,  as  it 
causes  but  trifling  granulation,  limits  secretion,  and  is  also  cheaper 
than  iodoform.  A  compound  of  equal  parts  of  loretin  and  cal- 
cined magnesia  is  well  adapted  for  favoring  primary  healing  of 
wounds ;  a  solution  of  5  parts  of  loretin  with  2  parts  of  traga- 
cantli  and  glycerin  in  100  parts  of  water  possesses  the  same 
quality  as  collodion  of  depositing  a  filmy  coating. 

Mercury. — Burckerj,%./,1  finds,  as  a  result  of  experimenta- 
tion, that  ordinary  water  causes  an  immediate  decomposition  of 
bichloride  of  mercury  ;  that  this  decomposition  steadily  continues 
under  the  influence  of  air  and  light.  This  decomposition  ceases 
or  becomes  arrested  when  air  and  light  are  excluded.  Solutions 
of  bichloride  of  mercury  made  in  distilled  water  undergo  only 
trifling  decompositions,  even  when  exposed  to  air  and  light. 

Guillot^p,^l8^5,j^„^, examined  the  emergency  packets  made  for  the 
army.  Each  of  these  contained  sterile  gauze  impregnated  with  bi- 
chloride of  mercury  j\  of  1  per  cent,  by  weight.  He  found  that 
a  reduction  took  place,  the  mercury  being  transformed  to  insoluble 
salt ;  so  that  in  eighteen  months  no  bichloride  of  mercury  could  be 
found. 

C.  Monod  and  Macaigne  ocJvqs  ;  Dec^28  state  that  oxycyanide  of 
mercury  in  5  per  1000  solution  displays  in  laboratory  experiments 
an  antiseptic  potency  always  equal  to  and  often  greater  than  that 
of  1  to  1000  sublimate  solution.  It  has  no  disadvantages  other 
than  those  possessed  by  corrosive  sublimate,  and  it  has  the  special 
advantage  of  not  affecting  either  the  hands  or  the  instruments  of 
the  surgeon.  It  may  therefore  replace  sublimate  in  surgical 
practice. 

Jose  Ramos,  of  Mexico,  ^plvsj  highly  recommends  the  cyanide 
of  mercery  as  an  antiseptic  for  use  by  oculists ;  it  is  sufficiently 
powerful,  non-irritating,  and  does  not  injure  the  edge  of  the  cutting 
instruments. 

Mustard. — Roswell  Park,  of  Buffalo,  ^^X-,,  has  called  attention 
to  the  remarkably  efficient  properties  possessed  by  mustard  as  an 
antise})tic  or  sterilizing  agent  for  the  surgeon's  hands  and  for  the 
skin  of  the  parts  to  be  operated  upon.  His  custom  is  to  scrub  his 
hands  thoroughly  with  a  mixture  of  green  or  other  soap,  corn- 
meal,  and  mustard-flour,  using  this  for  about  five  minutes.  After 
rubbing  it  thoroughly  into  all  the  crevices  and  creases  of  the 
hands  and  nails  by  aid  of  a  nail-brush,  one  may  be  absolutely 
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certain  that  his  hands  are  steriHzed,  no  matter  what  he  may  liave 
been  doing  previously.  He  adds  that  mustard  is  an  admirable 
deodorizing  agent,  and  will  take  away  from  the  hands  all  offensive 
odor  of  dead  or  dying  tissues,  all  redolence  of  iodoform,  etc. 

Nosophen. — Zuntz  and  Frank  jj^.^^  undertook  a  series  of  ex- 
periments on  rabbits  to  test  the  relative  efficacy  of  various  iodine 
preparations — viz.,  nosophen,  iodoform,  dermatol,  andaristol — in  the 
treatment  of  wounds.  They  found  nosophen  to  be  superior  to  all, 
causing  more  marked  desiccation  of  the  woinids,  with  complete 
absence  of  exudate,  tumefaction,  or  redness  of  the  edges,  and  rapid 
diminution  and  cure  of  the  wound.  Under  tlie  microscope  it  was 
seen  tliat  wounds  treated  by  nosophen  were  invaded  by  a  smaller 
number  of  leucocytes  than  those  treated  by  other  iodine  prepa- 
rations. Wounds  infected  by  the  bacillus  prodigiosus  and  treated 
by  antinosin  (sodic  nosoplien)  healed  rapidly,  while  similar  control 
wounds  remained  covered  with  a  dirty  deposit. 

Von  Noorden  ^..^s^.-ss  has  replaced  iodoform  gauze  by  nosophen 
gauze  in  his  surgical  work.  He  tried  the  latter  first  in  minor 
surgery,  and,  finding  it  satisfactory,  used  it  in  dressing  large  sur- 
faces and  wound-cavities,  after  extirpation  of  glands,  resection  of 
the  rectum,  operations  on  tlie  breasts,  and  congenital  dislocation  of 
the  hip  with  formation  of  a  new  cotyloid  cavity.  According  to 
this  author,  nosoplien  gauze  is  not  inferior  to  iodoform  gauze  in 
drainage  and  in  liastening  granulation,  and  it  may  be  entirely 
substituted  for  it  in  tamponading.  One  great  advantage  is  the 
complete  absence  of  odor,  and  another  is  that  it  gives  rise  to  no 
secondary  symptoms. 

Oxygen. — George  Stoker,  of  London,  dJ.^^  brings  to  the  notice 
of  the  profession  a  new  method  devised  by  him  for  the  treatment 
of  wounds.  It  consists  in  the  continuous  exposure  of  the  injured 
part  to  the  action  of  gases  and  medicated  vapors;  of  these,  oxygen 
is  the  most  important.  The  wounded  part  is  inclosed  in  a  re- 
ceptacle through  which  is  passed  a  current  of  the  gas  or  vapor 
employed.  The  receptacle  is  an  air-tight  wooden  box,  the  upper 
part  of  which  is  glass,  and  which,  at  tlie  extremity  where  the  limb 
enters,  is  closed  by  an  India-rubber  funnel  fitting  to  the  limb  and 
kept  in  sifu  by  a  turn  of  a  Martin  bandage.  To  this  box  are 
connected  three  India-rubber  tubes  about  three-sixteenths  inch 
in  diameter.  Tlirough  the  first  the  attendant,  at  stated  inter- 
vals, pumps  in  warm  air  by  a  plan  closely  resembling  that 
used  in  a  Higginson  syringe,  the  warm  air,  however,  passing 
through  two  l)ottles,  one  containing  Condy's  fluid  and  the  other 
lime-water,  wliile  in  a  glass  portion  of  tlie  tube  itself  it  traverses 
menthol   and   medicated   wool.     Through    the    second  tube    the 
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oxygen  is  carried  in.  Tlie  third  tube  is  utilized  to  carry  off  any 
impure  air  into  a  bottle  of  Condy's  fluid.  The  treatment  is  com- 
menced by  pumping  in  the  warm  air  for  about  three  minutes; 
this  is  done  first,  as  it  is  found  that  the  pure  oxygen  is  too  stimu- 
lating. Next  the  oxygen  is  turned  on,  and  this  is  continued  at 
a  very  low  pressure,  and  not  even  shut  off  wlien  the  Avarm  air  is 
pumped  in  again  at  intervals  of  a  quarter  of  an  hour;  pain, 
which  is  increased  by  dryness,  is  relieved  by  this  method.  The 
ulcerating  surface  is  dressed  twice  a  day  with  dilute,  warm,  boric 
solution,  with  which  it  is  gently  syringed  and  the  scabs  removed, 
the  box,  of  course,  being  taken  away  during  tlie  dressing.  The 
treatment  necessitates  the  constant  attention  of  a  nurse,  who  has, 
to  a  certain  extent,  to  be  specially  trained.  The  cost  is  about  one 
farthing  per  hour,  but  this  probably.  Stoker  asserts,  could  be  con- 
siderably reduced.  In  a  case  described  the  ulceration,  which  was 
probably  specific,  half-encircled  the  riglit  leg  of  a  middle-aged 
woman,  rather  stout,  and  suffering,  in  addition,  from  chronic 
eczema  and  heart  disease;  the  ulceration  had  been  treated  for  a 
considerable  period  in  the  ordinary  manner,  but  without  success. 
Under  the  new  treatment  the  ulcerating  surface  looked  clean,  the 
granulations  were  healthy,  and  the  patient  was  at  once  relieved  of 
the  pain  from  which  she  had  been  suffering ;  the  gases  caused  a 
prickling  sensation  wlien  first  turned  on,  but  this  disappeared  in 
the  course  of  half  an  hour.  The  pus  was  found  to  be  speedily 
freed  from  organisms,  and  the  new  skin  formed  was  not  cicatricial. 

A  second  case  of  Stoker's  ,iari.-95  was  that  of  a  man  who  suf- 
fered from  extensive  and  intractable  ulceration  of  the  hand,  follow- 
ing a  poisoned  wound  of  the  finger.  The  rapidity  of  the  healing 
under  a  similar  atmosphere  was  remarkable ;  the  nails  grew  so 
quickly  that  they  had  to  be  cut  every  day,  and  there  was  an 
exuberant  growth  of  hair  on  the  back  of  the  hand.  By  the 
seventh  day  the  w^ound  was  completely  aseptic.  Richard  Neal, 
of  London,  i,.„.^6,.M  calls  attention  to  the  fact  that  Stoker's  idea  is  far 
from  novel,  and  that  he  himself  has  previously  g,„J12!!i6i.i75  referred  to 
various  gaseous  "agents  which  from  time  to  time  have  found  able 
advocates  in  the  treatment  of  wounds. 

Stoker,  j„^^,,(,5  however,  states  that  he  has  examined  his  reference 
and  cannot  find  there  or  elsewhere  allusion  to  any  such  method  as 
he  has  devised. 

Parachlorphenol. — Girard,  of  Berne,  g^pt^^js  praises  the  antiseptic 
properties  of  this  drug,  considering  it  more  stable,  more  energetic, 
and  more  constant  in  action  than  other  agents.  Its  toxicity  is 
much  less  than  that  of  the  soluble  salts  of  mercury,  cresol,  and 
phenol.     Subcutaneous  injections  of  1  gramme  (15^  minims)  per 
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kilogramme  of  body-weight  are  required  to  form  a  toxic  dose  for 
the  dog-  and  rabbit,  wliile  0.50  gramme  (7|  minims)  of  cresol  and 
0.30  gramme  (-i^  minims)  of  plienol  produce  toxic  effects.  As 
regards  its  antiseptic  power,  a  2-per-cent.  solution  kills  the  spore 
of  anthrax  in  one  hour,  whereas  a  5-per-cent.  solution  of  cresol 
kills  them  only  in  from  four  to  seven  days,  and  a  5-per-cent.  solu- 
tion of  phenol  at  the  end  of  twenty  days.  From  a  practical  point 
of  view  parachlorphenol  lias  incontestable  advantages,  dressings 
impregnated  with  it  retaining  their  antiseptic  properties  much 
longer  than  sublimate.  In  infected  wounds,  as  well  as  in  phleg- 
mons, its  effects  are  more  rapidly  manifested  than  when  sublimate 
or  phenol  is  employed,  though  ulcers  and  wounds  of  tuberculous 
origin  are  not  so  favorably  influenced  by  it.  No  appreciable 
benefit  could  be  observed  from  its  use  in  synovial  disease  or  tuber-, 
culous  affections  of  the  joints.  It  is  valuable  for  the  disinfection  of 
instruments,  not  attacking  them  any  more  than  does  a  5-per-cent. 
solution  of  phenol. 

Sawdust. — Neve^p,.2;,.95 calls  attention  to  the  fact  that  the  French 
war  department  has  adopted  peat  as  the  best  cheap  absorbent 
dressing.  Peat-moss  appears  to  have  been  used  successfully  in 
Russia  for  the  last  ten  years.  Suggested  by  Leisrink,  it  was  soon 
used  by  Schede,  Hagedorn,  and  others.  Xeve  tried  it  for  a  time, 
but  soon  returned  to  sawdust  pads,  which  have  now  been  the 
staple  dressing-material  for  over  ten  years  at  the  Kaslimir  Mission 
Hospital,  India.  The  muslin  bags  and  sawdust  are  very  low- 
priced.  The  pads  are  impregnated  the  day  before  use  with  a  1  in 
2000  solution  of  mercuric  zinc  cyanide.  They  can  be  easily 
sterilized  in  a  Cathcart  or  Schimmelbusch  oven.  They  are  ab- 
sorbent, but  not  too  drying.  Surgeons  who  have  used  moss  have 
found  it  too  drying,  as  tlie  discharges  crust  beneath  it  and  the 
moss  needs  dampening  from  time  to  time.  Sawdust  pads  will 
absorb  twice  their  own  weight  of  pus  or  serous  discharge.  Ab- 
sorbent wool  frequently  allows  a  small  amount  of  discharge  to 
penetrate  to  the  bandages.  This  seldom  happens  with  well-ad- 
justed pads.  They  are  exceedingly  light  and  comfortable,  and,  if 
well  made,  adapt  themselves  to  the  shape  of  any  surface.  The 
sawdust  should  not  be  too  fine  nor  the  muslin  too  coarse. 

Sodium  Bicarbonate. — Keen,  of  Philadelphia,  J^t^fi^so  recom- 
mends boiling  of  instruments,  adding  1-per-cent.  of  common 
baking-sodia  to  the  water  to  prevent  rusting. 

O.  Ihle,  of  Dresden,  Bj';i,^4.  J  J. s5  advises  the  boiling  of  knives, 
which,  he  thinks,  has  been  too  largely  abandoned  on  account  of 
their  becoming  dull.  This,  he  claims,  is  frequently  due  to  contact 
with  other  instruments  or  with  the  vessel.     Ihle  states  that  even 


I 


Antiseptics.]  SURGICAL    DRESSINGS.  C-17 

prolonged  boiling  in  soda  solution  does  not  destroy  the  edge.  The 
soda  solution  must  be  at  least  of  1  per  cent.  The  edge  of  the 
knives  sliould  be  protected  while  boiling.  The  proper  proportion 
of  soda  will  be  obtained  by  adding  one  tablespoonful  of  powdered 
soda  or  three  tablespoonfuls  of  the  crystals  to  a  litre  (quart)  of 
water. 

Sponges. — G.  Meillere  Mali^s  recommends  the  preparation  of 
sponges  with  permanganate  of  potassium,  and  their  preservation 
afterward  in  hermetically-sealed  jars  containing  either  a  5-per-cent. 
solution  of  carbolic  acid,  or  a  1  to  1000  solution  of  corrosive  sub- 
limate, or  a  1  to  300  solution  of  thymol.  The  sponges  should 
always  be  examined  bacteriologically  before  using.  Sponges, 
according  to  Keen,  of  Philadelphia,  ^,1^%  will  become  corroded  if 
kept  permanently  in  a  bichloride  solution.  J.  C.  Reeve,  Jr.,j„]i,,9, 
states  that  the  value  of  the  gauze  sponge  is  not  in  its  cleanliness 
nor  in  its  cheapness,  but  in  tlie  fact  that  it  permits  the  discarding 
of  all  fluid  from  the  operating  table  and  stands. 

Straw-ashes. — Kikusi,  of  Tokyo,  olu,^w  calls  attention  to  straw- 
ashes  as  an  advantageous  substance  for  surgical  dressings  in  time 
of  war,  being  always  available  by  simply  burning  straw  in  the 
open  air.  If  used  soon  after  burning,  the  ashes  meet  all  the  re- 
quirements of  asepsis  and  can  be  kept  a  considerable  time  in  tin 
boxes.  The  best  method  of  application  is  in  bags  of  muslin. 
Fischer,  who  tried  the  substance  in  the  clinic  at  Tubingen,  regards 
it  as  a  most  advantageous  surgical  dressing. 

Sulphur. — W.  Arbuthnot  Lane  ^J^.^  summarizes  his  experience 
with  sulphur  in  surgery,  and  comes  to  the  following  conclusions : 
1.  Neither  sulphur  nor  the  products  generated  by  its  decom- 
position acted  prejudicially  upon  the  life  or  health  of  the  indi- 
vidual into  whose  body  it  was  introduced.  2.  If  placed  in 
contact  with  recently  incised  healthy  tissues,  twenty-four  hours 
sufficed  to  render  the  parts  sterile  as  far  as  organisms  are  con- 
cerned. 3.  If  the  recently  incised  or  scraped  surface  were  but 
poorly  supplied  with  blood, — as,  for  example,  the  brawny  edge  of 
a  carbuncle  or  a  spreading  gangrene  of  a  limb, — sulphur  might 
be  left  in  contact  with  the  tissues  advantageously  for  a  considerably 
longer  period.  This  also  applied  to  a  granulating  surface.  4.  The 
entry  of  other  organisms  into  a  tuberculous  cavity  xlid  not  in- 
fluence the  action  of  the  drug,  since  it  destroyed  all  organisms, 
whether  free  in  the  cavity  or  intruding  into  the  surrounding  living- 
tissues  forming  its  wall. 

Water. — Paul  Peclus,  i,,^^j.s5  in  a  clinical  lecture  on  the  sys- 
tematic employment  of  hot  water  in  surgery,  stated  that  he  had 
recommended  its  application  as  a  surgical  dressing  for  the  last  ten 
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years,  and  he  was  glad  to  say  now  that  lie  liad  many  followers. 
Hot  water  has  been  proved  by  Koch  to  increase  the  power  of  anti- 
septics, and  for  this  reason  Reclus  preceded  his  operations  by 
tlioroughly  washing  the  parts  with  this  simple  agent.  It  was  not 
necessary  for  him  to  allude  to  the  action  of  hot  water  on  ulcers, 
superficial  inflammations,  lymphangitis,  phlebitis,  boils,  and 
anthrax,  for  every  one  knew  what  relief  was  obtained  from  it 
in  sprain,  crushed  limbs,  hsemorrlioids,  prostatitis,  and  inflam- 
mations of  the  internal  female  "eiiital  organs. 

F.  Terrier,  of  Paris,  i„^i.^  believes  sterilization  of  dressings 
with  steam  to  be  good  practice  and  to  furnish  excellent  results. 
The  dressings  should  be  dried  in  Sorel's  drying  apparatus,  which 
is  easily  managed.  Terrier  does  not  approve  of  Wiesnegg's  appa- 
ratus, nor  of  Geneste  and  Herscher's,  as  they  do  not  assure  abso- 
lute disinfection,  wliile  the  dressings  retain  a  degree  of  humidity. 

In  the  course  of  some  experiments  on  rabbits  G.  Stein- 
metZp.fs*^!;^^  remarked  that  the  wet  heat  given  out  by  moist  dressings 
exercised  an  unfavorable  influence  on  the  course  of  infected 
wounds.  From  this  fact  he  advises  dry  dressings  after  evacuation 
of  the  pus  and  cleansing  of  the  cavity.  It  is  certain  that,  when  a 
dry  dressing  can  be  applied  to  all  the  parts,  it  is  preferable  to  a 
wet  one ;  but  when  the  inflammation  is  diffuse,  when  there  is 
lymphangitis,  moist  dressings  have  their  place. 

Haemostasis. 

Medicinal  Hsemostatics. — The  haemostatic  eflfect  of  antipyrin 
has  been  noticed  by  Huchard,  Henocque,  and  Olikoff,  though 
some  other  observers  have  not  been  able  to  confirm  their  state- 
ments. A  remarkable  instance  of  its  power  of  rapidly  coagu- 
lating blood  in  a  very  critical  case  has  recently  been  published  by 
Braussolle,  of  Dijon.  j„„fg,.95  After  rapidly  clearing  away  the  clots 
from  the  skin  1  drachm  (4  grammes)  of  antipyrin  was  sprinkled 
on  the  wound  and  a  pad  of  absorbent  cotton-wool  applied  with  a 
bandage.  The  effect  of  the  antipyrin  was  first  to  form  a  clot, 
which  caused  the  haemorrhage  to  diminish  and  ultimately  to  stop. 
It  did  not  return,  though  the  patient  lived  for  forty-eight  hours 
and  died  from  pulmonary  complications  of  long  standing.  The 
pad  was  found  to  be  scarcely  stained,  and  the  size  of  the  aneurismal 
tumor  had  decreased  to  a  marked  extent. 

Roswell  Park,  of  Buffiilo,  ^Js/Mhas  found  a  4-per-cent.  solu- 
tion of  antipyrin  useful  as  an  haemostatic  in  checking  general  oozing 
from  a  bleeding  surface,  and  also  claims  for  it  antiseptic  properties 
which  compare  favorably  with  most  of  the  aniline  and  coal-tar 
derivatives. 


HeemoBtasis. 


]  SURGICAL    DRESSINGS.  C-19 


Hederich,  of  Heidelberg,  j^l\%  recommends  a  new  hsemostatic 
called  ferripyrin.  This  substance  is  a  definite  combination  of  iron 
perchloride  and  antipyrin  under  the  form  of  a  reddish-colored 
powder  which  is  easily  soluble  in  cold  water.  It  has  several 
appreciable  advantages  over  iron  perchloride,  and  has  neither  its 
caustic  qualities  nor  its  bad  taste ;  its  haemostatic  properties  are, 
moreover,  superior  to  those  of  the  perchloride.  Dermatol  is  recom- 
mended by  Hecht,  of  Beuthen,jJ2/96as  being  an  excellent  haemo- 
static.    Turpentine  is  advised  by  J.  Sasse,  of  Zaandam,  Holland, /^^ 
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and  H.  Naigli-Akerblom,  of  Riithi.  JJ% 

Mechanical  Hsemostatics — Esmarch's  Haemostatic  Bandage. — 
John  H.  Brinton,  of  Philadelphia,  ji,,i,,.j6  mentioned  some  objections 
to,  or  dangers  from,  the  use  of  Esmarch's  bandage  as  a  constricting 
and  controlling  band.  He  has  used  the  elastic  bandage  for  many 
years,  and  had  several  cases  in  which  the  results  were  not  altogether 
satisfactory.  In  one  case  the  constricting  band  had  deeply  divided 
the  muscular  tissues,  posteriorly,  almost  to  the  bone.  The  large 
vessels  and  nerves  were  not  injured.  This  damage  resulted  not 
from  the  direct  constricting  forces  or  pressure,  but  from  the  tearing 
of  the  tissues,  firmly  fixed  above,  by  the  extension  of  the  leg  during 
the  operation.  He  was  much  annoyed  by  the  accident  and  dreaded 
the  results.  The  patient,  however,  made  a  very  good  recovery.  He 
had  also  made  use  of  the  Esmarch  bandage  in  amputation  at  the 
knee-joint,  in  two  cases,  and  found  a  troublesome  hi?emorrhage 
coming  on  about  six  hours  afterward.  It  was  not  in  either  case  a 
free  haemorrhage,  but  rather  a  persistent  oozing  from  tissues  which 
did  not  bleed  at  the  time  of  operation.  He  was  obliged  to  open 
the  stump  and  apply  eight  or  ten  ligatures  to  arrest  the  haemor- 
rhage. In  the  discussion  H.  R.  AVharton  stated  that  there  was 
always  more  haemorrhage  after  applying  the  elastic  bandage,  fol- 
lowed by  the  elastic  strap,  than  by  simply  applying  the  strap,  and 
thought  that  there  was  likelihood  that  the  band  might  be  applied 
too  tightly  in  many  instances.  The  secret  is  in  applying  it  with 
just  sufficient  force  to  do  no  damage  and  simply  to  temporarily 
control  the  circulation. 

Frey  N^gg^  also  advises  against  too  violent  use  of  the  bandage, 
on  account  of  three  similar  cases,  in  Wolfler's  clinic,  of  paralysis 
of  the  upper  extremity  after  the  application  of  the  Esmarch  band- 
age, and  concludes  that  the  paralysis  results  from  a  direct  mechan- 
ical injury  to  the  nerve-trunks  through  the  pressure  induced. 

In  tying  arteries  an  important  point  to  consider  is,  according 
to  J.  A.  Wyeth,  of  New  York, d.,%9, the  selection  of  a  ligature.  It 
seems  to  him  that  in  the  animal  ligatures,  and  especially  in  well- 
prepared  and  properly-asepticized  catgut,  is  found  the  best  ligature 
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material.  For  tlie  last  ten  years  he  has  used  catgut  almost  with- 
out exception,  only  once  or  twice  using  silk,  and  then  in  the  liga- 
tion of  the  large  venous  trunk  close  to  the  root  of  the  neck,  in 
which  he  was  fearful  that  the  animal  ligature  might  slip  from  the 
blood-pressure  in  tlie  act  of  vomiting  as  the  patients  came  out 
fmiii  under  the  influence  of  the  anaesthetic.  Porta,  in  400  experi- 
ments, found  that  in  from  one  to  two  years  70  per  cent,  of  catgut 
ligature  had  become  absorbed,  36  per  cent,  of  silk,  66  per  cent,  of 
hemp  and  flax,  and  20  per  cent,  of  horse-hair. 

John  F.  Erdmann,  of  New  York,  j^f^. 95  strongly  advocates  the 
use  of  torsion  in  checking  haemorrhages  from  divided  vessels.  He 
believes  that  by  its  use  we  dispose  of  the  ligatures,  which  act  as 
foreign  bodies,  and  whicli  are  very  likely  to  be  a  source  of  irri- 
tation and  also  a  possible  means  of  infection  ;  the  ha3morrhage, 
due  to  an  imperfectly  tied  knot  or  slipping  of  the  knot  due  to  the 
condition  of  the  ligature,  is  also  prevented.  Primary  union  is 
more  apt  to  follow  by  this  method,  and  secondary  luemorrliages 
naturally  will  occur  with  less  frequency;  as  a  result  of  torsion  on 
vessels,  the  inner  and  middle  coats  rupture  and  an  incurvation 
takes  place  in  the  opposite  direction  of  the  blood-current  and 
favors  the  coao^ulation  of  the  blood,  whereas  in  lig-ation  there  is 
no  incurvation,  but  tlie  inner  and  middle  coats  rupture  and  invert 
slightly  and  resemble  a  V-shaped  mass.  The  author  has  used 
torsion  in  105  operations,  includhig  31  radical  cures  for  hernia,  2 
explorations  of  the  cranial  cavity,  8  abdominal  sections,  and  8 
malignant  growths  of  the  breast  with  axillary  dissections,  etc. 

Suture  of  Veins. — The  experimental  work  of  P.  TikhofF  ^^^^ 
on  the  suture  of  large  veins  is  one  of  great  interest.  The  ques- 
tion has  before  heen  studied  experimentally  by  Mayr  on  the  cadaver 
and  by  von  Horoch  on  animals.  Mayr  found  that  suture  of  large 
venous  trunks  (axillary,  femoral)  which  had  previously  been  cut 
sufficiently  re-established  the  continuity  of  the  vessels  to  prevent 
water,  introduced  under  a  certain  pressure,  from  passing  out 
through  the  sutures.  Von  Horoch  cut  the  jugular  or  femoral  vein 
in  three  dogs,  and  found  that  suture  assured  perfect  haemostasis 
without  causing  the  slightest  disturbance  in  the  circulation,  and 
that  later  the  sutured  portions  were  reunited  by  a  linear  cicatrix. 

Gliick  y,~^%.  ^ol  has  sutured  the  injured  abdominal  aorta  in 
animals  and  preserved  the  circulation.  Endothelial  union  occurred 
later  and  thrombi  formed  on  the  vessel-walls,  which,  however, 
failed  to  produce  any  circulatory  disturbances.  He  therefore 
recommends  the  employment  of  sutures  in  wounds  of  the  arterial 
walls.  At  the  last  German  surgical  congress  the  first  case  of  suc- 
cessful arterial  suture  in  a  human  being  was  recorded,  the  vessel 
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being-  tlie  common  femoral.  In  discussing  Gliick's  paper  J.  Israel 
contributed  a  second  case  of  arterial  suture  in  a  human  being. 
During  an  operation  for  appendicitis  the  common  iliac  was  acci- 
dentally wounded,  the  incision  involving  two-thirds  of  the  calibre 
of  the  vessel.  The  profuse  hsemorrhage  was  arrested  by  a  com- 
pression, clamps  were  applied  above  and  below,  and  the  wound 
united  with  five  fine-silk  sutures.  The  circulation  was  at  once 
restored  and  prompt  healing  ensued.  It  is  an  unfortunate  fact, 
however,  that  arterial  suture  is  impracticable  in  the  very  class  of 
cases  in  which  it  is  most  desirable, — viz.,  arterial  sclerosis,  where 
a  collateral  circulation  is  not  established. 

Komme  j.„^^6^.c,5  states  that  clinical  and  experimental  evidence 
shows  that  Schede  is  justified  in  advocating  suture  in  wounds  of 
large  venous  trunks  when  these  wounds  are  of  such  a  size  that 
lateral  ligature  is  impossible. 

Petit,  of  Paris,  jjot.-se  believes  that  transverse  and  lateral  suture 
of  the  veins  is  possible  and  even  easy.  Lateral  anastomosis  of  two 
venous  trunks  is  readily  obtainable  without  the  formation  of  clots. 
If  a  bit  of  catgut  be  fixed  to  the  wall  of  a  vein  and  allowed  to 
float  in  the  lumen  in  the  direction  of  the  blood-current,  it  will  be- 
come absorbed  without  leaving  any  trace.  If  a  catgut  ligature  be 
placed  on  an  artery  which  has  not  been  severed,  the  vessel  soon 
recovers  its  permeability.  A  vein  which  is  submitted  to  the  same 
operation,  however,  remains  obliterated. 

According  to  Ricard,  of  Paris,  21^%  total  ligature,  lateral  liga- 
ture, the  haemostatic  forceps,  or  a  simple  tampon  will  suffice  to 
arrest  haemorrhage  of  a  venous  wound,  as  a  general  rule ;  but  this 
haemostasis  can  only  be  secured  by  complete  suppression  of  the 
circulation  in  the  calibre  of  the  vessel. — a  suppression  which  may 
lead  to  the  loss  of  a  limb  in  the  case  of  the  femoral  vein  or  even  to 
death  in  the  case  of  the  vena  cava  or  portal  vein.  On  the  other 
hand,  suture  of  the  walls  of  the  veins,  applied  as  in  wounds  of 
the  intestinal  walls,  insures  perfect  haemostasis,  while  preserving 
the  calibre  of  the  vein  and  respecting  the  circulation.  He  per- 
formed such  suture  in  two  cases, — one  of  the  right  brachiocephalic 
trunk  and  one  of  the  femoral  vein.  Practiced  under  proper 
aseptic  precautious,  it  is  a  resource  of  great  value. 

Sutures. 

Catgut. — Lauenstein,  of  Hamburg,  j^I!,5  has  found  in  catgut, 
sold  as  sterilized,  several  kinds  of  bacteria,  such  as  bacillus  subtilis, 
staphylococcus  albus,  and  micrococcus  tetragenus.  Suppuration, 
lie  was  sure,  often  rose  from  the  catgut  sutures.  In  35  cases 
out  of  I-IQ  specimens  of  catgut  he  was  able  to  cultivate  the  bac- 
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teria  on  gelatin.  The  greatest  number  of  germs  were  observed  in 
catgut  sterilized  by  a  dry  process. 

McLaren,  jii|:95  in  a  paper  read  before  the  Philadelphia  Obstet- 
rical Society,  advised  the  following  as  the  best  method  of  sterihzing 
catgut:  The  catgut  is  wrapped  in  waxed  paper,  sealed  in  envel- 
opes, and  then  placed  for  four  hours  in  a  dry  sterilizing  oven  at 
a  temperature  of  284°  F.  (140°  C).  If  the  best  of  catgut  be 
selected  it  will  be  found  not  to  have  been  made  too  brittle  by  the 
heat, 

B.  L.  Eastman  vi:o^l,.94  states  that  catgut  can  be  rendered  sterile 
by  heating  in  olive-oil  at  212°  F.  (100°  C.)  for  three  hours. 
The  method  is  cheap,  reliable,  and  rapid.  The  quality  of  the  gut 
is  not  impaired.  For  some  reason  the  oil  thus  boiled  becomes 
turbid,  but  is  clear  again  after  two  or  three  days.  The  boiling  is 
done  over  a  water-bath.  The  gut  is  wound  on  a  glass  spool, 
whicli  is  placed  in  a  bottle  containing  the  oil.  The  bottle  is  sealed 
and  placed  in  a  water-bath,  which  is  then  covered.  It  is  exposed 
to  the  temperature  of  the  boiling  water  in  this  way  for  three 
hours.  The  boiling-point  of  the  oil  is  stated  as  about  400°  F. 
(204.5°  C). 

Cunningham  ^p^L/gs  advises  the  following  method  of  preparing 
aseptic  catgut.  The  catgut  is  soaked  for  two  days  in  a  mixture 
of  absolute  alcohol  and  ether.  It  is  then  placed  for  several  days 
in  a  mixture  of  equal  parts  of  formalin,  alcohol,  and  distilled 
water.  After  this  treatment  the  formalin  is  removed  from  the  gut 
by  boiling  it  for  a  half-hour  in  a  normal  saline  solution.  It  is 
then  preserved  in  alcohol  and  is  ready  for  use.  For  this  method 
the  author  claims  the  following  advantages:  The  gut  is  absolutely 
sterile,  as  formalin  is  an  active  germicide ;  the  sutures  are  less 
quickly  absorbed,  since  formalin  unites  with  albumins  to  form 
fairly  insoluble  compounds ;  the  catgut  is  not  brittle  and  may  be 
boiled  in  normal  saline  solution  without  losins:  its  strength. 

Schimmelbusch  ^,%f^  describes  a  method  which  consists  in  first 
removing  the  contained  fat  and  then  placing  the  gut  in  a  1-per- 
cent, solution  of  mercuric  chloride  in  80-per-cent.  alcohol  and 
frequently  stirring.  Repeated  bacteriological  examination  has 
shown  such  catgut  to  be  free  from  micro-organisms. 

Schiiller  1,^30/M  advises  the  following  process  for  the  sterilization 
of  catgut.  Take  good,  dry  catgut  in  loose  coils,  place  in  a  wide- 
mouthed  glass  vessel,  cover  with  oil  of  lavender,  and  heat  to  a 
temperature  of  110°  C.  (230°  F.)  for  half  an  hour  in  a  steam- 
sterilizer.  The  catgut  may  be  used  directly  from  this  oil  or  from 
an  antiseptic  watery  solution. 

Saul,  of  Berlin,  ;,2t»t  advises  boiling  catgut  in  a  mixture  of  85 
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parts  of  ethylic  alcohol,  5  parts  of  carbolic  acid,  and  10  parts  of 
water  for  five  minutes  at  a  temperature  of  78°  C.  (172°  F.).  The 
addition  of  water  is  essential,  as  boiling-  in  alcohol  alone  does  not 
cause  as  complete  or  as  rapid  sterilization. 

W.  W.  Keen,  of  Philadelphia,  d.;'%  recommends  the  method 
of  preparing  catgut  in  use  in  the  Jefferson  Medical  College.  The 
raw  catgut  is  used,  not  that  prepared  by  boihng  or  heating,  as  hi 
the  case  with  much  of  that  furnished  by  instrument-makers.  It 
is  first  soaked  in  Squibb's  ether  (not  the  common  commercial 
ether,  which  has  sulphuric  acid  in  it)  for  from  twenty-four  to  forty- 
eight  hours,  according  to  thickness,  in  order  to  remove  the  fat.  It 
is  then  placed  in  a  solution  of 

R  Bichloride  of  mercury,  ...  20  grains  (  1.30  grammes). 
Tartaric  acid,  .  .  .  .  .  100  grains  (  6.65  grammes). 
Alcohol  (95  per  cent.),      ...         6  ounces  (186.00-grammes). 

Henry  O.  Marcy,  of  Boston,  N^^^ves^^pi'^sses  the  opinion  that 
aseptic  wounds,  with  very  few  exceptions,  should  be  primarily 
closed  by  buried  tendon  sutures  and  liermetically  sealed  with 
iodoform  collodion.  Carefully  selected  tendons  are  to  be  preferred 
for  buried  sutures,  since  primarily  their  anatomical  construction 
makes  them  stronger,  more  compact,  and,  as  a  consequence,  more 
resistant  to  the  softening  processes  which  must  ensue  when  buried 
in  the  living  structures.  When  properly  preserved,  they  have 
not  been  subject  to  bacterial  decomposition,  and  hence  may  be 
sterilized  without  detriment  to  their  ultimate  elements.  When 
tendon  has  been  chromicized,  it  is  best  preserved  in  a  sterilized, 
oily  fluid.  Experience  has  shown  that  by  far  the  best  preserving 
fluid  is  linseed-oil,  sterilized  by  heat,  to  wliich  carbolic  acid  has 
been  added.  Tendon  improves  so  much  when  thus  kept  that  he 
rarely  uses  it  until  it  has  been  in  carbolic  acid  from  three  to  six 
months. 

Koch er  jf^;88  states  that  in  his  operations  for  goitre  primary 
union  was  obtained  in  only  35  per  cent,  of  the  cases  when  steril- 
ized catgut  was  used,  but  in  85.7  per  cent,  when  sterilized  silk  was 
used.  He  has  now  completely  abandoned  aseptic  sutures,  and  only 
employs  silk  made  antiseptic  by  an  alcoholic  solution  of  bichloride 
of  mercury.  Since  adopting  this  method  he  has  obtained  primary 
union  in  every  case. 

Van  KetelNo5a4;Nolv95has  attempted  to  discover  why  the  solution 
of  the  bichloride  in  which  suture  silk  is  kept  is  so  liable  to  develop 
flakes  due  to  various  micro-organisms.  He  has  found  from  ex- 
periments that  the  silk  extracts  the  antiseptic  from  the  solution  ; 
even  in  the  course  of  twenty-four  hours  it  will  withdraw  the 
bichloride   from  a  ^-per-cent.  solution   so    that   algse   will   grow 
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luxuriantly  in  it.  He  thinks  it  probable  that  tlie  albuminoids 
and  similar  substances  in  the  silk  enter  into  combinations  with 
the  sublimate.  Therefore  he  would  recommend  keeping  the  silk 
in  absolute  alcohol  and  only  placing  it  into  ^-})er-cent.  sublimate 
or  1-per-cent.  sodium-chloride  solution  immediately  before  using. 

Miscellaneous. — C.  R.  Daniels  „J'i,,c,5  recommends  horse-hair  for 
surgical  use.  The  convenience  of  the  stable  places  it  within  every 
surgeon's  reach;  the  hair  needs  only  a  thorough  washing  with 
soap  and  water;  it  is  then  kept  two  or  three  days  in  1  to  1000 
hydrarg.  bichlor.  solution  and  in  95-per-cent.  alcohol  until  used. 

Robert  Craig  Uun,  jii^%  records  the  results  of  seventy-eight 
inoculation  experiments  on  rabbits.  The  materials  inoculated 
were  foreign  bodies,  knots  of  silk  ligature,  chemical  irritants,  solu- 
tion of  mercuric  chloride,  and  micro-organisms, — staphylococci  and 
streptococci.  As  practical  deductions  from  these  experiments,  the 
author  draws  the  following :  In  the  treatment  of  wounds  as  little 
ligature  as  is  consistent  should  be  employed;  torsion,  forcipressure, 
etc.,  should  be  used  as  much  as  possible.  The  ligature  material 
should  be  absorbable,  so  that  it  may  cease  to  be  a  foreign  body  in 
the  shortest  possible  time,  and  it  should  be  mildly  antibacterial. 

L.  Couturier,  of  Lyons,  Jp)^  describes  a  new  knot  for  ligature 
of  a  vessel  or  pedicle  having  the  advantage  of  not  becoming 
loosened  when  traction  is  stopped,  so  tliat  all  the  eftbrt  is  utilized, 
and  also,  as  long  as  the  ends  are  not  cut,  of  enabling  one  to 
retighten  the  knot  if  there  is  seen  to  be  still  any  h{3emorrhage. 
The  best  way  of  using  it  is  to  pass  the  knot,  already  prepared, 
above  the  forceps  holding  the  part  to  be  tied.  In  this  way  one 
can  begin  by  uniting  the  two  ends  of  the  suture  by  means  of  a 
double  surgeons'  knot.  The  loop  thus  formed  is  then  twisted 
on  itself  half  a  turn,  so  as  to  make  a  figurc-of-ciglit.  The  two 
rings  of  this  are  turned  one  on  the  other,  and  in  the  terminal  loop 
thus  obtained  the  part  to  be  tied  is  engaged.  The  theory  of  this 
ligature  is  that  a  loop  of  the  suture  passes  above  a  simple  knot, 
and  serves  as  a  sort  of  bridle  preventing  the  loosening  of  the  tied 
ends.  To  make  the  knot  at  once,  as  is  usually  the  custom  in 
operating,  a  turn  of  the  suture  is  passed  above  the  first  end  before 
tying  it  witli  tlie  second,  below  the  loop  that  has  just  been  made. 

George  Henry  Fox  t,,X^^  has  adopted  a  system  of  circular 
bandaging  by  using  elastic  webbing  in  roller  form.  He  calls 
attention  to  the  novel  application  of  this  webbing  in  the  form  of  a 
circular,  or  "garter,"  bandage.  This  can  readily  be  made  by 
cutting  the  webbing  in  pieces  of  varving  length  and  sewing  the 
ends  together,  thus  making  elastic  bands,  or  broad  garters,  of 
varying  size.     With  a  supply  of  these  at  hand  almost  any  part  of 
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the  body  can  be  quickly,  smoothly,  and  continuously  bandaged, 
and  any  degree  of  pressure  exerted  wliicli  is  likely  to  be  required. 
The  lightness  and  porosity  of  the  webbing  make  the  circular 
bandage  extremely  agreeable  to  the  patient  who  wears  it.  Save 
where  the  bands  overlap  at  tlie  margin,  there  is  but  one  thickness 
of  bandage,  and  no  ordinary  muscular  eftbrt  on  the  part  of  the 
patient  is  likely  to  cause  it  to  loosen  or  to  move  from  its  proper 
position. 

New  Instruments. 

John  B.  Harvie,  of  Troy,  septLw  has  had  made  an  operation- 
table  which  is  suited  to  a  large  number  of  abdominal  cases,  and, 
if  Trendelenburg's  position  be  desired  at  any  time  during  the 
operation,  it  may  be  secured  without  interfering  in  any  way  with 
the  patient.  The  table  is  free  from  complications  and  cannot  get 
out  of  order,  and  is  perfectly  stable  and  durable.  Every  part  of  it 
can  be  reached  with  the  greatest  facility  ;  so  that  with  little  trouble 
it  may  be  kept  perfectly  aseptic.     It  is  also  inexpensive. 
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iSuRGiCAL  Needle.    (Flood.) 
Medical  Record. 

Henry  Flood,  of  Elmira, „„,e,,5x.....  ...,^...^^  ^  ^^.^. 

especially  adapted  for  catgut.  The  point  is  lance-shape  with 
cutting-edges.  It  is  made  broader  than  the  shank,  and  sufficiently 
wide  to  make  a  puncture  large  enough  for  the  doubled  catgut  at 
the  eye  of  the  needle  to  pass  readily  through.  The  shank  is 
made  nearly  square.  His  experience  with  the  needle  is  that  it 
passes  through  the  tissues  so  easily  that  suturing  can  be  done  by 
hand,  and  that  it  is  very  seldom  necessary  to  use  a  needle-holder. 

James  Spencer  Brown,  of  Montclair,  N.  J.,  j„,f?3,.95also  con- 
tributed a  modification  in  the  surgical  needle.  The  desirable 
features  of  this  over  the  ordinary  Peasley  needle  are  that  all  hand- 
ling of  the  suture  material  is  done  away  with.  No  time  is  lost  in 
threading  numerous  needles ;  consequently  rapidity  of  work  is 
assured.     (See  cut  on  next  page.) 

Portable  sterilizers  have  been  devised  by  E.  Pierre  Mal- 
lett,  „./„,,^  Kronacher,  M.fv95  C.  C.  Booth,  ^Jl^^,  G.  A.  Baxter,  j,,^},.^ 
W.  L.  Burrage,  j„^,?,.,5  Carl  Beck,  ^i^^  and  X.  O.  Werder ^^^^.^  ; 
sterilizing  apparatus,  by  JankaUjJfi%;    hospital   sterilizer,  by  A. 
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ligature  sterilizer,  by  V.  P.  Blairj,,f?5,.9j ;  ligature- 
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6,'95  > 

24 


Worcester  o!l» 

tube  holder,  by  Hewson  j„,/jo.'06 ;  aseptic  syringes,  by  T.  Hubbard 
forceps  for  holding  instruments,  by  Ch.  Levassortoe,^v95;  bone-cutting 
forceps  N„,^o/94 ;   catch-forceps,  by   J.    Greig   Smith  Marlw ;   needle,  by 
MontaZoofsl/gs;  needle-holder  by  John  Madden .  s,p,*^2i,.g5 

A.  H.  Cordier,  of  Kansas  City,  gj.^  has  devised  a  new  shot- 
compressor  and  foeder  which  has  the  mold  in  the  jaws  of  the  shot- 
compressor,  with  the  funnel  to  facilitate  the  threading.     On  one 
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side,  near  the  end  of  the  jaw  of  the  compressor  is  a  finger-nail 
blade  that  acts  as  scissors.  The  instrument  is  made  aseptic.  It 
can  be  taken  apart  like  an  ordinary  haemostatic  forceps,  being  com- 
posed of  only  two  pieces.     (See  cut.) 

A  new  ward  surgical-dressing  carriage  has  been  devised  by 
Gwilym  G.  Davis,  of  Philadelphia.  s^^%  Aug.  Schachner,  of 
Louisville,  Mf%  gives  suggestions  for  a  portable  instrument-bag, 
operating  overalls,  a  bandage  for  supra'^ubic  dressings,  a  blanket 


Shot-Compressor  and  Feeder.    (Cordier.) 
Kansas  City  Medical  Index. 


for  protection  of  patients  during  operations,  a  table  for  the  Tren- 
delenburg posture,  the  sterilization  of  sponges,  and  an  antiseptic 
soap-paste. 

Clip  for  ligaturing  vessels,  A.  H.  Ward  p„H.o5 ;  stylet,  Edmond 
Wickham  j„„^t.-95 ;  instrument  for  exploring   and  draining   cavities, 
G.  C.  Garratt  j^p/la ,B6 ;  antiseptic  pocket-cases,  C. 
H. 


M. 


Dawbarn„i6%5, 


Edson^Jsi-^and  R. 


automatic  retractor,  J.  T.  K.  Roeloffs, 


drain,  Sarfert. 


TOXICOLOGY:    FORENSIC,    ACCIDENTAL,   AND 
INDUSTRIAL. 

By  the  Central  Editorial  Staff. 


SUBMITTED    FOR   COMMENTATION    TO 

C.   SUMNER  WITHERSTINE,  M.Sc,  M.D., 

Associate  Editor, 

PHILADELPHLA. 


Alcohol. — W.  H.  Devine,  of  South  Boston,  N„^f8..95  reports  a  fatal 
case  of  acute  alcoliolic  poisoning  in  a  child,  death  taking  place 
twentv-two  hours  after  the  fatal  dose — only  2  ounces  (62  grammes) 
— had  been  ingested.  The  interesting  points  in  connection  with 
the  case  are  the  small  amount  of  alcohol  taken  and  the  rapid  prog- 
ress to  fatal  termination  following  pulmonary  osdema.  The  im- 
portance of  carefully  watching  the  dose  and  effects  of  alcohol  in 
children,  particularly  in  chest  cases,  is  thus  shown. 

Runkewitch,  of  Tomsk,  JJ%  studied  the  action  of  strychnine 
in  alcohol  poisoning,  and  found  that  the  drug  rapidly  and  dis- 
tinctly augments  the  excitability  of  the  motor  area  of  the  cortex 
previously  depressed  by  alcohol.  In  this  manner  it  raises  the 
action  of  the  depressed  respiratory  centres  and  augments  the 
blood-pressure  during  alcoholic  narcosis.  It  affects  the  tempera- 
ture only  in  doses  large  enough  to  cause  tetanus.  The  experiments 
of  the  author  were  made  upon  animals. 

[Strychnine  (nitrate  or  sulphate)  is  usually  administered  hy- 
podermatically  in  doses  of  0.002  to  0.01  gramme  (-^^  to  ^  grain) 
daily  or  oftener,  as  indicated  by  the  gravity  of  the  case  (see 
Annual,  1895,  vol.  ii,  F-13;  vol*,  v,  A-U3).— C.  S.  W.] 

Arsenic. — Carter,  of  Liverpool,  octl.M  referring  to  the  Maybrick 
trial,  which  took  place  in  Liverpool  some  five  years  ago,  states  that 
the  medical  experts  for  the  defense  had  positively  stated  that  the 
administration  of  arsenic  in  medicinal  doses  would  diminish  the 
secretion  of  urine,  and  also  that  arsenic  given  medicinally  could 
readily  be  detected  in  the  urine  if  it  were  boiled  for  a  minute  or 
two  with  a  little  pure  hydrochloric  acid  and  a  slip  of  copper-foil 
introduced  into  it.  Carter  was  much  struck  at  tlie  time  by  these 
statements,  which  were  so  contrary  to  his  own  experience  and  to 
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the  statements  made  by  the  leading  authorities.  Since  the  trial  he 
had  many  very  careful  experiments  on  these  two  points,  and  he 
now  stated  positively  that  in  his  experience  the  medicinal  adminis- 
tration of  arsenic  almost  invariably  increased  the  secretion  of  urine, 
provided  that  there  was  no  organic  disease  of  the  kidneys,  and  he 
also  affirmed  that  the  rough  test  with  copper-foil  would  fail  to 
detect  arsenic  in  the  urine  when  it  was  given  as  a  medicine. 

W.  B.  Hills,  of  Boston,  ^„J,?5,^  records  the  results  of  260  anal- 
yses of  urine  for  arsenic,  representing  180  cases.  Of  these,  arsenic 
was  found  in  15  per  cent. ;  but  it  is  not  claimed  that  in  all  these 
cases  there  were  symptoms  of  arsenical  poisoning ;  in  many  cases 
Hills  states  that  the  presence  of  arsenic  was  doubtless  a  mere 
coincidence.  He  is  convinced  that  there  are  sources  of  accidental 
poisoning  wliich  have  hitherto  escaped  observation.  The  discovery 
of  the  co-existence  of  copper  in  one  case — it  was  not  looked  for  in 
others — susfSfests  Paris  2:reen  as  one  such  source  sometimes,  and 
presumably  in  some  article  of  food.  He  points  out,  however,  that 
it  is  possible  that  in  the  free  use  of  Paris  green  in  the  garden  and 
field  we  have  a  hitlierto-unrecognizcd  source  of  poisoning  ;  the 
soil  in  many  localities  is,  doubtless,  impregnated  with  the  poison. 
Another  possible  source  is  coal ;  and,  if  arsenic  is  a  constituent  of 
coal,  there  can  be  no  doubt  that  it  must  be  liberated  during  the 
process  of  combustion.  The  suggestion  has  also  been  made  that 
illuminating  gas  might  contain  some  arsenic,  and  Hills  strongly 
recommends  further  investiration  in  both  these  directions  as  likely 
to  lead  to  important  results.  The  quantity  of  arsenic  eliminated 
daily  by  the  kidneys  is  very  small, — as  a  rule,  less  than  0.01  milli- 
gramme per  litre  of  urine ;  it  is  not  surprising,  therefore,  that  the 
time  required  for  its  elimination  should  be  great ;  in  several  of  his 
own  cases  about  eighty  days  elapsed  before  the  arsenic  had  com- 
pletely disappeared  from  the  urine. 

P.  Meirowitz  JJ%  describes  a  case  of  acute  poisoning  by 
arsenic  with  subsequent  multiple  neuritis  in  a  man  who  accident- 
ally swallowed  a  teaspoon  ful  of  powdered  arsenious  acid  (about 
70  grammes — 21  ounces)  in  a  glass  of  water. 

J.  Dixon  Mann  and  J.  Gray  Clegg  j2°.s5  publish  an  article  on 
the  toxic  action  of  arsenetted  hydrogen,  illustrated  by  five  cases 
of  poisoning  which  occurred  in  a  manufactory  where,  for  trade 
purposes,  it  was  necessary  to  dissolve  a  considerable  quantity  of 
zinc  in  hydrochloric  acid.  Tliis  was  done  in  an  out-house  by 
placing  the  materials  in  a  large  vat,  without  any  means  being 
provided  for  conducting  away  tlie  fumes  evolved. 

Belladonna. — W.  T.  Mould,  of  Lucknow,  s.ri%.-»!,  reports  a  case 
of   belladonna   poisoning    by   taking   a    10-grain  (0.65  gramme) 
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Dover  powder  mixed  with  belladonna-liniment  instead  of  water. 
Nine  or  ten  drachms  (36  or  40  grammes)  of  the  liniment  ordered 
that  morning  were  missing,  itecovery  was  obtained  by  means  of 
morphia  injected  hypodermatically,  but  after  considerable  delay. 
F.  J.  Clendinnens.|2^.94  reports  a  case  of  belladonna  poisoning  from 
application  of  emplastrum  belladonnae. 

Camphor. — Maurice  Craig,  of  London,  6.pu4 ,55  reports  a  case  of 
poisoning  from  camphor.  The  patient  took  about  3  drachms  (12 
grammes)  as  a  remedy.  About  half  an  hour  later  he  was  seized 
with  giddiness  and  nausea.  He  had  an  extraordinary  sensation  as 
though  taken  from  his  feet  and  carried  through  the  air.  General 
convulsions  occurred,  without  deviation  of  the  eyeballs;  the  pupils 
were  equal  and  small,  but  did  not  react  to  light.  The  knee-jerks, 
usually  sluggish,  were  exaggerated.  Breathing  was  rapid,  and  he 
was  cyanosed ;  the  pulse  rapid,  but  regular.  As  the  cyanosis 
passed  off  he  became  intensely  pale.  Absolute  unconsciousness 
did  not  last  beyond  five  minutes,  as  he  began  to  resist,  and  opened 
his  eyes  upon  his  name  being  called.  He  gradually  became 
colder  and  more  collapsed.  Hot  flannels  and  hot-water  bottles 
were  freely  used,  and  an  hypodermatic  injection  of  5  minims  (0.32 
cubic  centimetre)  of  brandy  given.  Two  hours  and  a  quarter  after 
taking  the  camplior  he  vomited  copiously.  The  vomited  matter 
consisted  of  mucus,  camphor,  and  some  food,  but  no  blood.  From 
tliis  time  consciousness  rapidly  returned,  and  he  became  warmer. 
His  memory  was  most  markedly  affected  for  about  an  hour 
after.  He  had  no  retention  of  urine  commonly  obser\ed  in  such 
cases. 

Caraway-Seeds. — J.  A .  Wheeler,  of  Toowong,  Brisbane,  ^lo^.-^ 
reports  a  case  in  which  a  woman,  36  years  old,  ate  3  ounces  (93 
grammes)  of  caraway-seeds  in  the  space  of  about  an  hour.  Slie 
experienced  no  ill  effects  till  about  twenty-four  hours  afterward, 
wlien  she  began  to  feel  dull  and  depressed  and  had  some  difficulty 
in  collecting  and  concentrating  her  tlioughts.  Her  face  wore  an 
expression  of  extreme  uneasiness;  the  cheeks  were  deeply  flushed 
in  circumscribed  patches  over  the  malar  bones,  the  eyes  were  half- 
closed,  and  the  pupils  were  dilated  and  responded  sluggishly  to 
light.  Vision  was  blurred,  all  objects  appearing  as  if  surrounded 
by  a  white  mist.  The  tongue  was  sliglitly  tremulous  and  clear, 
and  the  breath  had  a  distinct,  though  not  strong,  odor  of  caraways. 
The  pulse  was  62  and  full,  and  respiration  w^as  slow  and  deep. 
She  was  giddy  and  unable  to  walk  or  stand  without  support,  and 
had  a  feeling  of  numbness  in  hands  and  feet.  There  was  no 
headache,  but  she  was  restless  and  wakeful.  The  interest  of  this 
case  is  in  its  extreme  rarity.     Caraways  are  not  mentioned  in  any 
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L    Acid. 


work  on  poisons  to  which  the  author  had  access,  and  he  believes 
that  no  record  of  any  other  case  exists. 

Carbolic  Acid. — It  has  been  shown  by  Baumann  that  carbolic 
acid,  when  absorbed,  unites  with  sulphuric  acid  in  the  system  and 
forms  phenyl-sulphuric  ether ;  also  the  use  of  sulphates  has  been 
advocated  in  carbolic-acid  poisoning.  Marfori  v4!)?o.2,auJ.2V95  records 
the  results  of  a  number  of  experiments  made  on  animals  in  order 
to  determine  (1)  the  quantity  of  phenol  tolerated  by  the  organism 
and  the  amount  of  phenyl-sulphuric  ether  which  can  be  formed ; 
(2)  the  quantity  tolerated  when  sulphates  are  administered  simul- 
taneously and  how  much  phenyl-sulphuric  ether  is  then  formed. 
These  substances  were  administered  by  intra-venous  injection,  and 
the  sulphate  used  was  ammonium  sulphate.  The  author  found 
that  the  tolerance  for  carbolic  acid  increased  with  the  weight  of 
the  body  of  the  animal.  The  quantity  of  phenyl-sulphuric  ether 
formed — estimated  by  tlie  amount  of  this  substance  in  the  urine — 
almost  always  remained  much  below  that  which  would  correspond 
to  the  phenol  injected.  Dogs  were  able  to  tolerate  large  doses  of 
carbolic  acid  when  ammonium  sulphate  was  administered  at  the 
same  time.  The  quantity  of  phenyl-sulphuric  ether  formed  when 
carbolic  acid  and  sulphate  of  ammonium  were  injected  together 
was  greater  than  when  carbolic  acid  was  injected  alone.  The 
sulphuric  acid  of  the  sulphate  injected  serves  in  part  for  the  for- 
mation of  phenyl-sulphuric  ether.  A  large  part  of  the  phenol, 
however,  does  not  combine  with  the  sulphuric  acid.  There  exists, 
then,  a  limit  in  the  capacity  of  the  organism  for  the  formation  of 
phenyl-sulphuric  ether.  As  the  tolerance  of  carbolic  acid  is  in- 
creased by  the  presence  of  sulpliates  in  the  organism,  the  latter 
ought  to  be  used  in  the  case  of  carbolic-acid  poisoning,  though 
their  action  is  very  limited. 

Morochovietz  u.^25,.05  reports  a  case  where  a  female  of  19  years, 
who  had  swallowed  for  suicidal  purposes  90  grammes  (3  ounces) 
of  pare  carbolic  acid,  suiFered  immediately  from  vomiting  and 
violent  pain,  and  soon  lost  consciousness.  Neither  contraction 
nor  convulsions  were  present.  Slie  was  brought  to  the  hospital 
about  three  hours  after  the  accident.  Appropriate  treatment,  in- 
cluding thorough  washing  out  of  the  stomach  until  the  water  used 
had  no  odor,  caused  gradual  recovery. 

Hoffmann's  assertion  tliat  the  mortal  minimum  dose  of  car- 
bolic acid  in  the  adult  is  50  grammes  (1-|  ounces)  is  consequently 
contradicted.  Morochovietz's  case  confirms  the  opinion  of  Korn- 
feld,  Schmitz,  Hoffmann,  and  Hager  tliat  carbolic  acid  in  massive 
doses,  having  been  absorbed,  acts  as  a  depressor  upon  the  medulla 
oblongata  and  the  spinal  cord,  giving  rise  to  coma,  loss  of  sensi- 
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bility  and  reflexes,  and  to  stertorous  breathing.  Then,  as  the 
dose  of  poison  is  eliminated,  the  phenomena  of  depression  are 
succeeded  by  excitement  of  the  nerve-centres. 

E-.  Clement  Lucas  and  W.  Arbuthnot  Lane,  of  London,  j„„f  1.45 
report  two  cases  of  carbolic-acid  coma  induced  by  the  application 
of  carbolic  compresses  to  the  skin. 

[Herlyn,  of  Coblentz,^"!'?^^  reports  a  case  in  this  connection  of 
profound  poisoning  from  carbolic  acid  following  its  use  as  a  vaginal 
injection.  The  case  is  interesting  in  that,  while  the  amount 
injected  was  only  6  grammes  (1|  drachms)  dissolved  in  200 
grammes  (6  ounces)  of  water,  the  symptoms  were  profound  :  pro- 
longed syncope;  pulse-beat,  30  to  35  per  minute;  infrequent  and 
superficial  respirations  ;  clonic  convulsions,  and  inactive  pupils. 
The  patient  had  several  profuse,  bloody  stools  whicli  had  a  strong 
odor  of  carbolic  acid.  The  urine,  however,  was  normal, — C.  S.  W.] 
•  Carbonic  Oxide. — G.  Marthen,  bJ^sss,  g^p^^-ssin  reporting  five  cases, 
foinid  the  body-temperature  elevated  in  all,  the  pulse  being  like 
that  of  typhoid  fever.  The  decomposition  of  proteids  is  enor- 
mously increased.  The  red  blood-corpuscles  are  considerably 
increased. 

N.  GrehantB,pt6%has  studied  the  influence  of  time  on  the 
absorption  of  carbonic  oxide  by  blood.  When  a  dog  is  made  to 
breathe  artificially  a  mixture  of  air  and  carbonic  oxide  containing 
100  cubic  centimetres  of  the  latter  in  100  litres  (quarts),  after  half 
an  hour  the  blood  contains  6  cubic  centimetres  of  carbonic  oxide  in 
100  cubic  centimetres;  after  an  hour,  9.2  cubic  centimetres;  after 
two  hours,  10  cubic  centimetres;  and  after  two  hours  and  a  half, 
9.3  cubic  centimetres.  With  the  proportion  of  carbonic  oxide 
specified,  the  volume  absorbed  by  the  blood  becomes  practically 
constant  after  an  hour.  With  a  mixture  containing  only  10  cubic 
centimetres  of  carbonic  oxide  in  100  litres  (quarts),  the  law  of 
absorption  is  different,  and  the  proportion  of  carbonic  oxide  in  the 
blood  gradually  increases.  After  half  an  hour,  100  cubic  centi- 
metres contain  1.42  cubic  centimetres  of  the  gas;  after  an  hour, 
2,05  cubic  centimetres  ;  after  an  hour  and  a  half,  2,9  cubic  centi- 
metres;  after  two  hours,  3.15  cubic  centimetres;  after  two  hours 
and  a  half,  3,6  cubic  centimetres, 

J,  Haldane  v.isSs;  D«?v95'^^ys  that  carbonic  oxide  appears  to 
displace  tlie  oxygen  of  the  blood,  but  a  subsidiary  eflect  is  to  cause 
a  fall  of  temperature  owing  to  diminished  heat-production.  This 
effect  was  noticed  in  mice,  and  Haldane  states  that  some  of  the 
men  still  found  alive,  but  suffering  from  the  effects  of  after-damp 
afler  the  terrible  explosion  in  South  Wales  in  1894,  got  worse  and 
sank  when  brought  to  the  fresh  air  at  the  bottom  of  the  downcast 
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pit.  At  this  point  the  air  was  cooler  and  drier  than  in  the  work- 
ings, and  there  would  be  a  very  rapid  current  of  air.  The  author 
suggests  that  a  hot  bath  might  be  found  useful  in  cases  in  which 
the  surface-temperature  is  low.  As  is  well  known,  artifical  respi- 
ration and  the  inhalation  of  oxygen  assists  in  clearing  the  blood 
of  carbonic  oxide.  xVs  the  nervous  system  suffers  especially  from 
the  deprivation  of  oxygen,  it  is  advisable  to  keep  the  head  low 
and  the  limbs  raised.  Carbonic-oxide  poisoning  causes  serious 
and  lastinj>:  damag-e  to  the  central  nervous  svstem  ;  this  mav  cause 
death  long  after  the  patient  has  been  restored  to  pure  air.  In 
such  cases  it  is  desirable  to  ascertain  whether  the  patient  is  suf- 
fering from  present  want  of  oxygen  or  from  the  effects  of  previous 
want  of  it. 

Haldane  states  that  this  information  may  be  obtained  by  ex- 
amining a  specimen  of  diluted  blood.  Normal  blood  diluted  with 
one  hundred  parts  of  water  in  a  small  test-tube  has  a  yellow  color, 
while  blood  containing  large  quantities  of  carbonic  oxide  has  a  pink 
color.  A  drop  of  blood  from  the  ])atient  and  a  drop  of  blood  from 
a  healthy  individual  should  therefore  be  diluted  with  about  100 
drops  of  water ;  if  the  diluted  blood  from  the  patient  is  distinctly 
pink  when  compared  with  normal  blood  similarly  diluted,  it  may 
be  concluded  tliat  the  patient  is  in  want  of  oxygen,  and  the 
inlialation  of  that  gas  if  available  or  the  use  of  artificial  respi- 
ration should  be  persevered  with.  If,  on  the  other  hand,  the 
diluted  blood  is  not  pink,  it  will  be  safe  to  conclude  that  the 
patient  is  suffering  from  the  after-effects,  and  special  care  should 
be  given  to  keeping  liim  warm  and  quiet. 

Castor-Seeds. — Officer  j„,f2o. 95  observed  a  case  of  poisoning  by 
castor-seeds,  in  a  child,  aged  4  years,  who  had  taken  some  of  the 
seeds.  The  symptoms  consisted  of  vomiting  every  few  minutes 
and  epigastric  pains,  witli  some  collapse.  The  stomach  was 
Avashed  out  and  some  brandy  administered.  Four  hours  later  the 
pupils  were  widely  dilated ;  there  was  no  pulse  at  the  wrist,  but 
the  heart-beats  were  147  to  the  minute.  The  temperature  was 
96.8°  F.  (36°  C).  There  was  slight  twitching  about  the  eyes  and 
corners  of  the  mouth.  Soon  afterward  purging  set  in.  Ten  hours 
later  vomiting  and  purging  had  continued,  the  stools  being  slightly 
blood-stained ;  patient  restless,  with  intense  thirst.  Seven  hours 
later  patient  was  stupid  and  semicomatose  and  the  evacuations 
had  been  copious,  sero-sanguinolent,  and  about  three  or  four 
times  an  hour ;  five  husks  of  the  seeds  were  passed  in  the  stools. 
The  vomiting  had  stopped  on  the  following  morning  and  patient 
liad  a  good  pulse  and  normal  temperature.  The  treatment  con- 
sisted in  strychnine  hypodermatically,  champagne  by  the  mouth, 
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and  turpentine  and  laudanum  stupes  to  the  abdomen.  Tlie 
patient  gradually  recovered. 

Chloral. — Coudert,  of  Wallingford,  Conn.,  j„,^°6. ,5  reports  a  case 
in  which  a  patient  took  a  4-ounce  (125  grammes)  mixture  con- 
taining 2  grains  (0.13  gramme)  of  morphia  acetate  and  2|  draclims 
( 1 0  grammes)  of  chloral  hydrate.  Coma  occurring,  a  physician  was 
hastily  summoned,  who  administered  potassium  permanganate  in 
full  doses,  some  8  or  10  grains  (0.52  or  0.65  gramme)  being  given, 
with  i^o  grain  (0.0015  gramme)  of  strychnia  hypodermatically. 
Shortly  afterward  he  was  reacting  well,  complaining  of  being 
somewhat  chilly,  showing  that  chloral  poisoning  was  taking  place. 
The  following  day  the  patient  had  quite  recovered  from  the  toxic 
dose.  The  question  arises  whether  the  permanganate  has  antidotal 
effect  upon  the  chloral  as  well  as  upon  the  morphine  1  AVhen  first 
seen  the  patient  was  breathing  about  five  times  to  the  minute  and 
was  extremely  cold.  Soon  after  the  permanganate  was  given 
reaction  commenced,  and  inside  of  three  hours  all  symptoms  of 
chloral  and  opium  poisoning  had  vanished. 

John  Dougall,  of  Glasgow,  fJ\|.j„,j^?5 .95  publishes  an  article  on  a 
chemical  antidote  for  chloral  poisoning.  Whatever  facts  or  theories, 
however,  there  may  be  regarding  the  manner  of  the  hypnotic  and 
anaesthetic  action  of  chloral,  Dougall  states  that  there  can  be 
no  doubt  about  its  chemical  composition  and  affinities,  and,  in 
particular,  that  it  is  almost  at  once  decomposed,  at  and  above 
60°  F.  (15.6°  C),  outside  of  the  body  in  an  alcoholic  solution  of 
potassium  into  formate  of  potassium  and  chloroform,  and,  as  the 
author  has  proved  by  trial,  somewhat  less  quickly  in  an  aqueous 
solution  of  potassium. 

Assuming  that  a  person  has  taken  a  poisonous  dose  of  chloral, 
— say,  80  grains  (5.20  grammes) — and  that  there  could  with  safety 
be  given,  as  a  chemical  antidote,  27  grains  (1.7  grammes)  of  potas- 
sium, this  amount  being  the  quantity  by  weight  in  the  formula 
required  to  decompose  80  grains  (5.20  grammes)  of  chloral ;  in 
such  a  case,  says  the  author,  there  are  strong  a  priori  grounds  for 
assuming  that  in  about  fifteen  minutes  the  chloral  in  the  system 
would  be  entirely  changed  into  formate  of  potassium  and  chloro- 
form, or,  at  least,  that  so  much  of  it  w^oidd  be  decomposed  that 
the  residue  would  be  harmless.  But  27  grains  (1.7  grammes)  of 
potassium  swallowed  at  once,  even  much  diluted,  would  cause 
serious  symptoms ;  divided  doses — say,  7  grains  (0.45  gramme) 
every  hour — in  warm  milk,  gruel,  or  barley-water  would  probably 
cause  no  serious  irritation  of  the  gastro-intestinal  tract,  while  in  a 
short  time  so  much  of  the  chloral  would  be  decomposed  as  to 
render  the  rest  at  least  non-lethal. 
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[The  reaction  may  be  expressed  by  the  following  equation : 
C2HCI3O2  (chloral)  +  KOH  (potassium  hydrate)  =  CHO^K  (potas- 
sium formate) +CHCI3  (chloroform) +0  (oxygen). — C.  S.  AV.] 

Chlorate  of  Potassium.  —  Theodore  Potter,  of  Indianapolis, 
Ind.,  i,j'8,.95  reports  a  case  of  chlorate-of-potassium  poisoning.  The 
patient,  having  a  slight  sore  throat,  had  bought  the  drug,  getting 
about  two  teaspoonfuls.  This  quantity  had  been  used  in  about 
two  days.  The  urine  and  faeces  were  both  black.  There  were 
violent  intestinal  irritation  and  equally  violent  urinary  disturb- 
ance, great  prostration,  and  the  evidences  of  profound  alteration 
of  the  blood. 

[The  lesions  and  blood-changes  are  fully  noted  in  a  case 
reported  by  Ignatieff,  of  Moscow  (see  Annual.  1894,  vol.  iv,  G-19). 
— C.  S.  W.] 

Chloroform. — J.  T.  Heymans,  of  Ghent,  Belgium,  p.Ji,^  reports 
a  series  of  experiments  in  the  rabbit,  showing  that,  in  chronic 
poisoning  by  subcutaneous  injection  of  chloroform,  the  hepatic 
cells  undergo  a  gradual  change,  and  also  the  tissues  immediately 
surrounding  them  ;  so  that  at  length  the  liver  presents  all  the 
appearance  of  true  cirrliosis. 

Cocaine. — Maurel,  of  Toulouse,  j(„i,,s^  after  a  series  of  laboratory 
experiments  to  ascertain  the  meclianism  of  death,  states  that  the 
drug  acts  on  the  capillaries,  causing  their  contraction,  and  on  the 
leucocytes,  which,  under  its  influence,  become  globular  and  rigid, 
while  tliey  swell  and  lose  their  property  of  adhering  to  the  sides  of 
the  blood-vessels.  It  is  thus  seen  that  thrombosis  and  embolism 
(the  plugs  being  composed  of  the  red  corpuscles)  may  easily  form, 
and,  according  to  Maurel,  pulmonary  embolism  is  the  contretemps 
most  to  be  dreaded  when  cocaine  is  employed.  Arguing  that 
intra-arterial  injections  of  cocaine  made  in  the  direction  of  a  non- 
vital  part  of  the  body  would  be  liarmless,  Maurel  confirmed  this 
by  introducing  with  impunity  into  the  femoral  artery  of  the  rabbit 
as  much  as  0.10  gramme  (1|  grains)  per  kilogramme  (2^  pounds) 
of  body-weight.  He  has  observed  the  leucocytic  changes  men- 
tioned above  when  a  small  quantity  of  a  concentrated  solution  of 
cocaine — e.g.^  10  per  cent. — is  injected.  This  exemplifies  the 
danger  of  employing  strong  solutions  for  anaesthetic  purposes.  In 
conclusion,  Maurel  states  that,  in  fatal  accidents  from  cocaine,  the 
chief  and  most  frequent  cause  of  death  is  pulmonary  embolism  due 
to  the  swollen  and  paralyzed  white  corpuscles  forming  plugs  in  the 
contracted  capillaries  of  tlie  lung. 

G.  M.  Johnston,  of  Leith,j,„^»,.s5  reports  a  fatal  case  of  cocaine 
poisoning  in  a  girl  16  years  old.  The  main  symptoms  were:  a 
series  of  six  convulsions  in  succession,  the  arms  and  legs  being 
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most  affected,  the  face  least ;  tlieve  was  frothing  from  the  mouth, 
toward  the  end  blood-stained.  She  never  regained  consciousness, 
and,  forty  minutes  after  taking  the  dose,  she  died.  The  quantity 
taken  was  about  2  drachms  (8  grammes)  of  a  10-per-cent.  solution, 
equal  to  12  grains  (0.78  gramme)  of  the  salt.  The  large  dose,  the 
fact  of  its  being  taken  the  first  thing  in  the  morning  on  an  empty 
stomach,  and  hot  tea  taken  immediately  after  would  all  tend  to 
quicken  the  effect. 

Walker  y,bl»5  cites  the  case  of  a  man  who  had  swallowed  8  or 
9  grains  (0.52  or  0.58  gramme)  of  cocaine.  His  symptoms  were: 
constriction  of  the  throat  and  region  of  the  heart ;  great  difficulty 
in  swallowing ;  mental  dullness.  The  pupil  light-reflex  was  absent 
and  the  pupils  were  dilated.  His  appearance  was  that  of  a  person 
partly  under  the  influence  of  alcohol,  but  the  most  striking  feature 
was  the  state  of  the  muscular  system  ;  he  resembled  a  bad  case  of 
chorea ;  the  movements  were  slower,  however,  and  more  regular. 
The  body  was  alternately  rotated  from  side  to  side  and  bent  at  the 
same  time,  while  the  arms  and  legs  were  not  still  for  a  moment. 
He  appeared  to  be  constantly  masticating,  but  could  not  swallow. 
There  was  some  lividity  of  the  lips.  Amyl-nitrite  was  administered, 
witli  immediate  benefit.  All  of  the  symptoms  disappeared  in  about 
five  or  six  hours. 

E.  X.  Nason,  of  Nuneaton,  k^^^.^^ reports  a  case  of  temporary 
cocaine  poisoning  in  a  trained  nurse,  29  years  old,  who,  in  order 
to  test  a  solution  of  the  hydrochlorate  which  was  supposed  to  have 
lost  its  strength,  injected  into  her  arm  20  minims,  representing  5 
grains  (0.32  gramme)  of  the  alkaloid. 

J.  B.  Mattison  ^If^  mentions  four  fatal  cases  of  recent  date, 
all  following  the  use  of  4-per-cent.  solutions.  Two  were  urethral 
cases ;  in  one  0.060  gramme  (1  grain)  and  in  the  other  0.020 
gramme  (^  grain)  was  the  dose  employed.  The  third  was  from 
tlie  application  of  the  same  percentage  to  a  blistered  surface ;  the 
fourth  was  a  rectal  case,  and  the  dose  was  0.040  gramme  (-|  grain) 
in  two  portions  with  an  interval  of  ten  minutes.  The  symptoms 
were  excitement,  convulsions,  and  death,  in  the  third  case  all  in 
one  minute.  Autopsies  on  the  first  two  showed  intense  pulmo- 
nary congestion. 

Raoul  Pacaud,  of  Angles,  Vendee,  ocu2,'»  I'eports  a  case  where 
a  child,  9  months  old,  was  given  a  teaspoonful  of  a  20-per-cent. 
solution  of  cocaine  chlorhydrate — that  is  to  say,  a  relatively  enor- 
mous dose  of  cocaine — without  fatal  result. 

Copper. — Oppenheimer  „!%  describes  the  case  of  a  copper- 
smith who  had  for  four  years  been  exposed  to  very  fine  copper- 
dust,  and  who  was  not  very  cleanly  in  his  habits.     For  six  months 
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he  had  had  vague  stomacli  symptoms, — nausea,  occasional  vomit- 
ing; some  distress,  but  no  actual  pain,  after  eating;  no  colic.  Ex- 
amination of  chest  and  abdomen  was  negative.  The  chief  point 
of  interest  was  the  hair,  which  was  green.  This  was  more  marked 
on  the  head  and  the  moustache ;  but  all  over  tlie  body,  in  the 
axillae,  over  the  pubes  and  shins,  there  was  the  same  coloration. 
Copper  was  easily  demonstrated  chemically.  Boiling  of  the  liair 
in  water  did  not  remove  the  color,  but  ammonia  did  so  at  once. 
This  result  may,  as  a  rule,  be  avoided  by  scrupulous  cleanliness. 
The  part  first  affected  is  the  moustache,  and  next  the  head ; 
though,  if  the  latter  be  protected  by  a  thick  cap  it  will  be  free. 
The  color  appears  a  few  days  after  starting  work,  and  is  more  apt 
to  appear  during  the  summer,  when  perspiration  is  free.  The 
underwear  also  assumes  a  greenish  tinge  wherever  it  lias  been 
thoroughly  wet  with  sweat.  These  cases  seldom  show  gastro- 
intestinal disturbance;  but  a  severe,  distressing  cough  is  not  un- 
common, and  occasionally  ends  fatally. 

[FilehneN„^9,.tenotes  the  many  opportunities  for  the  ingestion  of 
this  metal  whicli  gives  rise  to  chronic  poisoning.  In  guinea-pigs 
he  observed  loss  of  body-weight,  particularly  anaemia  of  all  tissues 
and  organs,  enlarged  spleen,  small  and  fatty  liver,  anaemic  kidneys; 
pale,  raucous  membranes;  the  intestine,  beyond  pallor  and  possibly 
some  swelling  of  the  epithelium,  was  normal ;  in  doses  not  large 
enough  to  produce  emesis,  copper  in  combination  with  potassium 
tartrate  may  be  dangerous,  and,  as  this  double  salt  may  con- 
taminate wines,  this  fact  becomes  important.  In  1889  Dausclier 
reported  a  case  of  poisoning  from  this  source  in  which  the  symp- 
toms were  gastric  pain,  fainting,  tenesmus,  muscular  twitching,  and 
later  jainidice,  the  last  two  symptoms  being  especially  significant 
of  the  cause  of  the  poisoning. — C.  S.  W.] 

Creolin. — Pinner  j,o 4? 68o/95Sfiw  a  case  of  poisoning  by  creolin, 
occurring  in  a  woman  of  60  years,  who  had  taken  75  grammes 
(2^  ounces)  of  it.  Coma  ensued ;  the  face  was  pale,  the  skin 
moist,  the  lips  cyanotic ;  the  right  pupil  more  dilated  than  the  left, 
but  both  rather  small  and  reacting  with  difficulty  to  the  light. 
The  reflex  of  the  cornea  was  abolished.  The  rectal  temperature 
was  36.6°  C.  (97.8°  F.)  and  the  pulse  of  medium  strength  and 
regular,  with  112  beats  to  the  minute.  Respiration  was  deep  and 
stertorous,  with  a  tracheal  sound.  There  was  much  white  mucus 
in  the  pharynx.  The  soft  palate  and  posterior  wall  of  the 
pharynx  were  covered  with  a  superficial  burn,  brownish  in  color. 
A  strong  odor  of  creolin  was  noted  in  the  exhaled  air.  The 
patient  recovered. 

Cyanides. — Kossa  J^^.^  has  stated  that  animals  to  which  toxic 
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doses  of  potassium  cyanide  had  been  given  were  restored  by  the 
immediate  administration  of  potassium  permanganate.  In  one 
animal  so  treated  a  dose  ten  times  the  lethal  one  failed  to  kill. 
When  toxic  doses  of  the  cyanide  are  mixed  with  potassium  per- 
manganate and  the  mixture  allowed  to  stand  some  hours,  its 
administration  is  followed  by  no  bad  effects.  The  cyanide  is  prob- 
ably converted  into  an  hydrocarbonate,  then  into  a  carbonate,  and 
finally  into  urea.  x\ntal -!^^  says  tliat  potassic  permanganate  used 
by  Kossa  is  perhaps  the  most  efficient  of  chemical  antidotes,  but 
that  it  is  useless  when  the  poison  has  reached  the  circulation. 
The  author  has  investigated  the  action  of  nitric  oxydulate  of 
cobalt  in  this  respect.  When  cyanides  are  present  in  the  stomach 
of  an  animal  and  a  solution  of  this  cobalt-salt  is  introduced,  a 
harmless  potassic  cobalticyanide  (K3CoCy6)  is  formed.  That  tlie 
cobalt-salt  can  render  absorbed  cyanides  harmless  is  due  to  the 
rapidity  of  its  absorption  and  to  the  small  quantity  needed  to 
make  large  quantities  of  cyanide  inert.  The  author  concludes 
that,  to  render  inert  already  absorbed  cyanide,  a  4^-per-cent.  solu- 
tion of  the  above-named  salt  (10  to  30  cubic  centimetres — 2^  to  8 
fluidrachms)  should  be  injected  subcutaneously ;  at  the  same 
time  a  similar  solution  should  be  given  by  the  moutli  or,  if  that  is 
impossible,  passed  into  the  stomach  by  means  of  a  tube,  to  neu- 
tralize any  cyanide  still  present  there.  In  the  above  solution  the 
toxicity  of  the  cobalt-salts  is  avoided,  its  poisonous  effects  de- 
pending only  on  their  concentration. 

Ergot. — Scliwartz,jj„%95iii  reporting  two  cases  of  ergotism  with 
threatening  gangrene,  recommends  the  following  mixture  for  such 
cases : — 

R  One  per  cent,  alcohol  sol.  of  nitroglycerin,      .       15  drops. 

Distilled  water, 180  grammes  (6  ounces). 

Sig. :  One  tablespoonful  three  times  a  day. 

Schwartz  adds  that  nitroglycerin  must  not  be  given  in  too 
large  doses,  as  it  is  capable  of  transforming  hsemoglobin  into 
methsemoglobin.  He  states  that  all  the  nitrites,  however  intro- 
duced, give  rise  to  gastro-enteritis  by  the  energetic  formation  of 
nascent  oxygen  in  the  glands. 

Exalgin. — Weber  j.-,f3,.94  reported  a  case  of  poisoning  from  | 
ounce  (16  grammes)  of  exalgin  dissolved  in  3  ounces  (93  grammes) 
of  water.  Five  hours  after  taking  the  dose  the  patient  suffered  from 
restlessness  and  vertigo ;  angesthesia  and  great  dyspnoea  followed. 
The  blood  was  black  and  thick,  resembling  pitch.  Injection 
of  caffeine,  electrization  of  the  phrenic  nerves,  administration  of  a 
purgative  emetic,  and  bleeding  were  ordered.  Some  minutes  af\er, 
convulsive  crises  came  on  with  cyanosis.     These  were  combated  by 
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injections  of  caffeine  and  ether.  Anuria  persisted  for  twenty-four 
hours;  then  there  was  emission  of  urine  resembhng  that  of  persons 
poisoned  by  carboHc  acid,  and  containing  blood,  biliary  pigments, 
and  albumin.  Recovery  ensued.  Weber  considered  the  phe- 
nomena analogous  to  those  of  uraemia.  Diijardin-Beaumetz,  in 
the  discussion,  expressed  the  opinion  that  the  exalgin,  which  is 
but  moderately  soluble,  had  been  only  partially  absorbed.  He 
added  that  the  symptoms  resembled  those  of  acetanilid  poisoning. 

F.  G.  Crookshankj,./„5^  reports  the  following  case  of  poisoning 
by  exalgin,  in  a  woman,  aged  30,  extremely  thin,  who  was  under 
his  care  for  severe  asthma  and  consequent  insomnia.  She  was 
given  by  a  friend  5  grains  (0.32  gramme)  of  exalgin.  Within 
five  minutes  she  screamed  out  and  became  perfectly  stiff".  Twenty 
minutes  later,  when  Crookshank  saw  her,  she  was  profoundly  un- 
conscious, her  respiration  being  very  sliallow  and  infrequent  and 
rapidly  failing.  The  lips  and  finger-tips  were  markedly  cyanosed 
and  the  extremities  were  cold ;  the  pupils  were  widely  dilated  and 
fixed;  the  knee-jerks  were  absent;  the  pulse  was  95,  small,  and 
feeble.  One-fifth  grain  (0.012  gramme)  of  apomorpliine  was  given 
at  once,  but  failed  to  produce  emesis.  Free  stimulation  with  brandy 
and  coffee,  vigorous  flagellation,  faradization,  and  occasionally 
artificial  respiration  were  employed  lor  three  hours,  at  the  end  of 
which  time  the  cyanosis  had  nearly  disappeared  and  respiration 
w^is  fairly  well  established.  The  patient,  when  roused,  was  inco- 
herent and  failed  to  recognize  her  surroundings,  rapidly  relapsing 
into  unconsciousness.  About  an  hour  afterward  there  was  an 
evident  tendency  to  heart-failure,  the  pulse  dropping  repeatedly 
below  50  and  becomino:  irre^-ular  and  feeble.  Ether  was  s^iven  at 
regular  intervals  hypodermatically.  Nine  hours  after  taking  the 
drug  the  pulse  and  respiration  were  both  good,  the  pupils  reacted 
well,  and  tlie  knee-jerks  were  present.  No  urine  could  be  drawn 
off  with  a  catheter.  The  next  day  the  patient  was  perfectly  well 
except  for  aphonia,  whicli  lasted  for  some  hours.  The  points  of 
interest  in  the  case  appear  to  be  the  rapidity  of  the  onset  of  the 
toxic  effects  and  the  evident  danger  in  giving  even  moderate  doses 
of  exalgin — a  respiratory  poison — to  asthmatics. 

Filix  Mas. — Masius  DeJ.-gs  and  his  assistant,  Mahaim,  observed 
tliat  the  primary  lesion  of  the  optic  nerve  in  poisoning  by  filix 
mas,  which  ends  in  amblyopia  and  blindness,  is  the  vascular 
lesion.  Its  presence  can  be  demonstrated  before  a  functional 
alteration  of  the  optic  nerve  can  be  perceived,  and  when  there  is 
not  as  yet  alteration  of  the  nerve-fibre.  This  vascular  lesion  con- 
sists in  proliferation  of  tlie  capillaries  and  cellular  infiltration  of 
the  perivascular  space.     It  soon  gives  rise  to  compression  of  the 
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nerve  at  the  optic  foramen.  Later  on  there  is  to  be  found  in  that 
space  only  an  homogeneous  mass  forming  a  thick  wall  to  the 
capillary.  When  these  lesions  are  far  advanced  the  nerve-fibres 
disappear;  they  remain  longest  near  the  retina;  on  a  level  with 
and  behind  the  optic  foramen  the  empty  space  which  they  leave  is 
filled  by  a  tubercular  mass  containing  proUl'eratiiig  cells. 

Laburnum. — Saake  jJe.-ge  records  three  cases  of  poisoning  by 
the  fruit  of  Cijtisus  laburnum,  occurring  in  children  aged  4,  4,  and 
3  years,  respectively.  The  symptoms  somewhat  resembled  those 
of  cholera,  but  there  were  general  clonic  convulsions  and  the  tem- 
perature was  raised.  There  was  also  some  likeness  to  strychnine 
poisoning.  In  one  case  the  diarrhoea  continued  for  twelve  days, 
with  abdominal  distension.  In  all  three  cases  there  was  a  greatly 
diminished  excretion  of  urine  up  to  anuria.  The  treatment 
generally  consisted  in  an  emetic  and  castor-oil  at  the  outset  and 
small  doses  of  opium  later;  in  the  case  in  which  the  diarrhoea 
persisted  for  several  days  large  rectal  injections  were  used. 

O.  Kile,  of  Winsford,  g.p^f_,s5  also  saw  five  children,  whom  he 
found  pale,  collapsed,  with  dilated  pupils  and  vomiting,  laburnum- 
seeds  being  present  in  the  vomited  matter.  Under  prompt  treat- 
ment with  emetics  and  stimulants  all  the  children  recovered. 
The  seeds  of  common  laburnum  {Cytisus  laburnum)  contain  a 
narcotico-acrid,  crystallizable  alkaloid — cytisine — producing  vomit- 
ing, foaming  at  the  mouth,  convulsions,  and  insensibility.  Cases 
are  reported  by  Hedley  Tomlinson,  of  Gateshead-on-Tyne,  septic 
and  A.  H.  Stephen,  of  Rishton.  olt^i 

Lead. — Gautier,  of  Paris,  ^,^\:.^  in  a  report  on  dangerous  trades, 
illustrates  the  advantages  of  proper  legislation  in  preventing  the 
toxic  effects  of  dangerous  occupations.  During  the  years  1884 
and  1885  the  administration  strictly  enforced  the  measures  for- 
mulated in  1881,  concerning  the  sanitation  of  factories  and  work- 
rooms where  lead  is  used.  From  1876  to  1880,  when  these  in- 
structions were  not  put  into  force,  there  were  552  lead-workers 
annually  treated  in  the  hospitals,  the  entire  number  of  lead 
workers  amounting  to  from  28,000  to  30,000.  The  days  of  treat- 
ment amounted  to  11,140;  five  deaths  resulted.  From  1884  to 
1886  there  was  a  very  evident  decrease.  Careless  supervision  on 
the  part  of  the  inspectors  allowed  saturnism  to  increase,  but  the 
possibility  of  reducing  the  mortality  had  been  demonstrated. 
Painters  and  those  who  mix  colors  suffer  most;  from  1890  to 
1893  760  were  invalided. 

[Dufour  J°%  reports  a  case  of  acute  poisoning  from  the  inges- 
tion of  cakes  containing  lead  chromate,  the  latter  being  used  by 
bakers  as  a  color-substitute  for  eggrs,  wliich  recalls  the  elaborate 
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analysis  of  sixty-four  pronounced  cases  of  a  similar  character 
reported  by  David  S.  Stewart,  of  Philadelphia,  in  1887  (see 
Annual,  1888,  vol.  v,  p.  110).— C.  S.  W.] 

Nitric  Acid. — W.  INIoser,  of  Brooklyn,  clf^gs  states  that,  as  is 
well  known,  nitric  acid  usually  produces  a  yellow  stain  on  living- 
tissue,  but  the  stain  produced  may  vary,  sometimes  being  white  or 
black.  In  the  case  which  he  records,  it  was  yellow.  The  mucous 
membrane  of  the  oesophagus  was  softened.  The  longitudinal  folds 
were  abnormally  prominent  and  covered  their  entire  lengtli  by 
yellowish  streaks.  The  mucous  membrane  between  these  folds 
was  a  little  reddened  and  soft,  but  not  stained.  The  mucous  mem- 
brane of  the  stomach,  on  the  other  hand,  was  converted,  from  its 
cardiac  to  its  pyloric  extremity,  into  one  very  thick,  greenish-black 
slough.     The  mucosa  was  thrown  into  very  prominent  folds. 

Nitrobenzol. — W.  Scliild  m„^4,.95  relates  6  cases  of  nitrobenzol 
poisoning.  Nitrobenzol  is  used  in  perfumery  as  a  substitute  for 
essence  of  bitter  almonds.  It  is  very  poisonous,  and  20  drops 
have  been  known  to  cause  death.  By  timely  treatment,  however, 
recovery  has  taken  place  after  much  larger  quantities.  The  author 
quotes  Lewin,  wlio  collected  51  cases  showing  a  mortality  of  37 
per  cent.  Besides  tlie  usual  symptoms, — headache,  vertigo,  vomit- 
ing, cyanosis,  dyspnoea,  trismus,  etc., — Schild  noted  in  his  cases 
the  following  points :  In  3  cases  temporary  increased  knee-jerks 
and  ankle-clonus  were  noticed.  In  3  cases  some  jaundice  appeared 
on  the  third  or  fourth  day.  Lastly,  note  is  made  of  fever  occurring 
at  about  the  same  time  and  of  the  appearance  of  albumin  in  the 
dark-brown  urine,  which  also  smelt  of  nitrobenzol.  Treatment 
consists  of  washing  out  the  stomach,  artificial  respiration,  and  the 
various  kinds  of  stimulation.  In  cases  of  deep  sopor  and  where 
the  respiration  is  much  affected,  a  bath  with  cold-water  douche  is 
recommended. 

Nutmeg. — Alexander  L.  Hodgdouvf.!^;  Ap-^Li'ecords  the  case  of 
a  woman  who  was  poisoned  by  eating  two  nutmegs  at  night  and 
the  same  quantity  the  next  morning.  When  he  saw  the  patient, 
the  following  afternoon,  slie  was  very  drowsy,  the  pulse  was  120, 
the  pupils  widely  dilated  and  not  contractile  to  light,  and  there  was 
pain  in  the  region  of  the  umbilicus.  A  decoction  of  strong  tea  and 
tablets  of  digitalis,  strophanthus,  belladonna,  and  nitroglycerin  were 
administered,  and  1  grain  (0.065  gramme)  of  caffeine  citrate  given 
every  hour  or  two.  The  next  morning  the  pulse  was  80  and  very 
weak  and  wavy,  the  pupils  were  very  much  contracted,  the  tem- 
perature had  risen  one  degree,  and  the  urine  was  loaded  with 
phospliates.  On  the  fourtli  day  there  was  sweating,  confined  to 
tiie  lower  extremities,  which,  with  the  mydriasis,  formed  the  most 
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interesting  features  of  the  case.  A  case  is  also  reported  by  T.  G. 
Simpson  no.372=,pi6o,'95  ill  a  healthy  woman,  26  years  of  age,  who  had 
taken  but  two  nutmegs,  bruised,  in  a  small  quantity  of  gin. 

Opium. — William  Moor,  of  New  York,  j„„e%5  publishes  an 
article  on  permanganate  of  potassium  as  an  antidote,  which  gives 
in  substance  the  details  presented  in  the  1895  Annual,  vol.  iv, 
G-29. 

J.  Barker  Smith,  j„,j\,95 alluding  to  the  above  paper,  claims  that 
he  introduced  an  acid  solution  of  potassium  permanganate  as  a 
quantitative  test  for  morplnne  and  the  cinchona  alkaloids  in  1887, 
and  that  he  recommended  a  solution  of  potassium  permanganate 
as  an  antidote  for  morphine,  opium,  and  laudanum  in  1884.  He 
refers  to  the  label  of  his  test-preparation,  on  which  is  to  be  seen 
"  As  an  antidote  to  opium,  morphia,  and  laudanum  the  diluted 
solution  may  be  administered  in  doses  of  a  wineglassful."  The 
author  frankly  recognizes,  however,  that  probably  sixty  thousand 
cases  of  opiimi  or  morphine  poisoning  have  occurred  since  he  first 
published  the  antidote,  in  1884,  and  implies  that  the  fact  that 
Moor  risked  his  life  to  prove  the  actual  value  of  his  antidote' 
caused  the  latter  to  receive  serious  attention. 

Graham  Chambers,  of  Toronto,  ^,^1.^  in  experiments  with 
potassium  permanganate  as  an  antidote  to  mori^hine,  arrived  at 
the  following  conclusions:  (1)  potassium  permanganate  in  dilute 
solution,  not  stronger  than  1  grain  (0.065  gramme)  to  one  ounce, 
may  be  given  by  the  stomach  without  danger;  (2)  subcutaneously 
it  is  poisonous;  (3)  grain  for  grain,  it  completely  decomposes 
morphine,  the  decomposition  occurring  in  acid  media  more  rapidly 
than  in  a  neutral  medium  ;  (4)  foodstuffs  and  acetic  acid  do  not 
interfere  with  its  decomposition  ;  (5)  it  is  an  efficient  antidote  if 
taken  while  the  morphine  is  in  the  stomach. 

The  question  still  remains  as  to  whether  potassium  perman- 
ganate is  of  therapeutic  use  after  the  morphine  is  absorbed  into 
the  system.  It  has  been  proved  conclusively  that  if  morphine 
be  introduced  subcutaneously  into  the  system  it  is  excreted  into 
the  stomach.  Now,  the  morphine  passes  from  the  blood  into 
the  stomach  by  osmosis  and  by  excretion,  and,  by  the  principle 
of  osmosis,  more  morphine  will  be  excreted  if  it  be  decomposed  as 
soon  as  it  passes  into  the  stomach.  Reasoning  on  this  principle, 
we  would  expect  that  repeated  small  doses  of  potassium  perman- 
ganate by  the  stomach  would  be  of  use  in  cases  where  the  mor- 
phine has  been  absorbed  into  the  system.  This  is  rendered  more 
probable  by  the  fact  that  morphine,  as  a  rule,  is  a  slow-acting 
poison, 

W.  Moor,  of  New  York,  ti^l.,i\n  a  report  of  cases  of  opium 


D-16  CENTRAL    STAFF   AND    WITHERSTINE.  [  Opium. 

poisoning  successfully  treated  by  permanganate  of  potassium,  cites 
one  in  which  quick  recovery  was  obtained  after  the  ingestion  of 
60  grains  (-i  grammes)  of  opium,  and  after  a  fatal  issue  had 
seemed  almost  inevitable.  He  says  that  such  a  recovery  is  so 
remarkable  that  it  fully  justifies  his  claim  that  permanganate  of 
potassium  is  the  best  antidote  for  opium.  The  author  in  another 
paper  MaA-ss  states  that  he  can  now  point  to  about  thirty-five  cases 
of  opium  poisoning  in  which  potassium  permanganate  has  proved 
its  great  value.  Yet  in  these  it  would  have  acted  even  more 
promptly  liad  it  been  employed  at  the  very  beginning  of  treatment 
instead  of  as  a  subsequent  measure  to  other  plans  of  treatment. 
The  physician  should  at  once  administer  a  sufficient  quantity 
of  the  permanganate  on  reaching  the  bedside,  while  in  ambu- 
lance cases  the  surgeon  should  first  administer  the  potash  salt 
before  conveying  the  patient  to  the  hospital,  otherwise  the  jolting 
of  the  vehicle  promotes  the  absorption  of  the  poison. 

EU  Browning,  of  Tipton,  Iowa,  J,^%  states  the  case  of  a  young 
man  who  was  brought  to  his  office  about  thirty  minutes  after 
having  taken  10  grains  (0.65  gramme)  of  morphine.  The  toxic 
symptoms  being  manifest.  Browning  gave  2^  grains  (0.17  gramme) 
of  potassium  permanganate  internally  to  antidote  what  of  the 
poison  might  still  be  in  the  stomach,  and  gave  a  like  amount  hy- 
podermatically.  This  was  repeated  at  intervals  of  fifteen  or  twenty 
minutes  till  the  patient  rallied  from  the  morphine.  No  other 
remedy  was  used  except  -^-^  grain  of  nitroglycerin  to  stimulate 
the  heart's  action.  In  two  hours  the  patient  was  considered  safe 
and  in  three  hours  was  left  with  friends  positively  out  of  danger. 

[As  the  usual  dose  of  nitroglycerin  is  from  ^^^  to  -^\  grain 
(0.00032  to  0.0013  gramme),  the  dose  mentioned  is  evidently  a 
typographical  error,  and  should  read  j^-^  grain  (0.00065  gramme). 
I  should  consider  the  dose  given  verj/  dangerous. — C.  S.  W.] 

Nathan  Raw,  of  Dundee,  j„,/i3..»5  describes  five  cases.  In  one 
of  these  the  patient  was  profoundly  unconscious  and  evidently  in 
the  last  stage  of  narcosis.  Her  stomach  was  at  once  washed  out 
with  a  warm  solution  of  Condy's  fluid — 2  drachms  (8  grammes) 
to  a  pint  {h  litre)  of  water — until  tlie  washings  were  quite  color- 
less. She  was  then  given  2  drachms  (8  grammes)  of  liquor 
potassii  permanganatis  every  hour  for  two  hours.  Artificial  res- 
piration was  kept  up  for  two  hours  in  addition.  She  made  a  good 
recovery.  Tlie  cases  related  are  considered  by  the  author  as 
abundant  evidence  of  the  great  value  of  the  permanganate  salt  in 
cases  of  opium  poisoning.  Besides,  the  procedure  is  considered  so 
simple  and  harmless  as  to  readily  recommend  itself  in  all  cases. 

William  E.  Putnam,  of  Whiting,  Ind.,M„1.96  alludes  to  two  men 
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who  died  from  morphine  poisoning  in  less  than  two  years,  in  his 
neighborhood,  under  usual  measures,  and  relates  a  third  case  saved 
by  means  of  potassium  permanganate.  The  quantity  administered, 
45  grains  (3  grammes),  illustrates  the  harmlessness  of  the  antidote. 

Norton  Downs,  of  Germantown,  Pa.,  j^.^'^fs.js  relates  a  striking 
case.  He  first  administered  some  apomorphine,  but,  although  the 
action  of  the  drug  was  most  satisfactory,  only  a  small  portion  of 
the  poison  swallowed  was  vomited.  The  case  assuming  a  grave 
aspect,  the  author  hurriedly  injected  |  grain  (0.03  gramme)  into 
the  thigh  and  repeated  the  dose  a  moment  later.  In  less  than 
fifteen  minutes  from  the  time  the  last  hypodermatic  injection  was 
given,  from  being  in  a  condition  of  almost  absolute  coma,  with 
pin-pohit  pupils,  a  slow  pulse,  and  infrequent  respiration,  the 
patient  had  entirely  returned  to  consciousness.  The  pupils  were 
dilated,  the  pulse  about  100,  and  in  a  perfectly  natural  manner  he 
was  talking  of  the  sensations  through  which  he  had  passed.  The 
length  of  time  elapsing  from  the  taking  of  the  laudanum — which 
Downs  estimates  at  about  3  drachms  (12  grammes) — to  the  time 
the  patient  was  given  the  permanganate  of  potassium,  of  which  he 
received  1  grain  (0.065  gramme),  was  about  two  and  a  half  hours. 

Hilbert  B.  Tingley,  of  Kockaway  Beach,  N.  Y.,p,it94  treated  a 
child,  aged  18  months,  poisoned  by  two  morphine  |)ills,  i  grain 
(0.015  gramme)  each.  He  gave  about  1  grain  (0.065  gramme) 
of  potassium  permanganate  at  once,  and,  as  he  wished  to  give  the 
drug  a  thorough  trial,  resorted  to  no  other  agent,  not  even  an 
emetic.  A  second  grain  was  given  and  the  little  patient  put  to 
bed.  During  the  night  the  child  had  some  delirium  of  a  wild 
nature  and  had  little  sleep,  but  next  day  appeared  none  the  worse 
for  its  overdose  of  morphine. 

Cases  are  also  recorded  by  R.  G.  Ebert,  of  Fort  Huachuca, 
Ariz.,„it95^i'i(^  George  F.  Suker,  of  Toledo,  Ohio,  j„^,^,iin  which 
gratifying  results  were  obtained.  A  case  in  which  permanganate 
of  potassium  was  reported  as  inefficient  by  A.  C.  McDonald,  of 
Warsaw,  Ind.,  sj!,,'%  can  hardly  be  considered  as  furnishing  negative 
evidence,  the  patient  having  recovered  under  the  influence  of  a 
number  of  agents  which  might  all  be  considered  in  the  same  light. 

J.  Howard  Seiple,  of  Centre  Square,  Pa,,  J^'^V'^ports  a  case 
illustrating  the  value  of  strychnia  in  opium  poisoning.  The  doses 
varied  from  -^^  to  -^\  grain  (0.002  to  0.005  gramme),  the  usual 
doses  having  been  found  ineffectual. 

George  S.  Brown,  of  Birmingham,  Ala.,  g^p.^j.^^  alludes  to  the 
dangers  of  apomorphine  in  the  treatment  of  opium  poisoning.  In 
a  case  described  he  gave  the  patient  |  grain  (0.01  gramme)  of 
apomorphine  hypodermatically.      The  heart's  action,  which  had 
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been  fairly  good  up  to  this  time,  quickly  thinned  away  and  in 
fifteen  minutes  the  patient  was  dead.  He  states  that,  in  the  first 
place,  emesis  is  essentially  a  muscular  act  and  cannot  possibly 
occur  without  vigorous  contractions  of  the  muscular  coat  of  the 
stomach,  together  with  fixation  of  the  diaphragm  and  abdominal 
muscles,' — conditions  impossible  to  effect  in  that  state  of  extreme 
muscular' relaxation  which  accompanies  narcosis  from  opium  or 
alcohol. 

A.  Brothers,  of  New  York,  j.i|^  reports  a  case  of  opium 
poisoning  in  a  5-month-old  baby,  who  was  given,  by  mistake, 
one  of  the  powders  prescribed  for  the  father  and  containing  1 
grain  (0.065  gramme)  of  opium.  An  hypodermatic  injection  of 
¥^7  grain  (0.00016  gramme)  of  atropine  sulphate  and  the  usual 
measures,  including  washing  of  the  stomach  by  means  of  a  soft- 
rubber  catheter  attached  to  a  fountain-syringe,  obtained  complete 
recovery. 

C.  D.  Simmons,  of  Dutch  Town,  La.,  j„,,^„,,,5.^fP^used  hypo- 
dermatic injections  of  strong  black  coffee  in  a  case  of  accidental 
opium  narcosis  in  a  child  5  months  old,  injecting  20  minims  (1.3 
grammes)  every  ten  or  fifteen  minutes.  At  the  same  time  arti- 
ficial respiration  and  titillation  with  the  ends  of  the  fingers  over 
the  ribs  were  kept  up,  and  in  six  hours  tlie  little  patient  was  out 
of  danger. 

James  D.  Voorhees,  of  New  York,  n„;?o,-95  describes  two  cases 
of  morphine  poisoning  treated  principally  by  forced  respiration. 
Tile  author  argues  that  artificial  respiration  cannot  be  kept  up 
adequately  and  sufficiently  by  the  Sylvester  method,  and  describes 
O'Dwyer's  modification  of  the  method  originated  by  Fell,  of 
Buffalo,  by  means  of  which,  a  tube  being  inserted  into  the  larynx, 
the  air  is  forced  in  by  a  bellows,  thus  avoiding  tracheotomy.  The 
instrument  consists  of  a  metal  tube,  curved  at  right  angles,  on  the 
distal  end  of  which  is  a  grooved  cone  which  fits  the  laryngeal 
socket.  The  cones  are  of  different  sizes.  The  proximal  end  has 
two  openings,  one  receiving  air  from  the  bellows  and  the  other 
closed  by  the  thumb  during  forced  respiration.  The  thumb  is  re- 
moved during  expiration,  or  the  collapse  of  the  chest.  The  inser- 
tion is  comparatively  easy.  A  moutli-gag  is  used,  the  tongue 
drawn  out,  the  epiglottis  held  back  by  the  first  finger  of  the  left 
hand,  and  the  tube  inserted  in  the  median  line  by  the  right  hand. 
When  well  in  the  larynx,  on  inspiration  the  chest  rises  fully  and 
no  air  escapes  except  when  the  cone  is  too  small,  when  a  larger 
size  can  be  put  in.  This  is  kept  up  regularly  twelve  times  a 
minute,  and  atomized  water  is  forced  into  the  tube  occasionally 
to  keep  the  passages   moistened.     The  cases   related   illustrate, 
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according  to  the  author,  how  ineffectual  artificial  respiration  by 
the  Sylvester  method  is,  and  the  fact  that  atropine,  stimu- 
lation, and  potassium  permanganate  would  have  been  without 
results.  He  admits,  however,  that  each  helped  toward  a  safe 
termination,  and  that  perhaps  the  permanganate  was  not  used  in 
large  enough  doses  and  as  frequently  as  required. 

[The  successful  use  of  potassium  permanganate  as  an  antidote 
to  morphine  has  been  reported  by  J.  T.  M.  Lindsay,  of  Cuero, 
Texas  „iH,-95 ;  J-  S.  Carpenter  i,„l%;  G.  S.  Walker,  of  Cork  j Ji  .^^ ;  G. 
E.  Huddle,  of  Kempner,  Texas,  oivw  and  others.  J.  W.  Stickler, 
of  Orange,  N.  J.,  j.ifi'o.c^from  experiments  on  dogs,  pigeons,  and 
men,  believes  cocaine  preferable  to  the  permanganate.  He 
advises,  after  the  use  of  an  emetic,  the  hypodermatic  injection  of 
0.016  gramme  (i  grain)  of  cocaine,  repeating  it  twice  at  twenty 
minutes'  interval  if  necessary. — C.  S.  W.] 

Phenacetin. — Kronig  j,Ju.-9i,  examined  the  blood  in  a  case  of 
poisoning  by  phenacetin.  He  found  decided  leucocytosis  and  a 
most  peculiar  alteration  of  the  red  blood-corpuscles ;  by  the  side 
of  normal  corpuscles  existed  degenerate  forms  of  every  variety ; 
there  was  likewise  much  poikilocytosis.  The  alteration  of  the  red 
corpuscles  consisted  in  the  fact  that  the  hsemoglobin  was  in  great 
part  dissolved. 

Similar  accidents  have  already  been  noted  with  phenacetin. 
Hinsberg  and  KrafFt  have  observed  that  the  ingestion  of  from  3  to 
5  grammes  (45  to  75  grains)  gives  rise,  after  two  to  three  hours, 
to  acceleration  of  the  respiration  and  pulse,  with  coma,  vomiting, 
and  cyanosis  of  the  mucous  membranes.  Examination  of  tlie 
blood  reveals  the  presence  of  hsemoglobin. 

[General  methsemoglobinuria  and  destructive  kidney  changes 
occasionally  follow  the  use  of  phenacetin,  which  fact  reminds  us 
that  the  initial  dose  of  phenacetin,  as  well  as  other  new  antipyretic 
drugs,  should  always  be  small. — C.  S.  W.] 

Phosphorus. — Amon  and  Falcone  ^^^25% state  that  the  most 
marked  pathological  changes  are  to  be  found  in  the  liver,  in  the 
neighborhood  of  the  small  interlobular  systems.  The  biliary  cana- 
liculi  show  no  visible  catarrhal  or  desquamative  changes.  In 
the  intestine  the  maximum  of  the  cellular  changes  is  localized  to 
the  bottom  of  the  glandular  blind  pouches,  especially  in  the  large 
intestine. 

Lo  Monaco,  y„2p^,,95  to  the  action  of  slow  phosphorous  poisoning 
on  nutrition,  states  that  fasting  rabbits  resist  longer  than  those 
that  are  fed.  Doses  wliich  are  harmless  for  the  fasting  animal 
are  mortal  for  the  animal  that  eats.  This  explains  why  the  mini- 
mum mortal  dose  of  phosphorus  is  unknown.     Interesting  in  this 
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connection  are  the  experiments  of  J.  Noe,  ip,it,-96  which  show  that, 
while  phosphoretted  hydrogen  gives  rise  to  the  same  toxic  effects 
as  those  of  phospliorus,  red  phosphorus  is  not  poisonous ;  conse- 
quently the  cause  of  the  toxic  quality  of  white  pliosphorus  must 
lie  in  the  production  of  phosphoretted  hydrogen  when  in  contact 
with  living  tissues.  In  other  words,  w^hen  white  phosphorus  is 
introduced  into  the  digestive  tract  phosphoretted  hydrogen  is 
given  off,  which,  being  easily  absorbed,  passes  into  the  blood  and 
gives  rise  to  disturbances  which  prevent  haematosis.  This  patho- 
genesis being  granted,  a  new  method  of  treatment  is  to  be  followed, 
which  consists  in  acting  against  the  formation  and  absorption  of 
phosphoretted  hydrogen. 

As  a  corollary  of  the  above,  MagitotMjTa.ssin  an  investigation 
among  the  hands  of  the  State  match-factories  of  France,  found 
that  all  the  men  employed  in  the  making  of  white-phosphorus 
matches  constantly  inhale  the  noxious  vapors,  and  that  they  all, 
without  exception,  suffer  more  or  less  from  phosphorism.  The 
general  symptoms  are  the  w^ell-known  cachectic  condition,  sub- 
icteric  color  of  the  skin,  garlic  odor  of  the  breath,  presence  of 
phosphor-us  in  the  urine  and  saliva,  wasting  of  the  sofl  tissues, 
and  a  modification  in  the  chemical  constitution  of  the  bones, 
besides  the  special  manifestations  due  to  any  predisposition  of  the 
individual, — chronic  enteritis  with  diarrhoea,  nephritis,  cystitis, 
bronchitis,  fragility  of  the  bones,  and  the  production  of  necrosis 
of  the  inferior  maxilla  so  frequently  met  with. 

W.  Moor,  of  Xew  York,  fj„.^^  states  that  permanganate  of 
potassium  has  absolutely  no  antidotal  virtues  j)e?'  se  against  phos- 
phorus, for  not  even  contact  of  these  two  substances  lasting 
sixteen  hours  w'ill  result  in  any  mutual  reaction. 

Quinine. — A.  Ernest  Roberts,  of  Aligart,  India,  Marias  communi- 
cated a  remarkable  case  of  poisoning  by  quinine  in  a  woman  of  36 
years.  The  dose  taken  was  fully  5  drachms  (20  grammes).  The 
patient  became  totally  unconscious  and  inert.  The  whole  surface 
of  her  body  was  deadly  cold  and  blanched,  or,  rather,  livid ;  her 
temperature  (axilla)  was  95°  F.  (35°  C.)  ;  breathing  almost  imper- 
ceptible, shallow,  and  slow  ;  and  the  pulse  was  45,  thin  and  small. 
Her  eyes  were  closed  and  the  pupils  were  considerably  dilated, 
there  being  no  response  to  light ;  no  tendon-reflex  was  obtained, 
and  there  was  no  response  to  external  stimuli.  She  vomited 
"  coffee-ground  substance  "  several  times.  Definite  and  obvious 
signs  of  rallying  were  deferred  until  the  next  day,  and  it  was  then 
ascertained  that,  in  addition  to  slight  deafness,  she  was  blind,  even 
to  total  non-appreciation  of  strong  sunlight.  The  deafness  gave 
no  trouble  ;  perfect  hearing  was  restored  within  a  week,  wdth  the 
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gradual  return  of  general  functional  activity,  but  it  was  long  ere 
all  traces  of  the  tremendous  shock  to  the  general  system  had  dis- 
appeared. The  ophthalmoscope  showed  a  blur  or  haze  over  the 
whole  perceptible  retinal  field,  with  distinct  deepenmg  of  color 
(congestion),  especially  concentrated  in  the  macula ;  the  discs 
were  not  definitely  altered  in  color,  but,  if  anything,  perhaps  also 
of  a  sliglitly  deeper  tint  than  normal,  with  ill-defined  margins. 
This  stage  was  of  short  duration.  The  tint  of  congestion  and 
the  blur  alike  disappeared,  and  in  a  week  from  the  onset  the 
retinal  vessels,  both  veins  and  arteries,  became  w^ell  defined  and 
contracted  and  the  optic  discs  became  distinctly  pale ;  the  pupils 
remained  widely  and  equally  dilated  and  insensible  to  light. 
During  the  fourth  and  fifth  months  a  certain  distinct,  but  small, 
improvement  could  be  noted  at  considerable  intervals.  The  abso- 
lute "  blindness  "  lasted  two  weeks  ;  the  first  perception  afler  that 
was  the  flash  of  light  from  the  ophtlialmoscopical  mirror,  but  there 
was  no  perception  of  external  objects  until  the  third  or  fourth 
week,  when  certain  things — a  small,  bright-metal  time-piece ;  the 
looming-  figure  of  an  individual — were  seen  at  a  distance  of  four 
to  eight  yards.  This  distant  vision  was  a  marked  feature  of  the 
case  for  two  or  three  months,  and,  though  it  gradually  gained  in 
distinctness  of  outline  and  detail,  was  a  blurred  impression  on  a 
dim  and  hazy  background.  A  noticeable  point  during  the  fourth 
week  also  was  her  perception  at  a  distance  of  dark,  linear  objects, 
— e.g.^  the  parallel  beams  of  the  roof  of  the  bungalow  and  the 
cross-bars  of  the  windows  in  the  doorways.  Color-blindness  was 
marked  from  the  first,  but  about  the  sixth  week  this  condition  im- 
proved, red  and  yellow  being  best  distinguished.  From  the  sixth 
to  the  eighth  week  onward,  with  occasional  relapses  synchronous 
with  a  return  of  the  monorrhagia  and  other  disturbances  of  the 
general  health,  she  gained  ground  in  all  points.  At  present  she 
gets  about,  reads  and  writes,  and  uses  her  mirror  satisfactorily  for 
toilet  purposes,  but  her  color-vision  is  defective,  red  and  yellow 
being  still  most  easily  distinguished,  and  these  at  a  distance,  near- 
ness of  approach  causing  objects  to  appear  black,  the  general  hazy 
blur  of  the  background  of  the  visual  field  being  also  a  trouble. 

Rhus,  or  Poison  Ivy. — W.  K.  D.  Blackwood,  of  Philadelphia, 
recommends  Jpl%  europhen  in  so-called  ivy  poisoning.  It  may  be 
employed  in  a  10-  to  30-per-cent.  ointment  with  vaselin,  a  solution 
of  the  same  strength  in  almond-oil,  or  a  dusting-powder  with 
talcum  varying  from  25  to  50  per  cent,  according  to  the  degree  of 
cutaneous  irritation  present.  He  advises  a  preliminary  application 
of  a  saturated  aqueous  solution  of  sodium  bicarbonate  to  neu- 
tralize the  toxicodendric  acid. 
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[Tlie  milder  strength  is  advised,  as  a  lO-per-cent.  ointment 
has,  in  the  editor's  hands,  ]n-oved  annoying  and  painful,  though 
ultimately  effectual.  The  application  of  sodium  bicarbonate  in 
a  saturated  solution  promptly  relieves  all  itching  and  burning. — 
C.  S.  W.] 

Santonin. — Combemale,  of  Lille,  j„J?l,.85,  s.p^^95  from  his  personal 
experiments  in  acute  poisoning  by  santonin,  concludes  that  tlie 
moment  the  drug  appears  in  the  urine  it  becomes  dangerous. 
When  within  two  hours  after  a  dose  of  santonin  the  urine  takes  a 
red  color  on  the  addition  of  potassium  solution,  the  danger  is 
imminent.  This  test  can  be  employed  to  detect  a  slight  degree  of 
intoxication  by  the  drug  and  prevent  chronic  or  subacute  poison- 
ing. If  the  santonin  be  followed  by  a  purgative  to  evacuate  the 
ascarids  for  which  the  vermifuge  is  given,  there  will  usually  be  no 
necessity  to  give  large  doses, — a  practice  which  the  author  con- 
demns.    Louis  Diret,  of  Janze,  gJ,1^,.85also  reports  a  case. 

[Small  doses  of  santonin  are  preferable,  as  suggested  above, 
followed  by  a  brisk  catliartic.  Sodium  santoninate  or,  better, 
santoninoxime  is  preferable  to  santonin,  as  less  likely  to  give  rise 
to  untoward  symptoms.. — C.  S.  W.] 

Scopolia  Lurida. — Allan  Macnab  ji„ls6  refers  to  several  cases 
of  poisoning  by  this  plant  among  Lidian  troops.  The  patients 
suffered  from  a  series  of  symptoms  which  were  very  distinctive  of 
belladonna  poisoning, — viz.,  marked  dilatation  of  the  pupils,  a  feel- 
ing of  constriction  in  and  dryness  of  the  throat,  a  peculiar  variety 
of  fussy  delirium  with  hallucinations,  and  tlie  loss  of  power  of 
co-ordination  in  the  lower  extremities.  After  giving  each  man  60 
grains  (4  grammes)  of  lime-sulphate,  which  produced  emesis  in 
every  case,  he  administered  morphine  hypodermatically  to  the 
worst  two  cases,  and  had  all  taken  to  the  nearest  field  hospital. 
Arrived  there,  the  next  three  hours  were  employed  in  giving 
ammonium  carbonate  to  induce  emesis  and  then  in  keeping  the 
men  constantly  moving.  This  treatment  answered  very  well,  and 
in  a  short  time  all  were  in  a  condition  which  permitted  of  their 
being  put  into  tents. 

Strychnine. — R.  W.  Lloyd,  of  London,  y,^?^.^  reports  a  case  in 
which  chloroform  was  administered  during  six  hours  in  a  case 
of  strychnia  poisoning  by  hypodermatic  injection,  with  recovery. 
The  idea  was  suggested  by  H.  C.  Wood,  of  Philadelphia,  in  his 
address  on  "  Anaesthesia  "  at  the  Berlin  International  Medical 
Congress  in  1890. 

In  a  case  of  poisoning  by  strychnine,  reported  by  Masson 
and  Worsley,  of  Ramsgate,  En g.,  oc.ra.M  chloroform  was  given  in 
combination  with  apomorphine,  with  beneficial  effect. 
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H.  B.  Oliver,  of  Mempliis.  Tcmi.,  jj*^  was  called  to  a  case  in 
which  it  was  evident  that  deatli  was  near  at  hand  unless  prompt 
relief  were  obtained,  and  ^  grain  (0.01  gramme)  of  pilocarpine 
hydrochlorate  was  given  hypodermatically  every  three  hours.  The 
relief  was  prompt.  The  stomach  was  then  washed  with  a  solution 
of  common  salt,  and  chloral  and  veratrum  viride  were  administered 
by  tlie  rectum.     A  speedy  recovery  ensued. 

[H.  C.  Wood,  of  PliiIadelpliia,D":95  cautions  against  the  use  of 
the  stomach-pump  in  strychnine  poisoning,  because  of  the  danger 
of  convulsions  being  excited  by  the  effort  to  open  the  mouth  and 
pass  the  tube. — C.  S.  W.] 

Sulphonal. — Karl  Hirsch  j^%  reports  a  case  of  acute  poisoning 
in  a  young  woman  who  had  taken  at  one  dose  25  grammes  (6  J 
drachms)  of  sulphonal  and  who  recovered  in  less  than  fifteen 
days.  Sleep  was  so  deep  for  two  nights  and  two  days  that  she 
could  not  be  wakened  ;  during  the  following  four  days  there  was 
an  almost  irresistible  desire  to  sleep;  the  gastric  symptoms  were  a 
coated  tongue,  a  bad  taste  in  the  mouth,  anorexia,  and  gastric 
pains. 

Very  persistent  constipation  was  present,  lasting  five  days. 
Symptoms  of  nephritis  appeared  the  fourth  day  only  and  lasted 
but  three  days.  Haematoporpliyrinnria  was  never  present ;  the 
depression  of  the  heart  was  divided  during  the  first  few  hours, 
but  disappeared  slowly  in  a  few  days.  With  reli?rence  to  the 
nervous  system,  there  was  noted  only  a  slight  diminution  of  sensi- 
tiveness to  pain  in  the  lower  limbs,  a  slight  diminution  of  the 
reflexes  during  the  first  day,  and  nystagmus,  wliich  appeared 
the  fifth  day  only  and  vanished  after  two  days.  Slight  ocular 
disturbance  was  also  present  (obscured  vision),  which  impeded 
reading. 

Martheu  j^^es  reports  that  in  a  fatal  case  of  sulphonal  poison- 
ing the  kidneys  were  greatly  congested  and  the  epitlielium  of  the 
tubuli  contorti  and  the  tubuli  recti  of  Henle  was  affected.  In 
opposition  to  what  was  observed  by  Stern,  the  diseased  epithelial 
cells  showed  an  irregular  protoplasm  wdiich  tended  to  become 
detached,  while  the  necrosis  of  the  nucleus  was  of  secondary 
importance.  Cases  of  acute  poisoning  with  sulphonal  were  also 
reported  by  C.  Birt,  of  Bombay,  mJo/qs  and  W.  Wright  Hard- 
wick.  j,,j^,o,95  The  latter  observer's  case  was  attended  by  arching  of 
tlie  feet,  due  to  irritation  of  the  plantar  branches  of  the  post-tibial 
nerve.  The  long  period  that  elapsed  before  the  toxic  flexion  of 
the  soles  made  itself  manifest  tended  to  show  the  slowness  of  the 
action  of  the  drug. 

Tobacco. — Agia    Ram,    of   Murree,  j^fi%  in    a   case  of  acute 
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tobacco  poisoning,  gave  about  2|  minims  (0.17  gramme)  of  liquor 
strychnine  hypodermatically.  The  patient  regained  consciousness 
in  about  half  an  hour  after  tiie  first  dose,  every  sensation  returned, 
and  he  was  apparently  well.  After  two  hours  he  relapsed  into  his 
Ibrmer  condition  ;  the  author  repeated  the  dose  of  strychnine,  which 
again  relieved  the  patient.     Complete  recovery  ensued. 


ANytSTHETICS. 

By  the  Central  Editorial  Staff. 


SUBMITTED    FOR   COMMENTATION    TO 

DUDLEY  BUXTON,   M.D.,  B.S.,  M.R.C.P., 
Associate  Editor, 

LONDON. 


Chloroform. 

General  Considerations. — Lauder  Brunton,  of  London,  j„,/j .,5 
in  an  elaborate  and  praiseworthy  article,  concludes  that  the  prac- 
tical rules  for  tlie  administration  of  chloroform  given  by  the  Hyder- 
abad Chloroform  C-ommission  are  correct,  tliis  deduction  being- 
based  upon  the  following  conclusions:  1.  Experiments  on  animals 
have  conclusively  shown  that  chloroform  given  by  inhalation,  and 
not  blown  artificially  into  the  lungs,  kills  by  paralyzing  the  respi- 
ration. 2.  Clinical  observation  has  shown  that  cases  of  simple 
danger  without  death  during  anaesthesia  are  due  to  failure  of  the 
respiration.  3.  Cases  of  death  may  arise  from  the  same  cause, 
but  may  also  be  due  to  stoppage  of  the  heart  (syncope)  or  to 
stoppage  of  the  heart  and  respiration  together  (neuroparalysis). 
4.  The  most  common  causes  of  neuroparalysis  have  been  found  by 
Caspar  to  be  throttling,  strangling,  and  drowning,  which  kill  by 
neuroparalysis  as  often  as  by  asphyxia.  5.  Ansesthetics  have  no 
tendency  to  produce  neuroparalysis  except  when  they  are  given  in 
such  a  manner  as  to  irritate  the  respiratory  passages  either  mechan- 
ically or  chemically.  6.  On  the  contrary,  they  tend  to  lessen 
shock.  7.  During  imperfect  anaesthesia,  both  at  the  very  com- 
mencement of  administration  of  an  anaesthetic  and  during  recoverv 
from  its  influence,  choking  may  occur  and  cause  death  by  neuro- 
paralysis as  well  as  by  asphyxia.  8.  The  neuroparalysis  is  the- 
result  which  is  most  to  be  dreaded,  as  simple  asphyxia  may  be 
usually  recovered  from  if  artificial  respiration  be  maintained.  It 
is,  therefore,  most  important  to  avoid  anything  which  is  likelv  to 
interfere  with  respiration,  as  such  interference  may  act  like  throt- 
tling and  cause  death  by  neuroparalysis.  During  complete  anaes- 
thesia, the  reflexes  being  almost  or  entirely  abolished,  there  is  but 
little  danger  of  neuroparalysis,  but,  the  nerve-centres  being  weak, 
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there  is  more  of  asphyxia.  At  the  commencement  of  administra- 
tion and  during-  recovery,  when  the  reflexes  are  present,  but  may 
be  deranged,  the  danger  from  neuroparalysis  is  greatest  and  the 
respiration  then  requires  to  be  watched  witli  especial  care.  x\l- 
tliough  there  may  be  no  objection  to  the  anaesthetist  keeping  his 
finger  on  the  temporal  artery,  and  thus  unconsciously  watching 
the  pulse,  yet  the  respiration  must  be  his  main  care,  and  anything 
that  will  withdraw  his  attention  from  it  is  studiously  to  be  avoided. 
[Lauder  Brunton's  conclusions  as  here  given  are  in  con- 
formity with  what  has  been  taught  since  the  time  of  Snow.  His 
views,  however,  as  expressed  in  the  paper  the  abstract  of  which 
appears  here,  are  at  variance  with  those  expressed  by  the  Hyder- 
abad Commission.  Failure  of  respiration  is,  according  to  Colonel 
Lawrie,  the  only  possible  way  for  chloroform  to  kill.  This  appears 
to  be  too  sweeping  a  statement.  Very  many  observers  have  found 
the  heart  to  fail  before  breathing  ceases.  It  is  urged  that  persist- 
ence of  respiratory  movement  does  not  necessarily  mean  pulmonary 
ventilation  ;  but  this  fact  is  known,  and  observers  have  expressly 
stated  that  air  has  been  seen  to  enter  and  to  leave  the  lungs  for 
a  perceptible  time  after  all  apparent  circulation  has  ceased.  It 
is,  no  doubt,  true  that  most  people  who  die  under  chloroform  do 
so  as  a  result  of  respiratory  poisoning,  the  eft'ect  of  overnarcotiza- 
tion  of  the  medullary  centres.  The  sudden  deaths  under  chloro- 
form, which  occur  less  frequently  and  which  Lauder  Brunton,  fol- 
lowing Caspar's  nomenclature,  has  classed  as  neiu-oparetic,  are  those 
wliicli  Lawrie,  speaking  at  the  special  meeting  summoned  by  the 
Royal  Medical  and  Chirurgical  Society  to  discuss  the  chloroform 
question,  compared  to  the  deaths  resulting  from  shooting  in  the 
head.  Victor  Ilorsley  demonstrated  that  death  arose  from  shock 
to  the  medullary  centres,  and  the  great  similarities  between  these 
modes  of  death  led  Lawrie  to  his  conclusion.  This  is  practically 
Lauder  Brunton's  view.  That  watching  respiration  at  the  com- 
mencement or  termination  of  the  chloroformization  could  lessen 
the  peril  seems  to  us  unlikely.  The  respiration  stops  suddenly  in 
these  cases ;  it  does  not  fail  away ;  it  stops  because  the  nerve-cells 
are  disorganized.  The  practical  side  of  the  question  is  the  warn- 
ing that  a  patient  should  not  be  allowed  to  inhale  a  high-percentage 
strength  of  an  anaesthetic  vapor.  This  applies  to  ether  as  well  as 
to  chloroform.  A  few  deaths  reported  as  having  occurred  from 
heart-failure  under  ether  have  certainly  been  instances  of  neuro- 
paralysis. The  breath  is  held  as  long  as  possible ;  the  fixation  in 
inspiration  of  the  thorax  taxes  the  distended  heart,  while  the 
carbon-laden  blood  depresses  the  vitality  of  the  nerve-cells.  At 
length  the  respiratory  centre  is  so  aftected  by  the  state  of  the  blood 
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flowing  til  rough  it  that  rapid  and  deep  inspirations  follow  the 
expiration,  and  during  tliese  a  dose  of  the  aniesthetic  is  taken  in 
sufficient  quantity  to  lull  once  and  forever  the  activity  of  the 
respiratory  and  cardiac  centres.  Chloroform  heing  a  more  powerful 
protoplasm  poison  than  ether,  it  is  more  likely  to  hring  about  this 
result.  In  considering  the  question  whether  or  not  the  pulse 
should  be  watched,  it  is  important  to  bear  in  mind  that  a  patient 
whilst  under  an  anaesthetic  is  subjected  to  two  perils, — the  stress 
of  the  operation  and  the  effect  of  the  anaesthetic.  The  pulse  gives 
the  anaesthetist  valuable  aid  about  both  these  perils,  and  on  this 
account  it  is  a  mistake  to  teach  that  the  pulse  should  be  neglected. 
It  is  equally  a  mistake  to  keep  the  finger  on  the  pulse  throughout. 
The  best  guide  as  to  the  state  of  the  circulation  is  the  color  of  the 
patient's  skin  and  mucous  membranes,  and  this  should  be  con- 
stantly watched.  The  pulse  tells  us  the  tension  in  the  arteries 
and  so  gives  a  further  valuable  guide.  In  several  of  the  deaths 
recorded  here  this  guide  must  have  been  neglected  nnd  chloroform 
given  to  persons  whose  blood-pressure,  even  before  the  anaesthetic 
was  administered,  was  very  low.  Such  persons  should  be  given 
ether.— D.  B.] 

Tlie  literatute  of  the  year  does  not  seem  to  have  sustained 
the  practical  deductions  based  upon  the  labors  of  either  the  Hy- 
derabad Commission  or  Lauder  Brunton.  Indeed,  the  mortality 
list  has  distinctly  shown  that  to  overlook  the  condition  of  the  cir- 
culation, or  even  to  grant  but  an  unconscious  attention  to  the  con- 
dition of  the  pulse,  is  to  overlook  the  first  danger-signal  in  a  large 
proportion  of  the  cases.  Among  the  instances  in  which  the  heart 
gave  the  first  indication  of  peril  the  following  may  be  mentioned: 
A  man  of  43  years,  j,„l-95  anaesthetized  for  introduction  of  a  cath- 
eter; the  pulse  was  first  to  fail,  the  res})iration  continuing  reg- 
ular for  two  minutes,  when  it  grew  slow  and  labored  and  finally 
ceased.  A  prematurely  old  man,ji%wlio  took  chloroform  prepara- 
tory to  the  amputation  of  a  leg.  The  pulse  suddenly  became  im- 
perceptible, the  breathing,  however,  continuing  normally.  Ether 
being  injected,  the  patient  rallied  and  the  chloroform  was  re- 
sumed, when  the  pulse  again  stopped,  and  with  it  the  respiration. 
A  girl,  aged  10  years,  ^prLgs  fi'om  whom  enlarged  cervical  glands 
were  about  to  be  removed ;  the  pulse  suddenly  ceased,  but  the 
respiration  continued  a  few  moments.  Efforts  at  resuscitation 
caused  the  respiration  to  return  momentarily,  but  tlie  pulse  was 
never  felt  again.  A  girl,  aged  15  years,  ^^,^3, ,5  anaesthetized  for  the 
removal  of  a  necrosed  bone;  the  pupils  suddenly  dilated,  the  pulse 
could  not  be  felt,  although  respiration  continued  for  awhile ;  the 
pupils  were  caused  to  tem[)orarily  contract  by  drawing  the  head 
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over  the  end  of  the  table.  A  man  of  47  years  oJv^i  was  given 
chloroform  for  the  removal  of  necrosed  bone  from  the  hand,  when 
after  a  tonic  spasm  the  heart  stopped,  air  entering  the  lungs  freely 
and  continuing  to  do  so  while  artificial  respiration  was  maintained. 
Tlie  heart,  however,  never  resumed  its  pulsations.  A  girl,  aged 
14  years,  ct^s  suffering  from  tuberculous  glands  of  the  neck,  was 
about  to  undergo  curetting  of  a  sinus,  when,  after  2  drachms  (8 
grammes)  of  clilorotbrm  had  been  given,  the  pulse  flagged  and 
became  imperceptible.  Respiratory  movements  were  noticed  after 
the  pulse  had  failed. 

George  Johnson  oJiM  witnessed  several  cases  of  embolism  in 
the  pulmonary  artery  in  which  extreme  dyspnoea  was  a  prominent 
symptom.  In  one  of  the  cases  mentioned,  except  over  a  patch  of 
pulmonary  apoplexy  in  the  right  middle  lobe,  the  air  was  heard 
freely  entering  the  lungs,  showing  that  through  cardiac  failure  or 
arterial  obstruction  the  violent  respiratory  efforts  were  but  re- 
sponses to  a  demand  for  air  from  the  nervous  centres, — the  physi- 
ological opposite  to  the  apncea  which  results  from  hyperoxy- 
genation  of  the  blood.  Tlie  author,  among  other  cases,  quotes 
Ballard's,  noJ^^  of  Ashton-under-Lyne,  in  which  the  pulse  suddenly 
became  imperceptible ;  the  patient  then  took  four  deep  respira- 
tions and  the  breathing  ceased.  There  evidently  was  a  primary 
failure  of  the  circulation,  for  nitrite  of  amyl  on  lint,  placed  over 
the  mouth  and  nose  while  artificial  respiration  was  performed,  had 
an  almost  instantaneous  effect  in  restoring  first  the  circulation  and 
then  the  respiration.  In  a  case  described  ^J^.^  in  an  annota- 
tion the  patient  was  at  a  dentist's;  before  the  dental  work  had 
been  begun  she  suddenly  became  asliy  pale,  the  heart's  action 
ceased,  but  the  respiration  continued  for  several  minutes.  All 
efforts,  which  were  continued  for  two  hours,  failed  to  restore 
life.  In  this  case  the  necropsy  showed  that  the  right  side  of  the 
heart  contained  no  more  blood  than  the  left,  showing  that  death 
was  a  result  of  arrested  circulation,  and  not  of  apncea. 

Still,  an  editorial  writer  m^Ts/ss  states  that  "  clinicians  have  no 
right  to  report  a  case  of  death  under  chloroform  as  resulting  from 
cardiac  failure  simply  because  the  radial  pulse  is  lost  or  the 
cardiac  sounds  cannot  be  heard,"  such  reports  leading  to  erro- 
neous conclusions.  Alluding  to  a  case  in  which  a  clinician  had 
reported  a  case  of  deatli  under  chloroform,  ji%  the  editorial  writer 
describes  one  of  his  own  in  which  the  patient  suddenly  became 
pulseless  at  the  wrist  and  at  the  temporal  artery  under  chloroform, 
in  whom  the  respirations  continued.  Had  death  resulted  in  this 
case,  it  would  probably,  he  states,  have  been  reported  as  a  death 
from  cardiac  failure  under  this  drug ;  but  it  so  happened  that,  as 
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the  operation  was  upon  the  abdominal  contents,  the  operator  in- 
serted his  liand  into  the  abdominal  cavity  and,  on  feeling  the  aorta, 
found  tliat  blood-vessel  pulsating  quite  strongly,  and,  by  continu- 
ing the  pressure,  the  patient,  who  was  given  the  advantage  of 
other  modes  of  reliet,  speedily  rallied. 

[The  difficulty  of  arriving  at  an  accurate  judgment  upon  the 
cause  of  deatli  in  reported  cases  is  very  great.  The  reports  are 
seldom  accurate,  being  too  often  lay  notes  taken  at  the  public  in- 
vestigation of  the  case  in  the  coroner's  court,  when  the  inquiry  is 
mainly  directed  to  ascertain  that  the  patient  was  not  murdered  by 
intent  or  gross  carelessness.  It  may,  however,  be  useful  to  con- 
sider the  possible  cause  of  death  in  the  cases  quoted.  The  first, 
from  heart-failure,  seems  to  be  an  instance  of  incomplete  narcosis 
in  which  the  peripheral  irritation  of  the  introduction  of  the  cath- 
eter causes  syncope,  as  it  often  does  when  no  chloroform  is  given. 
But,  as  chloroform  was  given,  the  circulation  failed  completely, 
owing  to  the  effect  of  the  anaesthetic  upon  the  nervous  centres. 
Such  deaths  rarely,  if  ever,  occur  under  ether.  The  second  case 
is  very  remarkable,  and,  if  accurately  observed,  would  completely 
prove  primary  heart-failure.  The  two  next  cases  appear  due  to 
overdose,  but  it  is  not  clear  whether  it  lesulted  from  excessive 
intake  or  deficient  elimination. 

Tlie  interesting  case  referred  to  by  the  editorial  writer  corre- 
sponds to  observations  made  by  Oliver  and  the  author  with 
Oliver's  arteriometer.  During  abdominal  operations,  even  where 
the  patients  were  profoundly  (see  ^.1;°)  under  chloroform,  the  arteri- 
ometer recorded  an  almost  complete  collapse  of  the  radial  artery 
during  traction  on  the  omentum,  handling  and  manipulation  of 
the  intestine  or  other  viscera.  This  would  appear  to  be  much  less 
marked  under  ether.  Whether  these  phenomena  are  to  be  un- 
derstood to  mean  that  the  blood-pressure  is  lowered  by  lessened 
peripheral  resistance  in  the  capillary  areas  or  not  is  at  present 
impossible  to  say.  It  certainly  appears  plain  that  death  under 
chloroform  occurs  under  two  very  different  conditions.  In  the  one 
case  peripheral  resistance  is  so  accentuated  by  the  asphyxial  state 
that  the  right  heart  becomes  unable  to  empty  itself,  while  in  the 
other  dilatation  of  the  capillary  areas  leads  to  failure  of  circulation 
from  want  of  "  stop-cock  "  action. — D.  B.] 

Alexander  Wilson,  of  INIanchester,  j,^.^,..^  states  that  chloroform 
may  cause  death  in  at  least  two  ways:  1.  By  gradual  primary 
respiratory  paralysis,  in  which  case  the  fatal  termination  is  pro- 
gressive, warning  is  given  of  the  impending  result,  and  with  treat- 
ment the  chances  of  recovery  are  good.  These  form  the  majority 
of  the  cases  of  chloroform  accidents  which  end  in  recovery.     2. 
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Death  may  occur  from  primary  failure  of  the  circulation.  In  these 
cases  the  onset  is  sudden,  the  pulse  gives  the  first  warning  of 
danger,  respiratory  movements  continue  after  the  pulse  is  imper- 
ceptible, and  a  fatal  termination  is  the  rule.  The  majority  of 
fatal  chloroform  accidents  no  doubt  belong  to  this  class. 

Effects  on  the  Heart  and  Circulation. — Bedford  Brown,  of 
Alexandria,  Va.,  i„,^i°.^  was  able  to  study  the  action  of  chloroform 
on  the  circulation  of  the  brain  in  two  cases  in  wliich  extensive 
injuries  of  the  cranium  and  the  meninges  had  exposed  large  areas 
of  the  organ  proper.  Both  patients  requiring  ansesthesia  and  pro- 
longed surgical  measures,  the  influence  of  the  an  [esthetic  and  of 
stimulants  rendered  necessary  by  periods  of  threatening  collapse, 
the  study  could  be  conducted  with  deliberation.  The  facts  elicited 
were  that,  beyond  a  doubt,  the  action  of  chloroform  was  to  reduce 
the  cerebral  circulation.  In  one  of  the  cases  the  local  haemorrhage 
was  severe.  As  soon  as  the  patient  was  fully  luider  the  influence 
of  the  anaesthetic  the  haemorrhage  subsided,  the  rhythmic  pulsa- 
tions of  the  brain  ceased,  the  exposed  surface  of  the  brain  lost  its 
florid  complexion  and  assumed  a  decidedly  pale  and  ashy  appear- 
ance, which  the  author  compares  to  that  of  the  lips  and  prolabia, 
and  considers  reliable  indices  of  the  cerebral  circulation.  At  the 
same  time  the  respiration  became  slow, — auscultation  showing  that 
air  did  not  reach  the  bases  when  respiratory  failures  threatened, — 
the  cardiac  impulse  feeble,  and  the  pupil  contracted.  Briefly,  the 
cerebral  circulation  became  reduced  in  volume  in  proportion  to  the 
degree  of  anaesthesia  obtained.  On  the  contrary,  when  the  effects 
of  anaesthesia  would  begin  to  subside,  then  haemorrhage,  at  first 
slowly,  would  begin  to  return,  the  cerebral  pulsations  begin  to  re- 
appear, and  the  organ  would  again  assume  a  florid  appearance, 
with  indications  of  returning  turgescence.  These  peculiar  phe- 
nomena recurred  as  many  as  four  different  times  in  this  case 
during  the  operation,  and  indicate  that  death  from  chloroform 
does  not  result  from  congestion,  but  from  anaemia,  of  the  brain. 
Under  the  effects  of  mental  excitement  and  muscular  exertion  the 
cerebral  pulsations  became  not  only  forcible,  but  exceedingly 
irregular,  and  there  was  always  ominous  irregularity  of  the  respi- 
ratory and  cardiac  action  in  corresponding  degree. 

The  influence  of  the  force  of  gravity  on  the  circulation  of  the 
blood  was  studied  by  Leonard  Hill.  jJIvm  He  considers  this  force 
as  a  cardinal  factor,  compensation  for  hydrostatic  effects  of  gravity 
in  changes  of  position  being  ascribed  to  the  splanchnic  vasomotor 
mechanism.  Compensation  varies  in  different  animals,  being  most 
complete  in  upright  animals  and  man  ;  when  the  splanchnic  vaso- 
constrictors are  paralyzed  by  injury  or  poisons,  such  as  chloroform, 
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the  influence  of  gravity  becomes  of  vital  importance,  the  feet- 
down  position  being  dangerous  from  dilatation  and  filling  of  the 
abdominal  veins,  with  a  corresponding  emptying  of  the  heart,  and 
the  cessation  of  the  cerebral  circulation.  While  the  heart  is  normal, 
the  syncope  due  to  the  feet-down  position  is  abolished  by  the  hori- 
zontal or  feet-up  position,  or  by  firm  pressure  upon  the  abdominal 
veins,  as  by  bandaging  of  the  abdomen  ;  but  if  the  heart  is  affected, 
as  by  chloroform  poisoning,  the  restoration  of  pressure  is  incom- 
plete, and  the  heart  may  be  stopped  altogether  by  the  inrush  of  a 
large  quantity  of  blood.  Vagous  inliibition  and  cardiac  accelera- 
tion are  subsidiary  compensatory  meclianisms  ;  chloroform  rapidly 
paralyzes  the  vasomotor  mechanism  and  damages  the  heart,  but 
etlier  does  so  only  very  slowly  and  when  pushed  deeply.  The 
vasomotor  paralysis  induced  by  cliloroform  persists  for  some  time 
after  removal  of  the  ansestlietic,  but  can  be  compensated  for  by 
compression  or  elevation  of  the  abdomen. 

The  "dental  position  " — i.e.,  that  employed  by  dentists  for  the 
removal  of  teeth — lias  caused  a  number  of  deaths  by  sudden  ces- 
f^ation  of  the  heart's  action  under  conditions  that  would  tend  to 
confirm  tlie  views  of  Hill. 

Commenting  upon  such  fatalities,  Henry  Sewill,  j^fs-j^of  Lon- 
don, emphatically  affirms  that  the  cases  of  dental  operation  in 
which  chloroform  or  ether  can  be  considered  indispensable  are  so 
rare  that  practically  it  may  be  said  the  use  of  these  always  dan- 
gerous agents  in  ordinary  dental  surgery  is  unjustifiable.  Nitrous- 
oxide  gas  is  par  excellence  the  dental  anaesthetic.  The  cases  in 
which  it  does  not  in  every  way  suffice  are  highly  exceptional,  and 
much  more  can  be  done  wdtli  it  than  seems  commonly  supposed. 
In  the  few  instances  in  which  a  large  number  of  teeth  need  to  be 
extracted  —  teeth  beyond  the  reach  of  conservative  treatment, 
which  nowadays  is  able  to  save  so  many — it  is,  as  a  rule,  not 
necessary  to  remove  all  at  one  sitting.  There  is,  moreover,  no 
difficulty  in  giving  gas  on  one  occasion  repeatedly,  or  at  least  two 
or  three  times  in  rapid  succession.  In  many  cases  a  few  teeth  or 
stumps  having  been  drawn  and  the  effect  of  the  anaesthetic 
passing  off,  the  inhaler  can  be  re-applied,  anaesthesia  again  in- 
duced, and  more  extractions  can  be  performed  without  the  patient 
regaining  consciousness.  In  cases  where  the  jaws  are  closed  in 
consequence  of  inflammation  extending  from  around  molars  or 
"  impacted  "  wisdom-teeth,  and  gas  anaesthesia  would  not  afford 
time  to  force  the  jaws  apart  and  remove  the  offending  teeth,  the 
operation  may  be  divided  into  two  parts.  The  mouth  may  first 
be  opened  by  the  screw-gag,  and  then  the  gas  may  be  given  again 
for  the  extraction.     In  most  cases  the  second  administration  may 
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be  begun  before  the  effect  of  the  first  has  entirely  passed  off, 
and  the  patient  may  be  as  effectually  spared  both  terror  and 
pain  as  with  any  other  agent.  In  the  very  few  dental  cases  where 
cliloroform  is  really  called  for  it  ought  never  to  be  given  in  a 
chair.  The  patient  should  always  be  recumbent,  undressed,  and 
prepared  in  the  way  usual  when  surgical  operations  are  contem- 
plated. The  patient  may  recline  on  an  ordinary  coucli,  with  the 
slioulders  raised  on  pillows  and  the  head  tln'own  slightly  back, 
the  dentist  standing  either  on  the  patient's  right  or  behind  the 
head.  In  one  or  other  of  these  positions  the  operator  can  con- 
veniently deal  with  any  tooth  in  either  jaw. 

An  editorial  writer nJo,'94 alludes  to  the  commonly  observed 
fact  that  vomiting  after  ansesthetization  is  associated  with  a  severe 
degree  of  circulatory  depression  and  not  infrequently  with  actual 
syncope.  The  following  cases  vividly  sustain  this  point.  A  boy, 
14  years  old,  Fet^ivos'^vho  liad  safely  taken  anaesthetics  several  times 
before,  was  given  cliloroform  prior  to  a  slight  operation  upon  the 
eyelids.  He  took  the  anaesthetic  quietly  and  the  operation  was 
performed  without  interruption.  During  the  insertion  of  the  last 
stitches  he  vomited  ;  his  pulse  then  began  to  fail  and  ceased  to  be 
felt  at  the  wrist  three  or  four  minutes  after  the  administration  of 
the  anaesthetic  had  ceased.  The  breathing,  nevertheless,  continued 
normal  for  some  time.  At  the  autopsy  all  the  organs  were  found 
healthy  with  the  exception  of  some  evidence  of  old  pleurisy  and 
some  enlargement  of  the  spleen.  The  heart  was  moderately 
empty,  the  muscle-tissue  and  valves  quite  normal.  The  brain  was 
anaemic.  Briefly,  the  pulse  remained  regular,  firm,  and  full  as 
long  as  anaesthesia  was  complete,  and  it  continued  good  after 
partial  recovery  and  until  after  the  act  of  vomiting.  The  pulse 
then  failed  rather  suddenly,  while  breathing  continued  normal  and 
became  gasping  as  cyanosis  advanced.  A  girlo^u/^s^'^'^s  placed 
under  chloroform  for  the  excision  of  a  ganglion  of  the  wrist. 
When  the  operation  was  over  and  the  anaesthetic  discontinued,  she 
began  to  move  and  vomited  a  little  bile-stained  mucus ;  a  second 
or  two  later  she  became  slightly  cyanosed.  Although  still  breath- 
ing naturally,  the  pulse  could  not  be  felt  and  in  a  minute  or  two 
breathing  also  ceased.     No  autopsy  was  allowed. 

In  close  connection  with  cardiac  syncope  is  the  element  of 
fear.  The  difference  in  this  particular  between  Europeans  and 
Hindoos  was  emphasized  by  John  Smyth,  of  Madras.  ocL^ 
White  Apr.jo.oB  also  considers  fear  a  very  important  factor, — one,  in- 
deed, capable  of  inducing  a  fatal  issue  when  a  very  small  amount 
of  the  anaesthetic  has  been  inhaled. 

M.  A.  Guerin,  of  Paris,  cuo.-m  stated  that  death  from  arrest  of 
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the  heart  might  be  prevented  in  chloroform  anaesthesia  by  having 
the  patient  inhale  the  chloroform  only  by  the  mouth.  In  death 
from  arrest  of  the  heart  the  cardiac  muscular  fibres  cease  to  con- 
tract under  the  influence  of  a  nasal  nerve-reflex,  which  causes  in- 
hibition of  the  heart  through  the  medium  of  the  pneumogastric. 
If  a  rabbit  be  made  to  inhale  chloroibrm  through  the  trachea  after 
tracheotomy,  the  heart  is  in  no  way  affected ;  if,  however,  the 
animal  be  made  to  inhale  it  through  the  nose,  the  heart  is  arrested; 
for,  as  the  trachea  has  been  cut  transversely,  the  chloroform  in- 
haled by  the  nose  cannot  pass  the  bronchi.  It  is,  therefore,  plain 
that  the  anaesthetic  acts  upon  the  heart-movements  only  through 
the  nasal  nerves  and  the  cardiac  nerves  of  the  pneumogastric,  the 
former  by  a  reflex  action  reacting  upon  the  latter.  In  administer- 
ing chloroform,  therefore,  its  action  upon  the  nasal  nerves  should 
be  prevented  by  pressing  the  nose  of  the  patient  between  the 
fingers  of  the  hand  holding  the  compress  until  anaesthesia  be  pro- 
duced, when  the  nasal  fossae,  being  anaesthetized  also,  will  have 
no  reflex  action. 

In  this  connection,  Rosenberg,  of  Berlin,  j^„t ^5  ])roposed  what 
he  erroneously  called  a  new  method  for  the  production  of  anaes- 
thesia,— namely,  the  application  to  the  nasal  mucous  membrane, 
before  commenchig  the  administration  of  the  anaesthetic,  of  a  10- 
per-cent.  solution  of  cocaine,  repeated  every  half-hour  during  long- 
operations,  and  at  the  end  of  each  operation,  no  matter  how  short 
the  latter  may  be.  He  bases  his  views  upon  the  following  con- 
clusions: 1.  Excluding  cases  of  negligence  and  of  poisoning, 
cardiac  syncope  in  chloroform  narcosis  is,  in  so  far  as  it  can  be, 
attributed  to  the  chloroform  reflex.  2.  The  syncope  and  tlie  ac- 
companying irritation  of  the  peripheral  trigeminal  filaments  in  the 
nasal  mucous  membrane.  3.  Every  anaesthetic  inhaled  produces 
the  same  reflex  symptoms  as  chloroform.  4.  By  proper  cocaini- 
zation  of  the  nasal  mucous  membrane,  all  such  reflexes  can  be 
entirely  prevented. 

Gutmann,  of  Berlin,  ^J^.^  speaks  highly  of  the  use  of  cocaine  in 
the  manner  described,  the  stage  of  excitement  having  been  avoided 
in  six  of  his  cases.  Diihrssen,  j^Jvas  who  used  it  in  eighteen  cases  of 
laparotomy,  attributes  its  advantages,  however,  to  the  drop  method 
of  administering  the  chloroform.  Bobertson,  of  London,  ,.„%  finds  it 
especially  advantageous  for  the  removal  of  adenoid  vegetations  and 
tonsils,  the  sleep  being  much  more  quiet  than  is  usually  the  case. 
Cocaine  used  locally  for  the  same  purpose  was  already  recom- 
mended by  Laborde,  of  Paris,  five  years  ago.j„„,,o!'n/9o 

Alexander  Haig,  of  London,  f.J3,,b5  alluding  to  the  influence  of 
chloroform  upon  the  blood-pressure,  and  especially  to  the  fact  that 
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as  tlie  effects  of  the  anaesthetic  are  passing  off  a  rise  succeeds  the 
fall  induced  by  the  drug,  states  that,  the  greater  and  the  more 
sudden  the  rise  and  the  weaker  the  heart,  the  greater  will  be  the 
danger.  Several  cases  are  quoted  to  illustrate  the  point.  Experi- 
ments by  R.  Kirk  ^ugiv^  had  already  shown  that  irregularity  of  the 
heart  and  tendency  to  syncope  are  met  with  in  animals  after  the 
last  drop  of  chloroform  has  left  the  blood ;  and  this  author  has 
further  pointed  out  that  in  the  human  subject  these  troubles  often 
occur  during  a  break  in  the  administration  or  soon  after  it  has  been 
discontinued,  a  sudden  quickening  of  the  pulse  being  looked  upon 
by  him  as  a  danger. 

According  to  J.  H.  Marsh,  of  Macclesfield,  j^J^.^^  Gaskell  and 
Shore  maintain  that  the  effect  of  chloroform  upon  the  vasomotor 
centre  is  one  of  stimulation,  while  simidtaneously  exerting  a  de- 
pressing influence  directly  on  the  heart.  As  the  result  of  some 
recent  observations  the  author  has  been  making  on  the  pulse-ten- 
sion of  patients  under  chloroform,  he  has  come  to  the  conclusion 
that  one  of  the  earliest  effects  of  an  overdose  of  the  ansesthetic 
is  arterio-capillary  contraction.  The  vessels,  by  thus  contracting, 
seem  to  exert  a  kind  of  stop-cock  action  in  order  to  prevent  the 
blood,  dangerously  loaded  with  chloroform,  from  reaching  the 
tissues.  At  the  same  time  the  heart  is  directly  depressed  and  tends 
to  yield  to  the  peripheral  resistance.  This  condition  of  virtual 
liigh  pulse-tension  lasts  only  for  a  brief  period,  but  that  it  does 
exist  is  proved  by  numerous  sphygmographic  tracings ;  it  is 
quickly  succeeded  by  a  rapid  fall  of  blood-pressure.  The  heart 
itself,  depressed  by  the  anaesthetic,  has  not  sufficient  power  to  go 
through  its  systole  in  the  face  of  the  resistance  in  front. 

[The  variations  in  the  circulation  under  chloroform  are  due 
not  only  to  the  various  factors  to  which  reference  has  been  made 
in  the  abstracts  already  given,  but  also  to  alterations  effected  by 
chloroform  in  the  central  nervous  system  and  local  nervous 
mechanisms,  as  well  as  the  conducting  filaments  of  nerves  con- 
necting these  mutually  one  with  another.  Waller's  researches  on 
the  effects  of  anaesthetics  upon  isolated  nerves  liave  demonstrated 
that  their  electrical  reaction  is  profoundly  altered  by  anaesthetics. 
There  is  a  distinct  danger  from  chloroform  in  conditions  of  nerve- 
prostration  and  post-influenzal  neurasthenia,  to  which  I  have 
drawn  attention  elsewliere.  The  whole  question  of  reflex  inhi- 
bition of  the  heart  under  chloroform  bristles  with  difficulties.  It 
cannot  be  simply  an  effect  of  fear  in  persons  imperfectly  protected 
by  the  cliloroform,  since  such  cases  would,  if  that  supposition  held 
true,  occur  even  more  often  under  ether,  as  tliat  substance,  when 
given  badly,  produces  more  terror,  breath-holding,  and  struggling 
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than  does  chloroform.  And  yet  ether  seldom,  if  ever,  kills  in 
this  way.  Unquestionably  chloroform,  whether  through  its  poi- 
sonous effects  on  protoplasm  or  in  some  other  way,  exerts  some 
deleterious  influence  on  the  tissues  of  the  patients  which  renders 
them  less  able  to  withstand  any  unusual  strain  imposed  upon 
them, — e.g.,  as  the  circulatory  failure  associated  with  vomiting, 
lowered  blood-pressure  from  posture,  fear,  etc. — D.  B.] 

Lungs  and  Respiration. — Wm.  Hardmann,  of  Blackpool,  j^?j_.s5 
emphasizes  the  importance  of  great  caution  in  the  administration 
of  chloroform  in  all  asphyxial  conditions.  The  mortality-list 
shows  the  value  of  this  recommendation.  It  finds  itself  further 
sustained  by  the  paralyzing  influence  of  chloroform  upon  the 
respiratory  centres,  which  plays  a  more  or  less  important  part  in 
all  untoward  cases.  A  number  of  fatalities  due  to  asphyxia  were 
caused  by  empyema  and  kindred  disorders,  which  mechanically 
assisted  the  central  respiratory  paralysis  by  limiting  the  amount 
of  air  inhaled. 

An  editorial  writer  ,,„.%  states  that  the  safest  plan  to  adopt, 
when  for  any  reason  chloroform  is  selected  in  such  cases,  is  to 
anaesthetize  the  patient  very  lightly  and  to  avoid  anything  like 
profound  narcosis.  Guermonprez,  of  Lille,  Mafv95  reported  a  case 
showing  what  timely  evacuation  of  the  contents  of  the  pleura  will 
do  in  such  cases.  As  soon  as  evidences  of  asphyxia  showed 
themselves  he  divided  the  skin  with  one  cut  of  the  bistoury  and 
instantly  opened  the  pleura  freely,  three  quarts  (litres)  of  pus 
being  thus  rapidly  evacuated.  His  almost  moribinid  patient 
quickly  returned  to  life,  indicating  that  the  mechanical  impedi- 
ment had  been  the  source  of  danger. 

J.  G.  Clark,  of  Baltimore,  Majjutw  reported  a  case  of  death  in  a 
colored  woman  of  47  years,  in  whom  he  had  found  it  impossible 
to  induce  artificial  respiration  on  account  of  a  rigid  thorax  and 
adherent  abdominal  viscera.  The  thorax  was  long  and  contracted 
at  the  waist  and  the  sternum  prominent, — "pigeon-breasted."  The 
costal  respiratory  movements  were  limited.  The  right  lung  was 
bound  down  to  the  parietal  pleura  throughout  its  entire  extent  by 
firm  adhesions.  The  abdominal  viscera  were  firmly  adherent  to 
the  parietal  peritoneum  ;  the  large  and  small  intestines,  omentum, 
and  stomach  were  matted  together  by  firm  adhesions  and  the  liver 
was  very  firmly  adherent  to  the  diaphragm. 

Kidneys  and  Renal  Functions.  —  D.  Eisendrath,  B4o^Hie  95  while 
studying  the  action  of  chloroform  and  of  ether  on  the  kidneys, 
examined,  before  the  operation  and  during  the  three  days  fol- 
lowing the  latter,  70  individuals  operated  upon  under  chloroform 
and  60  under  ether.     The  results   of  his   personal   observations 
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and  the  researclies  published  in  the  literature  lead  the  author  to 
formulate  the  following  conclusions :  1.  A  pre-existing  albumi- 
nuria is  exaggerated  to  a  greater  extent  by  ether  than  by  chloro- 
form. 2.  Albuminuria  appears  more  frequently  after  chloroform 
than  after  ether ;  the  proportion  between  chloroform  albuminuria 
and  that  following  ether  narcosis  is  of  32  to  25.  3.  Chloroform 
and  ether  act  in  the  same  way  upon  the  amyloid  kidney.  4. 
Cylindruria,  with  or  without  albuminuria,  is  as  frequent  after 
chloroform  as  after  ether,  but  disappears  more  rapidly  when  the 
operation  has  been  performed  under  ether. 
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and  after  chloroform  narcosis.  Of  42  cases  in  which  before  the 
anaesthetic  the  urine  was  perfectly  normal  36  showed  a  transient, 
but  undoubted,  albuminuria.  Neither  the  age  of  the  patient  nor 
the  duration  of  the  period  of  anaesthesia  had  an  influence  on  the 
quantity  of  albumin.  Of  33  cases  in  which,  by  Spiegler's  test, 
serum-albumin  was  present  before  the  inlialation,  the  albumin 
w^as  the  same  in  22  both  before  and  afterward,  in  9  there  was 
a  slight  increase  with  albumin,  in  7  the  albumin  diminished  or 
disappeared  altogether.  Forty-five  cases  showed  the  appearance 
or  increase  of  albumin  after  anaesthesia,  and  in  17  of  these  the 
urinary  sediments  showed  that  the  kidneys  were  implicated. 
Casts  appeared  mostly  in  the  early  form  after  anaesthesia,  but 
never  in  sucli  quantities  as  in  acute  nephritis ;  usually  only  a  few 
were  met  with,  mostly  hj^aline,  more  rarely  granular,  only  excep- 
tionally cell-cylinders,  and  equally  rarely  kidney-epithelium,  more 
frequently  cell-fragments  the  nature  of  which  could  not  be  exactly 
determined.  If  the  appearance  of  albumin  in  the  urine  after 
chloroform  anaesthesia  could  in  some  cases  be  otherwise  explained, 
the  author  believes  that  in  the  majority  it  can  only  be  caused  by 
the  injurious  effect  of  the  chloroform  on  tlie  kidney  itself,  render- 
ing the  tissues  permeable  to  serum-albumin.  The  alteration  in 
the  kidney  was  generally  transient  and  found  expression  in  the 
albuminuria  only. 

Kast  and  Mester  y]}^  state  that  after  prolonged  chloroform 
narcosis,  in  healtliy  individuals,  a  continued  disturbance  in  the 
metabolism  of  albuminous  substances  occurs,  similar  to  tliose 
induced  by  phosphorous  poisoning,  and  may  develop  a  sulphur- 
containing  substance  capable  of  being  excreted  considerably. 

Wunderlich  v.,iI!!.2,-95;j1?i  examined  chemically  and  microscopic- 
ally the  urine  of  one  hundred  and  twenty-five  patients  both  before 
and  after  narcosis,  and  concludes  (1)  that  a  previously-existing 
albuminuria  is  often  increased  by  ether  narcosis;  (2)  that  albu- 
minuria may  be  produced  by  chloroform  less  frequently  than  by 
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ether,  but  this  disappears  in  one  or  two  days  after  the  operation 
unless  some  complication  appears ;  (3)  that  casts  are  produced  by 
chloroform  less  frequently  than  by  ether;  (4)  that  if  casts  are 
present  before  the  operation  they  will  be  increased  in  number  in 
most  of  the  cases  by  both  methods  of  narcosis.  Albuminuria 
following  ether  or  chloroform  narcosis  is  produced  by  an  ischsemia 
of  the  kidneys  through  a  diminution  of  blood-pressure.  Casts 
result  from  the  specific  narcotic  influence  of  ether  and  chloroform 
upon  the  epithelial  cells  of  the  convoluted  tubules. 

Allessandri  jJX-^^  draws  attention  to  the  fact  that,  while  in 
most  cases  the  effects  of  chloroform  on  the  kidneys  are  practically 
nil,  in  patients  with  renal  affections  this  condition  of  perfect 
safety  cannot  be  said  to  exist.  The  author  therefore  urges  the 
necessity  of  carefully  observing  the  urinary  secretions  for  one  or 
two  days  before  the  administration  of  chloroform.  Wlien  renal 
lesions  are  present  chloroform  should  be  either  avoided  or  given 
with  the  greatest  caution. 

An  editorial  writer  Mar^fji^ concludes  that  both  scientific  investi- 
gation and  clinical  experience  still  further  emphasize  the  fact  that 
the  presence  of  renal  disease  very  greatly  increases  the  danger  of 
administering  anaesthetics,  and  that  no  surgeon  who  has  an  oppor- 
tunit}^  to  decide  as  to  the  wisdom  of  performing  an  operation,  and 
the  time  at  which  it  is  to  be  performed,  should  think  of  under- 
taking such  procedures  until  after  the  urine  has  been  carefully 
examined  on  a  number  of  successive  days.  Tlie  truth  of  the 
matter  seems  to  be  that  both  ether  and  chloroform  possess  the 
power  of  distinctly  irritating  the  kidneys,  but  it  also  seems  to  be 
true  that,  as  chloroform  acts  as  an  anaesthetic  in  very  small  quan- 
tities, it  is  ever  to  be  the  anaesthetic  of  election  where  operative 
procedures  are  demanded  in  the  face  of  renal  complications. 

Becker,  of  Bonn, v.,fo°j,„.i investigated  the  question  as  to  whether 
or  not  narcosis  can  lead  to  the  production  of  acetone  in  healthy 
persons.  He  therefore  examined  the  urine  of  the  patients  anaes- 
thetized in  the  surgical  clinic  of  the  university  for  sugar,  albumin, 
and  acetone,  before  and  after  narcosis.  He  found  that  in  the 
majority  of  healthy  persons  there  arises  an  acetonuria  of  varying 
duration  after  narcosis.  The  following  table  will  give  a  bird's-eye 
view  of  his  results  : — 

Anaesthetic.                                            of  Patients.  Positive.  Negative. 

Ether 195  132                   63 

Bromether, 16  7                     9 

Chloroform,        ......         5  5                      0 

Ether  followed  by  chloroform,          .         .       33  22                    11 

Bromether  followed  by  ether,  ...        2  1                     1 

251  167  84 
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The  duration  of  tlie  narcosis  did  not  seem  to  have  any  influ- 
ence on  the  occurrence  of  the  acetonuria;  the  same  is  also  true  as 
regards  the  nature  of  tlie  disease  and  of  the  operation — whether 
bloody  or  not ;  in  children  acetonuria  seemed  to  be  more  frequent 
and  also  more  marked  than  in  adults.  As  a  rule,  the  acetonuria 
disappeared  on  the  second,  third,  or  fourth  day,  but  in  some 
instances  it  continued  for  eight  or  nine  days.  In  a  case  of  perineal 
section  it  was  possible  to  show  that  twenty  minutes  after  the 
beginning  of  the  anaestliesia  the  urine  already  contained  acetone, 
liaving  previously  been  free  from  this  substance. 

Baxter  J  J„^.55  calls  attention  to  the  fact  that  the  administration 
of  chloroform  is  dangerous  even  when  there  is  but  a  slight  degree 
of  diabetes  present,  and  that  it  is  impossible  to  predict  whether 
coma  will  occur.  In  12  fatal  cases,  3  of  which  were  his  own, 
coma  did  not  develop  until  the  chloroform  narcosis  had  passed  off, 
in  one  to  two  days.  The  patients  then  became  indifferent,  stupid, 
and  confused,  and  finally  lost  consciousness;  urine  and  fieces  were 
then  passed  involuntarily,  and  they  perished  in  coma. 

[The  researches  given  above  are  very  important.  They  appear 
to  show  that  in  pre-existing  albuminuria,  ether  and  chloroform  are 
equally  liable  to  produce  an  increase  in  the  albumin  eliminated, 
while  the  latter  anaesthetic  is  more  prone  than  ether  to  start 
catarrhal  albuminuria.  It  is  probably  not  good  advice  to  recom- 
mend cliloroform  in  preference  to  ether  in  cases  of  kidney  disease, 
for,  altliough  it  is  true  that  less  chloroform  is  required  to  obtain 
and  prolong  ansesthesia,  yet  the  anaesthetic  is  more  difficult  to 
eliminate,  and  so  exercises  a  more  profoundly  deleterious  influence 
on  the  epithelial  protoplasm  and  for  a  longer  time  than  does  ether, 
since  this  latter  body  is  rapidly  eliminated  by  the  lungs.  This 
remark  only  holds  when  ether  is  given,  as  I  believe  it  should 
always  be  given,  from  an  inhaler  and  a  minimal  quantity  em- 
ployed. The  catarrhal  nephritis  often  imputed  to  ether  arises  in 
cases  of  very  prolonged  operation,  wherein  a  very  large  quantity 
of  the  anaesthetic  had  been  employed.  It  is  very  noticeable  that 
but  few  instances  of  suppression  of  urine  have  been,  when  in- 
vestigated, proved  to  have  followed  ether  even  when  the  kidneys 
have  been  diseased.  The  influence  of  operation  independently  of 
the  anaesthetic  upon  the  production  of  alterations  in  renal  excre- 
tion has  to  be  eliminated  before  we  can  pretend  to  understand  the 
true  influence  of  tlie  anaesthetics  themselves. — D.  B.] 

Digestive  System. — Guinard,  of  Lyons,  No^alsi  made  some  ex- 
perimental researches  upon  anaesthesia,  which  demonstrated  that 
it  is  dangerous  to  induce  general  anaesthesia  in  patients  very  much 
run  down,  more  or  less  in  a  state  of  collapse,  and  suffering  from 
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abdominal  disease.  Any  irritation  of  the  intestine  may  cause,  by 
reflex  action,  the  arrest  of  respiration.  In  such  cases  the  use  of 
chloroform  is  attended  with  much  greater  risk  than  is  ether, 

[On  the  other  hand,  it  must  be  admitted  tliat  operations  per- 
formed upon  anaesthetized  patients,  even  though  the  latter  are 
collapsed,  are  apt  to  induce  fatal  syncope.  Many  believe,  and  I 
think  justly,  that  anaesthesia  produced  by  a  general  agent  acts  pro- 
tectively in  these  cases.  A  consideration  of  the  records  of  deaths 
under  anaesthetics  shows  that  many  occur  in  abdominal  cases  when 
operations  upon  the  intestines  are  in  progress.  Possibly  such 
deaths  are  reflex,  although  one  is  a  little  inclined  to  avoid  so  vague 
a  term,  or  possibly  they  arise  from  progressive  collapse  ;  in  other 
words,  the  patients  were  dying  as  the  anaesthetic  was  commenced, 
and  died  coincidently  with  the  opening  of  the  abdomen.  Many 
deaths  arise  from  vomiting,  in  these  cases,  during  incomplete  nar- 
cosis. There  certainly  is  enhanced  danger  in  an  incomplete 
narcosis. — D.  B.] 

Miscellaneous. 

Chlorofonn  Anaesthesia  in  Children  and  in  the  Aged. — Edmund 
Owen,  of  London,  M,^|.s5  in  an  article  upon  this  subject,  remarks  that 
familiarity  has  bred  a  certain  amount  of  contempt  on  the  part  of 
the  casual  administrator,  and  that  "every  newly-qualified  man, 
whether  he  has  had  instruction  in  the  subject  or  not,  deems  him- 
self competent  to  get  and  keep  a  child  under  chloroform  anaes- 
thesia." The  author  emphasizes  the  fact  that  there  is  always  risk 
in  giving  chloroform  or  any  other  anaesthetic  to  a  child,  but  that 
this  risk  is  diminished  in  proportion  as  the  vapor  is  administered 
in  a  careful  manner  and  by  a  well-instructed  person. 

That  the  general  impression  that  children  very  rarely  suc- 
cumb to  the  influence  of  chloroform  administered  as  an  anaes- 
thetic is  erroneous  is  demonstrated  by  the  many  deaths  published 
during-  the  year  in  children  ranging  from  early  infancy  to  15  years. 

W.  L.  Heath,  of  London,  oct."^  administered  chloroform  to  a 
woman,  94  years  of  age,  to  reduce  a  dislocation.  She  bore  the 
anaesthetic  calmly  and  easily,  thus  supporting  the  opinion  that 
chloroform,  if  carefully  administered,  may  be  given  with  perfect 
safety  to  some  patients  of  even  very  advanced  years. 

Chloroform  During  Sleep. — Instances  are  reported  by  O.  A. 
McKimmie  and  E.  Oliver  Belt  civi  ^^^  which  chloroform  was  ad- 
ministered to  children  and  operations  performed  during  sleep.  In 
Belt's  case  the  patient  was  only  18  months  of  age  and  blind  from 
cataract.  Chloroform  administered  during  sleep  enabled  the 
operator  to  easily  perform  the  needle  operation  without  waking 
or  disturbing  the  child. 
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Chloroform  and  Illuminating  Gas. — Charles  G.  Lee,  of  Liver- 
pool, J^%  states  that  a  coal-gas  flame  in  an  ill-ventilated  room  and 
a  somewhat  prolonged  exhibition  of  chloroform  may,  by  forming 
a  compound  with  the  latter,  induce  serious  symptoms  not  only  in 
the  patient,  but  in  the  surgeon  and  his  assistants  likewise.  Tliese 
were  in  the  latter  a  tickling  of  the  throat,  almost  immediately  fol- 
lowed by  the  spasmodic  cough,  so  severe  in  its  nature  that,  had 
they  not  been  able  to  complete  the  operation  in  five  minutes  or  so 
after  its  onset,  they  would  have  had  to  postpone  it.  In  a  case  oc- 
curring on  board  sliip  the  patient  participated  in  the  toxic  effects 
and  the  severity  of  his  cough  was  so  great  as  to  almost  tlirow  him 
off  the  operation-table,  and  obliged  the  surgeons  to  defer  the  com- 
pletion of  the  operation.  Paterson,  of  Cardiff,  v.'^  who  gave  an  ac- 
count of  almost  identical  effects  occurring  to  him,  experimentally 
satisfied  himself  that  carbon  oxychloride,  or  phosgene,  discovered 
by  Sir  Humphry  Davy,  was  probably  tlie  cause.  Carter,  of  Liv- 
erpool, having  suggested  that  hydrochloric  acid  might  be  the 
cause  of  the  symptoms,  the  irritating  area  was  found  to  redden 
blue  litmus.  Rehn,  of  Frankfort,  m./iI-ss  also  gave  warning  against 
the  use  of  chloroform  near  a  gaslight,  as  ethylene-chloride  is 
formed.     In  tabetic  patients  fatal  coma  may  be  induced. 

[This  inconvenience  or  even  danger  is  partly  met  by  using  a 
chloroform-inhaler,  which  does  not  require  the  evaporation  of  a 
large  quantity  into  the  room.  Junker's,  as  modified,  answers 
well.  Chloroform  sliould  never  be  given  from  a  towel,  cone,  or 
lint  in  the  presence  of  illuminating  gas.  The  trouble  is  worse  in 
foggy  or  wet  weather. — D.  B.] 

Signs  of  Danger. — According  to  Artliur  H.  Ward, 8.^:^.95  any 
material  dilatation  of  the  pupils  means  cither  that  the  patient  is 
coming  round — in  which  case  the  pupil  is  active  and  other  re- 
flexes, vomiting  or  movements,  will  follow — or  tliat  the  patient  is 
getting  too  far  under,  as  shown  by  stertorous  breathing,  sluggisli 
pupil,  and  fixed  eyeballs.  In  the  first  case  more  chloroform  is 
indicated ;  in  the  second  it  is  to  be  withheld  till  contraction  recurs, 
in  consequence  of  the  recovery  of  the  third  nerve-centre. 

White Ap,i .95  also  states  tliat  the  degree  of  narcotism  present 
may  to  a  great  degree  be  determined  and  many  sources  of  danger 
can  thus  be  avoided.  In  the  initial  stage  the  pupil  is  somewhat 
dilated,  and  in  passing  to  tlie  second  it  oscillates  between  dilata- 
tion and  contraction,  finally  becoming  decreased  almost  to  a  pin's 
point.  The  palpebral  and  ocular  reflexes  then  disappear.  His 
observations  on  the  pupils  in  sleep  showed  that  tlie  same  changes 
occur  as  in  narcotism  by  chloroform.  In  the  latter  stage,  how- 
ever, pupillary  dilatation  occurs,  and  this,  with  a  fixed  eyeball, 
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heralds  danger.  Of  course,  the  fact  that  warnings  of  approach- 
ing danger  may  be  gathered  from  the  rapid  enfeeblement  and 
flickering  of  the  pulse  and  alteration  in  respiration  are  of  equal 
importance  is  not  overlooked.  Indeed,  he  enjoins  watching  the 
breathing,  the  pupil,  and  tlie  pulse. 

Richard  Gill,  of  London, jj^.^^ states  that  when  the  breathing 
assumes  the  automatic  character,  indicating  that  the  patient  is 
unconscious,  the  amount  of  chloroform  given  should  be  regulated 
by  the  size  of  the  pupil,  the  small,  contracted,  pin-point  pupil 
being  unquestionably  the  salest  sign  to  trust.  The  large  pupil 
may  mean  narcosis.  The  sign  is  especially  of  value,  because, 
while  the  respiration  may  become  imperceptibly  labored  and  its 
modified  character  escape  detection,  the  pupil  slowly  dilates,  indi- 
cating that  the  extreme  limit  of  anaesthesia  has  been  exceeded. 

Arthur  Neve,  of  Kashmir,  India, p^.-^g^  states  that,  altliough 
since  1875  there  have  been  upward  of  six  thousand  administra- 
tions of  chloroform  without  a  single  direct  or  indirect  death  in  the 
Kashmir  Mission  Hospital,  not  a  year  passed  without  instances  of 
dangerous  symptoms  due  to  one  or  the  other  of  the  following- 
causes :  1.  Primary  syncope  from  fear.  2.  Laryngeal  spasm.  3. 
Secondary  syncope  from  shock  due  to  insuflicient  chloroform,  and 
also  from  a  proper  dose  acting  on  non-oxygenated  nerve-centres. 
4.  Tertiary  (sometimes  secondary)  syncope  connected  with  vomit- 
ing. 5.  Apncea  from  (a)  mechanical  causes,  {b)  spasm  of  the 
larynx,  (c)  the  toxic  action  of  an  overdose  (relative  or  absolute) 
on  the  nervous  centres.  As  is  well  known,  ether  is  not  available 
for  all  practical  purposes  in  India. 

Sequelae. 

Paralysis. — Yautrin,  of  Nancy,  a„S,.96 in  relating  three  personal 
cases  of  paralysis  following  chloroform  anaesthesia,  recalls  similar 
observations  published  in  Germany  by  Budinger,  establishing  the 
frequent  occurrence  of  paralysis  of  the  brachial  plexus,  its  coinci- 
dence with  various  ocular  disturbances,  and  the  peripheral  and 
mechanical  origin  of  the  accidents,  though  in  some  few  cases  the 
origin  is  central.  AVlien  the  paralysis  is  limited  to  certain  groups 
of  muscles  it  is  almost  certainly  peripheral.  In  cases  of  central 
origin  concomitant  symptoms  are  observed  in  the  cranial  nerves 
and  lower  extremities.  Ocular  phenomena,  stricture  of  the  palpe- 
bral fissure,  myosis,  and  retraction  of  the  globe  are  dependent 
upon  peripheral  paralysis  due  to  compression  and  distension  of  the 
brachial  plexus,  followed  by  traction  on  the  sympathetic. 

Gross,  of  Nancy,  ^^^i,,^  makes  a  clear  distinction  between 
paralysis  mechanically  produced  by  direct  action  upon  the  nerve- 
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fascia  and  paralysis  after  chloroform  narcosis  properly  speaking. 
The  latter  depend  upon  several  factors,  and  particularly  upon  the 
previous  state  of  health,  and  the  struggles  of  the  patient  during 
the  period  of  excitation.  This  last  agent  appears  to  he  of  con- 
siderable importance  and  capable  of  directly  causing  disturbance 
of  the  cerebral  circulation.  A  patient  operated  on  at  Strassburg 
for  strangulated  hernia  developed  hemiplegia  in  the  evening  and 
died.  At  the  autopsy  an  apoplectic  area  was  found  in  the  brain, 
in  the  production  of  which  tlie  struggles  of  the  patient  during 
chloroformization  had  evidently  not  been  without  influence.  In 
another  case  of  death  after  chloroform  cerebral  emboli  were  found. 

Placzek  Mafol'Qs  described  the  case  of  an  hysterical  woman,  40 
years  of  age,  w^ho  underwent  laparotomy  for  salpingitis.  The 
hysteria  persisted.  Soon  after  the  anaesthesia  she  complained  of 
pain  in  the  left  arm  ;  the  muscles  of  the  thumb  and  tlie  inter- 
osseous muscles  diminished  in  size ;  there  was  a  partial  loss  of 
electrical  excitability  and  the  reaction  of  degeneration  was  noted, 
— all  due  to  a  bad  position  of  the  arm  during  cliloroformization. 

Franke,  of  Elberfeld,  j,,^/,|.s5  reported  the  case  of  a  girl,  19 
years  of  age,  who,  in  coming  out  of  narcosis  after  laparotomy, 
presented  complete  paralysis  of  the  right  arm,  which  was  still 
present  three  months  afterward.  Only  a  few  movements  of  the 
fingers  were  possible  and  the  external  surface  of  the  arm  showed 
anaesthesia.  The  faradic  reaction  of  the  muscles  remained  normal. 
Post-chloroformic  paralyses  are  generally  considered  due  to  com- 
pression of  the  brachial  plexus  by  tlie  head  of  the  humerus. 

F.  Krumm  j,'j^%,  has  observed  five  cases  of  paralysis  following 
chloroform,  and  divides  such  paralysis  into  peripheral  and  central, 
according  as  there  is  mechanical  compression  of  the  brachial 
plexus  or  a  lesion  of  the  central  nervous  system.  In  the  former 
the  prognosis  is  not  grave,  although  recovery  may  be  slow.  Elec- 
tricity, massage,  and  passive  movements  are  indicated. 

Bruns  N„^595.  J, Js.^,  reports  a  case  of  musculo-spiral  paralysis 
from  pressure  during  chloroform  narcosis.  Tlie  operation  (for 
uterine  fibroid)  lasted  several  hours,  and  the  patient's  arm  was 
pressed  against  an  iron  bar.  Paralysis  of  the  right  arm  was 
noticed  directly  after  the  operation ;  eleven  days  later  all  the  mus- 
cles supplied  by  the  musculo-spiral  nerve,  except  the  triceps,  were 
found  to  be  paralyzed  ;  sensation  was  then  normal.  Seven  weeks 
after  the  operation  the  paralysis  remained,  and  there  was  slight 
alteration  of  electrical  reactions,  but  four  weeks  later  the  muscles 
had  recovered  their  normal  power.  Several  similar  cases  have 
been  reported.  The  paralysis  is  usually  unilateral  and  generally 
right-sided,  and  afi'ects  especially  the  upper  part  of  the  brachial 
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plexus ;  so  that  the  deUoicl,  biceps,  coraco-brachialis,  supinator 
longus,  and  infra-spinatus  are  paralyzed ;  occasionally  the  lower 
part  of  the  plexus  is  affected.  In  these  cases  the  lesion  is  prob- 
ably due  to  compression  of  the  plexus  between  the  clavicle  and 
first  rib,  which  occurs  in  certain  positions  of  the  arm,  and  is,  there- 
fore, commonest  in  laparotomies  where  the  operator  stands  at  the 
side  and  the  arm  is  pulled  up  to  be  out  of  his  way. 

[I  believe  that  almost  every  case  of  paralysis  following  an  oper- 
ation under  an  anaesthetic  arises  from  (1)  mechanical  pressure  on 
nerve-trunks;  (2)  liysterical  paresis.  Certainly  a  large  number  of 
cases  arise  from  the  arms  or  thighs  being  unduly  compressed  by 
the  edges  of  the  table  or  bed,  Clover's  crutch,  etc. — D.  B.] 

Cerebral  Apoplexy. — E.  Senger,'g,j3.sJn  the  course  of  an  am- 
putation of  the  breast  in  a  woman  56  years  old,  noticed  that 
suddenly  the  face  became  pale,  the  eyes  fixed  and  expressionless, 
the  pupils  dilated  and  reactionless,  the  respiration  shallow  and 
gasping,  and  the  pulse  imperceptible.  Under  the  influence  of  arti- 
ficial respiration,  cold  affusions  on  the  chest,  etc.,  respiration  was 
re-established,  the  heart  began  to  beat,  and  tlie  operation  was 
terminated  without  accident.  On  awakening  a  tjpical  hemi- 
plegia was  noted,  with  slight  aphasia  and  facial  paralysis.  The 
two  latter  disappeared,  but  the  hemiplegia  persisted  definitely,  the 
lower  limb  being  more  markedly  affected  than  the  upper.  The 
author  asks  whether  this  accident  is  not  more  frequent  than  is 
supposed,  and  whether  many  cases  of  so-called  death  from  chloro- 
form are  not  sometimes  produced  by  cerebral  haemorrhage. 

H.  E.  Tuley  j^J^^^^  observed  a  case  of  tachycardia  complicating 
chloroform  anaesthesia.  The  patient  was  30  years  of  age,  robust, 
and  addicted  to  liquor  and  tobacco.  Obliged  to  submit  to  an  oper- 
ation for  fistula,  he  was  brought  to  the  operating-table  in  a  state 
of  great  excitement,  and  it  was  with  difficulty  that  he  could  be 
anaesthetized.  The  narcosis  lasted  twenty-two  minutes,  and  two 
minutes  after  awakening  his  pulse  went  from  80  to  100,  the 
respiration  remaining  normal.  For  more  than  an  hour  the  radial 
pulse  gave  the  sensation  of  a  rapid  and  continuous  current,  the 
pulsations  not  being  perceptible.  The  symptoms  gradually  im- 
proved Avithin  several  hours,  and  on  being  questioned  the  patient 
admitted  having  had  several  attacks  of  paroxysmal  tachycardia. 

H.  KionkaB5,i^'l;95  made  some  experimental  researches  to  deter- 
mine the  quantity  of  ether  or  chloroform  necessary  to  produce 
narcosis,  and  the  action  of  the  circulation  and  respiration  during 
the  anaesthesia.  His  results  demonstrated  that  the  dose  required 
was  relatively  small  and  that  it  varied  according  to  the  species  of 
animal.     Thus,  narcosis  could  be  obtained  when  the  air  contained 
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from  0.15  to  1.3  per  cent,  (in  volume)  of  chloroform,  or  2.1  to 
7.9  per  cent,  of  ether.  The  area  of  narcosis  was  greater  with 
ether  than  with  chloroform,  or,  in  other  words,  the  minimum 
quantity  of  ether  necessary  to  produce  anaesthesia  could  he  greatly 
exceeded  without  endangering  the  life  of  the  animal.  Again, 
with  ether  the  narcosis  could  be  prolonged  by  using  the  same 
dose,  while,  under  similar  conditions,  chloroform  invariably  caused 
the  death  of  the  animal.  Further,  sleep  under  ether,  when  once 
established,  could  be  maintained  with  smaller  doses  than  those 
required  to  produce  it.  From  the  beginning,  and  even  before 
narcosis  was  established,  chloroform  acted  unfavorably  upon  the 
respiration  and  circulation,  and  caused  early  arrest  of  the  heart 
and  respiration.  Ether  affected  neither  of  these,  but  exercised  an 
irritating  action  on  all  the  mucous  membranes,  even  those  with 
which  it  had  not  been  brouglit  in  contact  during  narcosis. 

[Kionka's  work  is  of  great  value.  Since  Fischer  and  Thiem 
showed  that  a  species  of  fatty  degeneration  followed  the  use  of 
chloroform,  the  opinion  has  rapidly  gained  ground  that  the  less 
of  that  narcotic  the  patient  inhales  the  safer  will  he  be.  The  like 
proposition  for  ether  has  not  been  so  readily  grasped.  Without 
proof  the  mistaken  opinion  has  been  accepted  that,  ether  being  a 
weaker  ansesthetic,  to  obtain  a  satisfactory  result  it  must  be  given 
in  very  large  quantity.  Many  surgeons  ask  for  chloroform  "  to 
relax  the  muscles,"  whereas,  as  Snow  showed  many  years  ago,  a 
more  complete  muscular  relaxation  can  be  obtained  with  ether 
than  with  chloroform.  It  is  easy  to  explain  this.  If  chloroform 
is  puslied  to  the  degree  of  muscular  flaccidity  it  would  poison  the 
medullary  centres,  which  ether  does  not  do.  Ether,  when  prop- 
erly given,  acts  in  about  two  to  three  minutes,  and  after  this  very 
little  more  is  required.  But  both  for  chloroform  and  ether  there  is  a 
personal  equation.  Every  individual  requires  a  specific  dose, — 
the  drunkard  and  the  powerful  athlete  require  much ;  the  pale, 
frail,  anaemic  woman  very  little.  To  be  successful  one  has  to  take 
each  case  on  its  merits  and  dose  it  accordingly.  This  is  for  the 
human  being  what  Kionka  did  for  the  lower  animals. — D.  B.] 

A.  E.  Sansom,  of  London,  j,Jy,_^^  shows  that  air,  inspired  from 
a  surface  of  chloroform  at  ordinary  temperatures,  can  be  loaded 
with  chloroform-vapor  to  the  extent  of  35  per  cent. ;  that  as  the 
chloroform  continues  to  evaporate  the  proportion  rapidly  decreases; 
that  the  proportion  also  diminishes  according  to  the  quantity  of 
chloroform  originally  employed ;  but  that  even  ^  drachm  (2 
grammes)  poured  upon  lint  may  give  off  at  the  earliest  inspira- 
tions an  atmosphere  containing  more  than  9  per  cent,  of  vapor, — 
a  percentage  known  to  be  dangerous. 
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Robert  Kirk,  of  Glasgow,  j, J, ,5,5  in  dissenting  from  Sansom's 
opinion,  directs  attention  to  an  experiment  first  performed  by  Sir 
Joseph  Lister,  and  which  he  lias  frequently  repeated.  Sir  Joseph 
came  to  the  opinion  that  at  a  temperature  of  70°  F.  (21.1°  C.)  the 
patient  would  not  inhale  more  than  4:^  per  cent.,  even  when  l^ 
drachms  (6  grammes)  had  been  poured  on  the  towel  at  the  com- 
mencement. It  appeared  to  Kirk,  on  repeating  the  experiment, 
that  this  was  a  good  deal  over  rather  than  under  the  mark.  In- 
deed, he  was  so  struck  with  this  experiment  that  he  has  never 
cared  since  to  administer  chloroform  at  a  temperature  below  60° 
F.  (15.6°  C),  and  he  much  prefers  one  of  65°  to  70°  F.  (18.3°  to 
21.1°  C.)  even  with  the  supposed  dangerous  ready  method.  AVhat 
seems  to  him  more  decisive  of  the  question  are  the  effects  pro- 
duced by  the  open-air  method  compared  with  the  results  obtained 
with  titrated  mixtures.  He  has  found,  for  instance,  that  an  atmos- 
phere of  5  per  cent,  is  one  of  overwhelming  power ;  that  he  cannot 
bring  his  nose  and  mouth  near  it ;  that  it  will  kill  the  strongest  rat 
or  mouse  in  from  ten  to  fifteen  seconds.  Further,  that  2^  to  3| 
per  cent,  produced  effects  on  cats  and  dogs  quite  as  pronounced  as 
he  can  produce  in  children  of  a  year  or  two  old  by  the  "ready" 
method ;  and  when  he  is  told  that  he  gives  the  children  5,  not  to 
mention  10  per  cent,  of  chloroform,  which  would  kill  them  in 
half  a  minute,  he  can  only  express  his  surprise.  Admitting  to  the 
full  the  necessity  for  diluting  the  vapor,  he  yet  maintains  that 
this  is  accomplished  by  a  towel  as  effectually  as  by  any  inhaler 
whatever. 

White  Ap,i,.95  states  that  the  sequence  of  events — slow,  labored 
breathing,  passing  on  to  irregularity,  with  circulatory  failure — 
was  shown  to  undergo  modification  according  as  the  overdose 
given  is  presented  in  rapid  or  prolonged  administration.  Sibson, 
Percy,  Glover,  Snow,  and  Richardson  all  agree  that  a  dose  in  bulk 
rapidly  stops  the  heart  at  once,  whereas  when  the  chloroform  is 
slowly,  but  continuously,  administered  respiratory  failure  is  the 
initial  symptom.  The  author's  own  experiments  showed  that  the 
blood  of  the  carotids  and  femorals,  after  an  animal  was  killed  by 
a  sudden  action  of  an  overdose,  contained  little  more  than  two- 
thirds  of  the  amount  of  chloroform  present  in  animals  safely 
anaesthetized  by  slow  administration ;  hence  he  concludes  that 
"  death  is  not  the  result  of  the  amount  in  the  circulation,  but  of 
the  sudden  action  of  a  lethal  dose." 

R.  W.  Carter,  of  Weymouth,  olt.-^  is  thoroughly  convinced 
that  the  true  cause  of  the  numerous  deaths  under  anaesthetics  is 
an  overdose.  He  appends  the  following  table  of  cases,  showing 
the  amount  of  chloroform  used : — 
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C.  G.  Bremer  J^^.^.,T2t%  concludes  that  the  drop-by-drop 
method  is  raucli  less  disagreeable  for  the  sufferer ;  excitement  is 
less  frequent ;  the  patient  comes  more  quietly  under  the  influence 
of  the  anaesthetic  and  vomiting  is  less  frequent  during  its  adminis- 
tration. The  quantity  of  cliloroform  required  for  complete  anaes- 
thetization  of  an  adult  is  between  17.5  and  21.5  grammes  (4|  and 
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5^  drachms)  instead  of  100  to  200  grammes  (3i  to  61  ounces)  as 
by  other  methods.  The  ansesthetic  may  be  continued  lor  several 
liours  witliout  danger  ;  vomiting,  lieadache,  and  other  disagreeable 
symptoms  following  awakening  are  less  frequent,  while  accidents 
are  infrequent.     His  experience  is  based  upon  1000  cases. 

W.  A.  Parker,  of  Lancaster,  ^^J^.^  asks  why  there  is  hardly 
ever  a  report  of  a  death  under  chlorotbrm  from  Scotland,  where 
practically  nothing  else  is  used.  Personally,  he  believes  the  reason 
is  that  the  men  are  not  afraid  of  chloroform,  and  use  it  fearlessly 
in  unstinted  doses,  pushing  the  patient  rapidly  under,  and  so  less- 
ening the  chances  of  the  only  real  practical  danger, — namely,  syn- 
cope. To  any  one  noticing  it,  it  is  marvelous  how^  men  insist  on 
the  smallness  of  the  amount  of  chloroform  which  has  been  used  in 
a  fatal  case.  Case  after  case  is  reported  in  which  J  to  2^  drachms 
(2  to  10  grammes)  are  stated  as  tlie  amount  used,  and  yet  no  fatal 
cases  occur,  where,  as  in  the  more  usual  Scottish  method,  several 
drachms  are  poured  on  a  towel  and  frequently  renewed. 

The  system  of  administering  chloroform  advocated  by  P.  W. 
Carter,  of  Weymouth,  ^,X-^  is  as  follows :  The  vapor  is  given  in 
inspiration  only  and  at  first  much  diluted,  when  the  patient  gen- 
erally merges  into  a  quiet  sleep  without  the  stage  of  excitement 
(which,  like  resistance,  coughing,  etc.,  should  be  carefully  avoided, 
as  they  are  nearly  always  provoked  by  too  concentrated  a  vapor), 
when  the  corneal  reflex  is  then  in  abeyance  and  ansesthesia  com- 
plete. It  is  asserted  that  the  maximum  of  danger  obtains  in  the 
early  stages  of  inhalation.  He  has  never  had  any  anxiety  at  this 
period,  and  finds  no  discomfort  or  terror  wlien  proper  dilution  has 
been  employed,  but  a  gradual  accommodation  of  the  system  to  the 
new  state  ;  the  tolerance  of  the  vapor  is  great  Avhen  gradually  in- 
troduced thus,  and  a  proportion  is  breathed  with  ease  at  the  later 
stage  which  would  induce  resistance,  spasm  of  the  glottis,  etc.,  if 
given  at  the  beginning.  He  quotes  A.  E.  Sansom  as  saying:  "I 
am  quite  sure  the  danger  of  chloroform  is  not  proportionate  to  the 
quantity  retained  in  the  system  ;  it  is  its  early  influence,  the  brus- 
querie  of  its  action,  which  has  caused  the  greater  part  of  the 
fatality;  it  is  not  only  at  the  early  stages  of  inhalation,  but  in 
cases  where  the  smallest  quantities  have  been  used,  that  cases  have 
been  rendered  suddenly  fatal." 

[There  seems  every  reason  to  believe  tliat  an  overdose  of 
chloroform  may  be  arrived  at  in  one  of  two  ways:  (1)  a  sudden 
intake  of  a  lethal  dose,  which,  according  to  Sansom,  who  followed 
Snow's  emphatic  teaching,  may  be  taken  when  even  a  small 
quantity  of  the  anaesthetic  is  thrown  on  lint  or  a  towel ;  or  (2) 
through  accumulation  of  the  drug  in  the  body.     This  commonly 
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shows  itself  by  paralyzing  the  medullary  centres  and  so  producing 
cessation  of  respiration.  Impairment  of  e.rjnration  is  the  most 
usual  cause  of  this,  due  in  many  cases  to  some  mechanical  cause, 
such  as  emphysema,  falling  back  of  the  tongue,  sucking  in  of  the 
lips,  or  blocking  of  the  air-ways  by  mucus  or  blood.  The  theory 
of  Kirk  is  one  I  have  utterly  failed  to  recognize  in  men  or  the 
lower  animals.  It  is  quite  true  that,  provided  the  expiration  is 
very  vigorous  and  the  patient  is  not  readily  affected  by  the  drug, 
quite  large  percentages  may  be  taken  with  apparent  safety.  But 
it  is,  nevertheless,  equally  true  that  a  great  many  persons  inhal- 
ing over  4  per  cent,  of  chloroform-vapor  may,  by  some  cause 
trivial  in  itself,  cease  to  pump  out  the  chloroform  in  their  lungs, 
and  the  patients  rapidly  become  poisoned.  Xot  only  does  chloro- 
form appear  to  be  obnoxious  to  every  indi\idual  to  a  particular 
extent,  but  his  zone  mcmiable,  as  Best  termed  it,  seems  to  vary  at 
given  times,  and  without  any  recognizable  reason.  Under  these 
circumstances  it  must  appear  reasonable  to  rely  rather  upon  a 
method  which  does  in  fact  give  the  administrator  a  fair  chance  of 
standardizing  the  strength  of  vapor  of  chloroform  Avith  which  he 
is  working  rather  than  upon  one  which  gives  off  a  different  vapor- 
strength  according  to  the  quantity  of  chloroform  thrown  upon  the 
cloth,  the  temperature  of  the  room,  and  the  vigor  of  the  patient's 
respiration.  Bremer's  remarks  upon  the  drop  method  appear 
based  on  inaccurate  or,  perhaps  it  should  be  said,  incomplete 
data.  Three  and  one-half  to  6^  ounces  (105  to  195  grammes)  of 
chloroform  form  an  enormous  quantity  to  give  even  by  the  open 
method.  With  Lawrie's  cone  1  or  2  ounces  (30  or  60  grammes) 
will  carry  a  patient  through  a  long  operation,  wliile  if  Junker's 
inbaler  be  employed  as  many  drachms  will  produce  and  maintain 
anaesthesia  for  half  or  even  an  hour.  He  is  quite  correct  in 
hinting  that  the  after-effects,  the  sickness,  headache,  and  so  on, 
are  directly  proportionate  to  the  amount  of  chloroform  inhaled. 

Parker's  query  about  Scotland  and  the  assumed  immunity 
from  chloroform  in  that  country  admit  of  quite  another  explana- 
tion than  that  which  he  offers.  In  the  first  place,  many  deaths 
under  chloroform  have  occurred  in  Scotland  even  as  early  as 
in  the  days  of  Sympson,  who  himself  referred  to  fatal  syncope 
under  chloroform.  Further,  as  no  public  or  private  investigation 
is  held  concerning  such  deaths  as  \Aould  correspond  with  our  cor- 
oners' inquests,  no  report  gets  into  the  public  press.  Scotch 
surgeons  commonly  find  their  way  into  England  and  elsewhere, 
and,  although  they  retain  their  fearless  (I  reckless)  methods  of 
giving  chloroform,  they  do  not  enjoy  any  greater  immunity  from 
fatal  cases  than  do  the  followers  of  other  schools. — D.  B.] 
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Gurlt,  of  Berlin,  j„^J;95  charged  by  the  German  Surgical  Con- 
gress to  annually  conduct  a  collective  investigation  on  anaesthetics, 
presented  his  report  for  this  year  at  the  last  meeting:  52,677  new 
cases  were  reported,  of  which  31,803  were  chloroform  narcosis, 
with  23  deaths,  and  15,712  were  ether  narcosis,  with  5  deaths. 
In  214:8  cases  narcosis  was  produced  by  a  mixture  of  chloroform 
and  ether,  in  1554  by  the  so-called  Billroth  mixture,  hi  1425  by 
ethyl-bromide,  and  in  34  by  pental.  The  use  of  ether  has  much 
increased.  The  mortality  from  chloroform  seems  to  be  much 
greater  than  that  from  ether ;  but  very  often  grave  disorders  of  the 
respiratory  organs,  such  as  pneumonia  and  bronchitis,  result  from 
the  inhalation  of  ether,  and  death  from  those  complications  ought 
to  be  regarded  as  equivalent  to  death  under  anaesthetics. 

[These  statistics  are  rendered  less  valuable  by  the  fact  that 
details  of  methods  of  giving  the  anaesthetics  are  omitted.  A  more 
dangerous  anaesthetic  given  properly  is  less  perilous  than  a  safer 
one  given  by  a  faulty  method.  The  mortality  under  ether  from 
"  grave  disorders  of  the  respiratory  organs  "  coming  on  after  the 
administration  is  over  and  the  patient  has  resumed  consciousness  is 
a  very  difficult  thing  to  arrive  at.  1  have  found,  on  carefully  in- 
vestigating these  so-called  casesof  bronchitis  and  pneumonia  follow- 
ing ether,  that  but  few  are  really  due  to  that  agent.  In  many  cases 
removal  of  the  patient  to  a  cold  ward  after  having  been  in  a  hot 
operating-theatre  and  subjected  to  severe  surgical  shock  has  been 
the  more  probable  cause  of  lung  trouble.  In  other  cases  pre- 
existing pulmonary  disease  has  been  demonstrated.  In  others 
considerable  cooling  of  the  body  has  taken  place,  due  to  wet  towels 
soaked  in  antiseptics  having  been  freely  laid  over  the  chest- walls; 
or  the  antiseptic  spray,  douche,  packing,  or  irrigation  has  been 
employed.  Bronchial  catarrh,  pneumonia,  and  pleurisy  with 
effusion  do  follow  the  performance  of  operations — usually  pro- 
longed ones — under  anaesthetics,  but  these  diseases  occur  with 
chloroform  as  well  as  ether;  so  that  it  seems,  at  least,  probable  that 
the  operation  may  play  no  unimportant  part  by  lowering  the 
patient's  vitality.  Statistics  of  pneumonia  following  shock  where 
no  anaesthetic  is  given  are  wanting,  but  it  is  not  uncommon. — 
D.  W.  B.] 

In  a  case  reported  by  Popperts.j„%5,.oeu3  rapidly  increasing  dysp- 
noea supervened  one  hour  after  the  oj)eration,  and  an  hour  later 
death,  found  at  the  necropsy  to  have  been  caused  by  oedema  of  the 
lungs.  Although  slight  peritonitis  was  present,  there  was  nothing 
to  necessitate  a  fatal  issue.  The  author  gives  short  details  of  7 
published  cases  of  death  from  ether,  and  draws  special  attention 
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to  pulmonary  oedema  as  being  the  cause  of  death.  This  oedema 
can,  he  states,  be  produced  experimentally  in  animals,  and  is  due 
to  tlie  toxic  action  of  the  ether.  He  also  refers  to  8  such  cases  of 
broncho-pneumonia,  and  suggests  that  if  these  late  deaths  were 
added  to  Gurlt's  statistics  it  would  make  tlie  proportion  of  deaths 
1  in  1167  for  ether  and  1  in  2647  for  chloroform  administrations. 
The  author  concludes  that  the  statistics  hitherto  given  have  not 
established  the  superiority  of  ether  over  chloroform. 

[In  the  cases  reported  by  Poppert  it  is  necessary  that  we 
should  know  how  he  gives  his  ether,  as  pulmonary  oedema  has 
never,  in  my  experience,  occurred  in  man  or  the  lower  animals 
when  ether  is  given  from  a  suitable  inhaler,  but  may  follow  its 
exhibition  from  a  cone  or  towel  folded  like  a  cone.  It  is  then  a 
question  of  dose.  It  is  a  curious  fact  that  lung  complications 
usually  occur  in  the  practice  of  surgeons  more  familiar  with  the 
use  of  chloroform. — D.  W.  B.] 

Mikulicz,  of  Breslau,  y,,'^,.,.^.  j^l%  holds  that  Gurlt's  statistics  are 
so  overwhelmingly  favorable  to  ether  that  he  urges  German  sur- 
geons to  use  it  as  the  least  dangerous  of  the  anaestlietics,  and  that 
it  is  the  duty  of  every  surgeon  to  justify  his  action  in  adhering  to 
chloroform.  This  he  proceeds  to  do.  He  used  ether  during  the 
winter  session  of  1893-94,  and  during  that  time  about  eighty  pa- 
tients were  put  under  its  influence  in  his  presence ;  he  had  no  fatal 
accident,  and  his  statistics  do  not  injure  Gurlt's  figures.  But  he 
has  observed,  several  times  after  the  administration  of  ether,  acci- 
dents whicli  do  not  support  the  statement  of  its  harmlessness,  and 
he  has  accordinglv  fallen  back  on  chloroform.  The  ether  used 
was  absolutely  pure,  and  the  cases  were  carefully  chosen.  Es- 
pecially were  patients  with  pulmonary  affections  excluded,  as  also 
small  children  and  old  people,  as  well  as  those  with  weak  heart 
and  marked  anaemia. 

Mikulicz  sums  up  his  untoward  experiences  in  the  following 
manner:  (1)  asphyxia  during  narcosis,  3  cases;  (2)  collapse 
after  administration,  2  cases ;  (3)  acute  bronchitis,  4  cases  ;  and 
(4)  cedema  of  the  lung  and  pneumonia,  2  cases.  The  4  cases  of 
acute  bronchitis  were  not  unexpected,  as  all  observers  have  met 
them.  It  is  not,  however,  as  harmless  as  represented,  more 
especially  as  Gurlt  himself  admits  it  may  go  on  to  broncho- 
pneumonia. The  2  cases  of  ether  pneumonia  did  not  prove  fatal, 
though  they  pointed  out  the  serious  danger  that  is  unknown  to 
chloroform.  Mikulicz's  experience  has  brought  out  two  dangers 
not  sufficiently  considered, — viz.,  late  collapse  and  ether  pneu- 
monia, or  lung  oedema.  From  his  experience  and  study  of  statis- 
tics, he  believes  that  there  is  risk  in  ether  which  is  not  expressed 
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in  statistics,  and  that  the  lesser  danger  of  ether  as  compared  with 
chloroform  is  not  yet  proved. 

[A  iactor  likely  to  introduce  fallacies,  when  "late  collapse"  is 
attributed  to  ether,  is  the  shock  incident  to  operation.  At  all 
events,  in  many  parts  of  Great  Britain  ether  is  used  only  wlien 
the  patient  is  in  a  very  bad  state  of  health  as  the  result  of  pro- 
tracted illness  or  accident, — e.g.^  strangulation  of  the  intestines 
or  railway  srnaslies.  These  people  take  ether,  and  its  stimulating 
properties  carry  them  tlirough  the  operation.  Later,  as  this  wears 
oif,  "  after-shock "  or  collapse  comes  on  and  is  in  many  cases 
erroneously  attributed  to  "  ether-shock." — D.  W.  B.] 

Poncet,  of  Lyons,  j„„^i2.,,5  published  his  experience  in  25,000 
cases  anaesthetized  by  him  the  last  twenty-seven  years.  In  young 
subjects  up  to  the  age  of*  14  years  he  found  ether  too  irritating, 
especially  when  any  trace  of  bronchitis  existed.  He,  therefore, 
makes  it  a  rule  to  use  chloroform  in  patients  within  the  first  14 
years,  but  he  gives  preference  to  ether  for  adults.  In  aged  per- 
sons suftering  from  empliysema,  but,  above  all,  from  pulmonary 
catarrh,  ether  is  contra-indicated.  It  does  not  provoke,  as  in  chil- 
dren, an  abundance  of  mucus,  but  permanently  irritates  the  lungs. 
Bronchitis  and  bronclio-pneumonia,  followed  by  death,  have  been 
more  than  once  witnessed  as  a  result  of  using  this  anaesthetic. 

W.  H.  Prescott,  of  Boston,  m^^Ps-j^  gave  the  details  of  two  cases 
in  which  acute  croupous  pneumonia  and  one  of  acute  lobar  pneu- 
monia followed  etherization.  He  regards  ether  as  a  rare  cause  of 
the  latter  form  of  pneumonia,  and  suggests  the  possibility  of  mere 
coincidence  in  the  cases  reported.  In  that  described  by  him,  for 
instance,  the  affection  presented  a  clear  history  of  exposure  during 
which  a  slight  chill  had  occurred. 

Nauwerck,  of  Konigsberg,  F<,b^2,_,g6  also  reported  two  cases  of  in- 
fectious pneumonia  following  etherization.  At  the  autopsy  of  the 
first  case  there  were  foimd  tuberculosis  of  the  peritoneum  of  ova- 
rian origin ;  numerous  inflammatory  foci  of  pneumonia  in  both 
lungs,  with  here  and  there  granular  deposits ;  bronchial  mucous 
membrane  highly  congested,  with  localized  haemorrhages.  The 
bronchial  cavity  was  filled  with  a  grayish,  spumous  fluid.  There 
were  frequent  haemorrhages  in  the  pleura  and  extensive  fibrinous 
pseudomembranes.  No  signs  of  tuberculization.  The  heart  pre- 
sented nothing  unusual.  An  examination  of  the  scrapings  of 
the  broncho-pneumonic  foci  demonstrated  the  presence  of  large 
numbers  of  streptococci.  The  culture  upon  glycerinated  gelose 
only  produced  colonies  of  streptococci. 

In  the  second  case  the  patient  was  a  woman  with  the  heart 
and  lungs  perfectly  healthy,  upon   whom  gastro-enterotomy  was 
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performed  for  cancer  of  the  pylorus.  The  same  phenomena  oc- 
curred during  anaesthesia  by  ether, — i.e.,  great  bronchial  hyper- 
secretion. No  vomiting.  The  cough  and  a  stitch  in  the  right 
side  developed  almost  immediately  after  the  operation.  The  tem- 
perature was  increased  to  39°  C.  (102.2°  F.)  the  following  day  and 
remained  high  all  the  time.  Death  occurred  eighteen  days  after 
the  intervention,  following  an  unsubduable  diarrhoea.  The  au- 
topsy showed  complete  union  of  the  abdominal  wound,  a  little 
pus  in  the  adhesions,  and  recent  mitral  vegetations.  There 
were  also  purulent  diaphragmatic  pleurisy  on  the  right,  centres 
of  lobular  pneumonia  disseminated  throughout  the  lungs,  the 
bronchi  were  filled  with  pus,  and  general  hepatization  had  taken 
place.  A  pulmonary  abscess  opposite  the  axilla  had  perforated 
the  pleura  and  a  portion  of  sphacelous  pulmonary  tissue  pro- 
jected from  the  aperture. 

These  two  cases  of  infectious  pneumonia  agree,  as  to  cause 
and  effect.  There  can  be  no  question  of  infection  consequent 
upon  toxic  irritation  of  the  mucous  membrane,  as  the  morbid 
phenomena  declared  themselves  only  a  few  hours  after  the  anaes- 
thesia. In  the  opinion  of  the  author  there  was  an  auto-infection 
of  buccal  origin.  The  buccal  cavity  contains  normally  quite  a 
considerable  number  of  pathogenic  microbes,  which  play  an  im- 
portant part  in  acute  pneumonia, — pneumococci,  streptococci,  and 
staphylococci  of  varying  numbers  and  virulence. 

[As  Nauwerck  justly  points  out,  many  cases  of  so-called  ether- 
pneumonia  are  not  due  to  ether,  but  are  of  septic  origin,  the  result, 
in  fact,  of  auto-inoculation.  The  ether  or  other  anaesthetic  pro- 
duced paralysis  of  the  soft  palate,  the  base  of  the  tongue,  and  the 
epiglottidean  muscles,  so  that  mucus  and  saliva  flow  plentifully  into 
the  air-passages.  In  fact,  practically  the  same  thing  occurs,  only 
in  a  less  pronounced  manner,  as  when  the  patient  vomits  and  aspi- 
rates some  of  the  vomited  matters  into  his  lungs.  Nauwerck's 
paper  is  an  important  contribution  to  our  knowledge. — D.  W.  B.] 

J.  Chalmers  Da  Costa,  of  Philadelphia,  j,J.,5  thinks  that  ether- 
pneumonia  may  possibly  be  due,  in  some  instances  at  least,  to  the 
action  of  intense  cold  upon  the  lungs,  produced  by  the  action  of 
ether-vapor,  and  that  oedema  of  the  lungs  may  arise  from  con- 
traction of  the  pulmonary  capillaries,  thus  producing  a  loss  of 
vis  a  tergo  and  damming  up  of  blood  in  the  veins.  Furthermore, 
the  same  condition  may  produce  sudden  paralysis  of  the  heart. 
In  his  opinion  etherization  produces  a  marked  diminution  in  the 
haemoglobin  of  the  blood.  The  red  corpuscles  and  the  haemo- 
globin are  especially  affected  in  blood  previously  diseased, — in 
such  conditions,  for  instance,  as  anaemia.     Irregular  reports  are 
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due  to  faulty  observation,  to  the  presence  of  altered  haemoglobin 
in  the  blood,  to  the  faulty  aberration  as  to  color  of  a  Fleischl  in- 
strument, or  to  taking  the  blood  before  anaesthesia  is  completed. 
The  nliite  corpuscles  show  irregular  changes  which  are  not  char- 
acteristic, and  exhibit  variations  not  more  pronounced  than  would 
be  found  in  the  same  number  of  samples  of  normal  blood  on  dif- 
ferent examinations.  Age  does  not  apparently  influence  the  re- 
sults. The  chilling  of  the  blood-stream  may  be  responsible  for 
the  nephritis  that  occasionally  follows  etherization.  Prolonged 
anaesthesia  profoundly  deteriorates  the  blood  and  strongly  militates 
against  recovery ;   hence  rapidity  of  operation  is  most  desirable. 

[Attention  was  drawn  some  years  ago  to  the  dangers  arising 
from  rapid  evaporation  of  tlie  ether  from  the  pulmonary  mucous 
membrane  by  W.  Lawson  Tait,  who  suggested  a  means  by  which 
the  cooling  miglit  be  obviated.  The  best  plan,  however,  for 
counteracting  this  danger  is  to  give  ether  from  a  closed  inhaler 
wliich  is  separated  from  the  patient's  face  by  a  bag  containing  air. 
The  ''  open  "  method,  and,  indeed,  any  plan  which  requires  a  very 
large  expenditure  of  ether,  is  likely  to  act  prejudicially  in  this 
respect  from  the  large  quantity  of  ether  which  is  of  necessity  evapo- 
rated from  the  lungs.  How  far  ether  is  responsible  for  or  ever 
occasions  nephritis  is  at  present  suh  judice. — D.  W.  B.] 

Bruns  „J; .»4  has  noticed  that  the  bronchial  and  pulmonary 
symptoms  are  produced  in  series  and  are  due  to  the  quality  of  the 
ether  used.  When  care  is  not  exercised  to  protect  the  ether 
against  the  access  of  air,  it  decomposes  and  gives  off,  among  other 
products  of  oxidation,  vinous  alcohol  and  peroxide  of  liydrogen, 
which  may  irritate  the  mucous  membranes  of  the  respiratory 
tracts.  The  ether  must  therefore  be  protected  not  only  against 
the  effects  of  light,  but  also  against  those  of  atmospheric  oxygen. 
To  this  end  it  should  be  kept  in  small  bottles,  entirely  filled  and 
well  corked,  placed  in  a  cool,  dark  place.  Ether  remaining  in  a 
bottle  having  been  partially  emptied  should  never  be  used. 

[This  plan  has  been  adopted,  at  my  suggestion,  at  University 
College  Hospital,  with  the  best  results  for  some  years  past. — 
D.  W.  B.] 

Angelesco,  of  Paris,  i,.,h,.„,jJ2,^  studied  the  influence  of  ether- 
ization upon  temperature  in  fifty  cases,  and  reached  the  following 
conclusions:  1.  During  the  whole  time  anaesthesia  lasts  the  tem- 
perature falls  ;  so  that  tlie  hypothermia  is  proportional  to  the  dura- 
tion of  the  anaesthesia.  2.  The  variation  in  the  temperature  is 
much  more  marked  at  the  beginning  of  anaestliesia  than  subse- 
quently;  the  difference  is  found  to  be  most  marked  during  the 
first  and  second  fifteen  minutes.     3.  The  fall  in  temperature  con- 
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tiniies,  though  in  a  slight  degree,  during  the  deep  sleep  following 
the  anaesthesia,  -i.  The  temperature  begins  to  rise  at  the  moment 
of  waking  and  proceeds  in  a  ratio  inverse  to  tlie  fall ;  so  that  the 
rise  becomes  more  and  more  marked  as  the  patient  becomes  more 
completely  awake.  The  fall  in  the  temperature  under  the  in- 
fluence of  ether  has  been  attributed  to  increased  radiation  of  the 
uncovered  parts,  to  the  immobility,  and  to  slower  oxidation  and 
lessened  absorption  of  oxygen.  While  Simonin  and  Kappeler 
found  that  the  temperature  might  fall  decidedly  during  chloroform 
anaesthesia,  Dastre  considered  that  etherization  lowered  it  still 
more,  and  Angelesco's  studies  seem  to  confirm  this  idea.  The 
latter  thinks  that  the  temperature  difference  following  the  adminis- 
tration of  these  anaesthetics  is  due  to  the  fact  that  ether  causes 
vaso-dilatation,  while  chloroform  produces  vaso-constriction. 

[The  profuse  sweating  commonly  associated  with  the  inhala- 
tion of  ether  would  rapidly  lower  temperature.  It  is  usually 
found,  although  not  in  all  cases,  that  the  temperature  of  a  patient 
just  before  an  operation  is  lowered.  Fear  and  excitement  will,  in 
the  lower  animals,  cause  a  rapid  rise  of  temperature.  Again,  as 
was  mentioned  in  speaking  of  the  causation  of  bronchitis  in  ether 
cases,  the  cooling  action  exercised  is  largely  dependent  upon  the 
method  employed,  and  is,  to  a  great  extent,  under  the  control  of 
the  administrator  of  the  anaesthetic. — 1).  W.  B.] 

Genito-Urinary  Tract. — J.  B.  Deaver  and  C.  Frese,  of  Phil- 
adelphia, ji^l^  after  painstaking  study  of  the  influence  of  ether- 
narcosis  upon  the  genito-urinary  tract  in  one  hundred  cases, 
reached  the  conclusion  that  ether  has  a  very  considerable  irritating 
eflect  on  the  kidneys,  and  that  the  urine  of  each  patient  to  be 
anaesthetized  should  be  examined.  The  quantity  of  the  ether  used 
in  a  given  case  ought  to  be  as  limited  as  consistent  with  the  neces- 
sary anaesthetic  effect,  the  irritating  effect  of  ether  on  the  urinary 
tract  being  necessarily  more  profound  the  more  of  the  drug  is 
inhaled,  and  in  this  way  give  rise  to  untoward  results,  although 
the  heart  and  respiration  may  not  be  affected.  Careless  and  reck- 
less administration  of  ether  may  thus  compromise  the  result  of  an 
otherwise  perfect  operation. 

Barensfeld,  of  Munich, j,.J,^^.ap^.j5 examined  the  urine  of  150 
patients  before  and  after  ether-narcosis  and  found  albumin  present 
in  only  4 ;  in  3  of  these  it  had  no  bearing  on  the  ether-narcosis. 
In  1,  therefore,  out  of  150  cases,  albumin  was  found  in  a  small 
amount  after  ether,  but  disappeared  after  five  days.  The  autlior 
concludes,  therefore,  that  a  true  ether-nephritis  does  not  exist,  and 
agrees  with  Fueter  and  Roux  to  the  effect  that  albumin  cannot  be 
found  after  etherization  where  it  could  not  have  been  found  pre- 
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viously.  He  also  relates  a  case  of  hydronephrosis  in  a  SJ-year-old 
child  in  whose  urine  no  albumin  was  found  after  etlierization  and 
nephrectomy.  Robert  F.  Weir,  of  Xew  York,  ,JX^  studied  a  series 
of  305  cases.  In  264  no  bad  effect  was  discovenible.  In  31 
normal  cases  albumin  was  found  after  ether-narcosis  ;  in  8  already 
present  albumin  was  increased  in  quantity,  making  39  in  which  a 
perceptibly  bad  effect  had  been  produced, — i.e.,  13  per  cent,  of  the 
entire  number  examined.  The  conclusion  is  reached,  therefore, 
that  in  the  vast  majority  of  cases  normal  kidneys  are  not  affected 
by  etherization.  When  they  are,  the  albuminuria  produced  is  very 
transient  and  does  no  liarm  even  if  tlie  oigan  l)e  slightly  dis- 
eased. Elevation  of  temperature,  \vhicli  formerly  he  thought 
would  augment  the  work  of  tlie  kidnevs.  in  connection  with  ether- 
narcosis,  and  bring  about  suppression  ot  secretion,  does  not  appear 
to  exercise  much  influence  in  tliis  respect.  G.  Gordon  Campbell, 
of  Montreal,  De^vM  detected  albumin  in  7  out  of  100  cases  in  which 
it  had  been  absent  before  antestlietization.  It  disappeared  within 
forty-eight  hours  in  every  case. 

[The  results  at  whicli  Weir  and  Barensfeld  have  arrived 
agree  with  those  of  AVunderlich.  Alber,  Rindskopt,  and  with  my 
own.  It  has  to  be  remembered  that  the  vapor  is  very  rapidly 
eliminated,  and  mainly  by  the  lungs.  It  is  important  to  ascertain, 
in  all  cases  of  albuminuria  following  ether,  whether  emunctories 
other  than  the  kidneys  are  so  damaged  as  to  tlirow  the  elimination 
upon  these  organs.  In  many  cases  of  sup])ression  of  urine  fol- 
lowing operations  upon  the  kidneys,  when  ether  was  used,  the 
fatal  result  has  been  due  to  the  operation.  The  same  thing  fol- 
lows even  when  chloroform  is  employed.  In  my  own  experience 
any  grave  renal  lesion  following  the  use  of  ether  has  been  most 
exceptional,  and  I  have  never  been  able  to  satisfy  myself  that  ether 
has  ever  caused  a  death  in  this  way,  when  the  ether  has  been 
given  by  myself  or  under  my  supervision.  On  the  other  hand,  it 
cannot  be  denied  that  very  many  most  competent  observers  have 
traced,  in  causal  relation,  deaths  following  ether  administration 
which  had  set  up  renal  disturbances.  Chloroform  also  gives  rise 
to  albuminuria  in  certain  persons;  so  that  probably  the  vaso- 
motorial  perturbances  arising  when  these  bodies  enter  the  circula- 
tion are  the  causes  of  the  albumin,  and  the  ether  or  chloroform 
does  not  per  se  act  as  an  irritant;  this,  however,  has  yet  to  be 
determined.— I).  W.  B.] 

Nervous  System. — E.  licnoble,  of  Paris,  ApJ;f,g5  considers  nys- 
tagmus as  a  transitorv  ])henonienon  at  the  beginnhig  of  muscular 
resolution,  which  occurs  in  more  than  half  of  the  cases.  The 
movements  are  lateral.     The  corneal  reflex  continues.     The  epi- 


E-32  CENTRAL    STAFF    AND    BUXTON.  [Ether. 

leptic  trepidation  belongs  to  the  surgical  period  of  anaesthesia,  and 
is  limited  to  the  lower  limbs,  though  the  conditions  are  variable ; 
the  patellar  reflexes  remain  normal.  It  occurs  in  more  than  two- 
thirds  of  tlie  cases.  When  the  two  signs  occur  simultaneously  the 
nystagmus  precedes.  These  phenomena  are  of  nervous  origin,  due 
to  the  excito-motor  action  of  the  ether  acting  principally  upon  the 
lower  spinal  cord. 

[It  is  not  clear  what  is  meant  by  epileptic  trepidation.  If 
"epileptic,"  the  condition  can  only  occur  in  subjects  prone  to 
haul  or  petit  mal ;  but  if  epileptoid  movements  are  meant,  it  seems 
probable  that  Lenoble  refers  to  the  ankle-clonus,  which  is  by  no 
means  an  uncommon  phenomenon  of  the  earlier  stages  of  anses- 
tliesia.  The  first  condition  is  a  jerky  movement  quite  similar  to, 
if  not  identical  with,  ankle-clonus  found  in  certain  nerve  disorders. 
When,  as  often  liap])ens,  the  surgeon's  assistants  attend  to  control 
this  movement,  it,  of  course,  grows  more  troublesome  until  the 
whole  limb  becomes  the  seat  of  clonic  movements.  I  pointed  out 
some  years  ago,  in  a  paper  on  "  Ankle-Clonus  under  Nitrous- 
Oxide  Gas,"  that  these  clonic  movements  occur  under  the  influ- 
ence of  most,  if  not  all,  anaesthetics.  They  appear  in  the  earlier 
stages  of  anaesthesia,  but  are  lost  in  the  deeper  zones  of  narcosis. 
The  patellar  reflex  can  also  be  abolished  in  profound  anaesthesia. 
— D.  W.  B.] 

AV.  Busse  ^?s,f  states  that,  according  to  KoUiker,  chloroform 
should  replace  ether  (1)  when  disturbing  complications  arise 
during  ether-narcosis  (profuse  flow  of  mucus,  cyanosis,  continuous 
coughing,  singultus,  etc.)  ;  (2)  when  the  administration  of  ether 
does  not  produce  sufficient  muscular  relaxation  ;  (3)  in  operations 
upon  the  face.  Ether  should  invariably  be  used  first,  and  chlo- 
roform be  resorted  to  upon  the  appearance  of  the  untoward  con- 
ditions mentioned.  For  ether-narcosis  Kolliker  employs  a  very 
practical  modification  of  JuUiard's  mask,  consisting  of  a  threefold 
wire-basket,  covered  upon  the  outside  with  an  impermeable  ma- 
terial, and  liaving  in  its  central  portion  the  layer  intended  to  hold 
the  ether.  The  latter  can  thus  be  steadily  poured  in  without  its 
being  necessary  to  remove  the  mask  from  the  face. 

[Of  all  general  rules  those  of  Kolliker's  are  or  should  be 
open  to  many  exceptions.  Several  of  the  complications  occur- 
ring under  (1)  will  disappear  if  tlie  ether  is  pushed  and  plenty 
of  air  be  given  with  it.  With  regard  to  cyanosis  great  care  is 
necessary  when  chloroform  is  substituted  for  ether,  as  anaerated 
blood  is  always  a  grave  danger  with  chloroform.  Tlie  cases  in 
which  the  change  proves  higlily  efficacious  are  those  in  which  tlie  cy- 
anosis is  due  to  some  spasmodic  condition  of  the  larynx  or  bronchi. 
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To  resort  to  chloroform  when  ether  fails  to  give  muscular  relaxa- 
tion is  based  on  an  old  and  mistaken  idea  that  muscular  rigidity 
is  more  likely  to  persist  with  ether  than  with  chloroform.  The 
hard,  board-like  muscles  sometimes  seen  under  ether  are  due,  as  a 
rule,  to  an  imperfection  in  the  way  in  which  the  ether  is  given. 
Snow  rightly  pointed  out  that  the  most  absolute  muscular  re- 
laxation which  could  be  obtained  was  that  given  by  ether.  It  is 
true  that  an  average  muscular  fiaccidity  follows  in  a  shorter  time 
with  chloroform  than  with  ether,  because,  unless  the  latter  is  given 
carefully  and  not  crowded  on  at  the  outset,  a  considerable  amount 
of  spasm  is  set  up,  which  lessens  the  intake.  On  the  other  hand, 
chloroform,  if  pushed  to  the  extent  of  deep  an£esthesia, — Snow's 
fourth  stage, — when  the  muscles  are  quite  relaxed,  lodges  the  pa- 
tient in  a  condition  in  which  his  medullary  centres  are  poisoned 
and  his  vital  processes  are  slowly,  but  surely,  stopping.  Ether, 
however,  can  safely  be  pushed  to  this  profound  stage  of  anaesthe- 
sia without  the  respiratory  centre  becoming  involved.  The  fre- 
quency of  death  occurring  under  chloroform  when  dislocations  are 
being  reduced  is  explicable  by  this  view,  and  may  be  obviated  by 
ether  being  used  and  slowly  pushed  to  profound  anaestliesia,  rather 
than  following  KoUiker's  rule  of  substituting  chloroform.  Neitlier 
Julliard's  nor  KoUiker's  ether-masks  are  satisfactory  apparatuses 
for  giving  ether. — D.  W.  B.] 

Konig  i„Ji  ,.^  has  given  chloroform  about  eight  thousand  times 
with  only  a  single  death,  and  that  in  a  case  of  exophthalmic  goitre  ; 
on  the  other  hand,  he  has  practiced  six  hundred  and  thirty-two 
etherizations  without  any  fatal  accident,  either  during  the  anaes- 
thesia or  afterward.  With  ether  serious  accidents  are  much  more 
rare  than  wdth  chloroform,  but  ether,  in  a  great  number  of  cases, 
only  induces  an  insufficient  anaesthesia,  especially  in  oi)crations  in 
the  abdomen.  Thus,  adopting  a  stand-point  between  those  of 
Mikulicz  and  of  Bruns,  Konig  states  that,  according  to  the  case, 
recourse  should  be  had  to  either  chloroform  or  ether,  although 
he  considers  the  latter  as  the  leading  anaesthetic,  leaving  aside  all 
considerations  as  to  the  seat  of  the  operation  and  the  condition 
of  the  respiratory  tracts.  When  the  ether  proves  insufficient  the 
author  substitutes  chloroform. 

[Insufficient  anaesthesia  under  ether  need  never  occur.  Even 
with  persons  case-hardened  by  prolonged  drunkenness  I  have  met 
with  only  one  case  which  resisted  efforts  to  obtain  full  anaesthesia 
with  ether.  In  that  case  the  patient  was  in  such  a  bad  general 
condition  that  the  ana3sthetic  could  not  be  puslied  to  its  extreme 
possibility.  The  usual  trouble  lies  with  the  method  of  giving  the 
ether,  and  not  with  the  anaesthetic. — D.  W.  B.] 
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B.  M.  H.  Rodgers,  of  Bristol,  jl^\^  emphasizes  the  practical 
\alae  of  the  suggestion  made  as  long  ago  as  1876  by  Clover,  to  the 
effect  that  before  giving  ether  it  is  advisable  to  administer  nitrous 
oxide.  All  the  unpleasant  sensations  experienced  during  the  early 
stages  of  etlicr-antesthesia  may,  he  states,  be  avoided  by  giving  a 
small  quantity  of  nitrous  oxide  first. 

[When  this  method  is  properly  carried  out  it  is  unquestion- 
ably the  best  to  adopt,  from  every  point  of  view. — D.  W.  B.] 

F.  D.  Bullard,  of  Los  x\ngeles,  s,p,^,.»4  uses  a  slight  modification 
of  the  Parkinson  inhaler,  the  metal  part  being  dipped  in  hot  water 
just  before  application,  so  that  the  patient  inhales  warm  ether. 
He  regards  this  as  an  important  principle,  from  the  fact  that  an- 
aesthesia is  more  rapidly  produced,  with  less  discomfort  to  the 
patient.  The  ether  may  be  pushed  rapidly,  and  the  patient  also 
recovers  rapidly.  Careful  observation  of  forty  cases  anaesthetized 
by  the  closed  warm-vapor  method  convinces  him  of  its  efficacy. 
The  usual  dangers  of  ether  are  thus  minimized. 

G.  Gordon  Campbell,  of  Montreal,  i,f.^,M  conducted  a  series  of 
observations  in  300  cases.  The  time  required  to  produce  full 
anaesthesia  averaged  4.8  minutes, — the  longest  being  12,  the 
shortest  2  minutes.  Vomiting  occurred  in  5.6  per  cent,  of  the 
cases  only,  but  vomiting  after  anaesthetization  occurred  in  90  per 
cent,  of  all  cases.  Considerable  quickening  of  both  pulse  and 
respiration  usually  appeared  at  the  outset,  then  gradual  slowing 
of  the  pulse  down  to  the  normal  rate.  The  rate  of  the  breathing 
was  increased  reflexly  by  certain  manipulations  on  the  part  of  the 
operator.  These  were :  stretching  the  sphincter  ani  and  working 
with  the  mucosa  of  the  rectum;  sometimes  stretching  the  perineum, 
rough  handling  of  the  peritoneum  especially  breaking  down  ad- 
hesions, and  working  with  the  ovaries  and  testes.  The  pulse-rate 
was  increased  by  haemorrhage,  and  l)ot]i  pulse  and  respirations  by 
an  overdose  of  ether.  This  latter  observation  had  been  worked 
out  experimentally.  The  practical  points  were  to  watch  both 
pulse  and  respiration  carefully.  Quickening  of  respiration  alone 
was  accounted  for  reflexly,  and  a  less  amount  of  ether  should  be 
given,  as  otherwise  the  increased  rate  of  breathing  would  lead  to 
an  overdose.  Quickening  of  both  prdse  and  respiration  meant  an 
overdose ;  quickening  of  the  pulse  alone  meant  haemorrhage. 

[It  has  never  occurred  to  me  to  see  an  overdose  of  ether 
brought  about  in  this  way.  Usually  the  quickened  breathing  indi- 
cates a  too  shallow  zone  of  anaesthesia,  requiring  more  ether,  which 
would  be  obtained  through  the  incurred  rapidity  of  breathing. 
The  guides  to  ether-anaesthesia  are  the  respiration — which  sliould 
always  be  watched — and  the  color  of  the  patient.      Any  appear- 
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aiice  of  cyanosis  renders  it  imperative  to  give  the  patient  more 
air.— D.  W.  B.] 

A.  C.  E.  Mixture. 

Edgar  B.  Truman,  of  Nottingham,  r.^ivsj  called  attention  to  the 
fact  that  the  view  that  a  mixture  of  1  part  of  chloroform  and 
2  of  ether  produces  a  vapor  consisting  of  2  volumes  of  ether  and 
1  of  clilorolbrm,  which  is  capable  of  neutralizing  tlie  depressing 
action  of  the  chloroform  upon  the  heart  by  tlie  stimidating  action 
of  the  ether,  is  not  based  upon  chemical  facts.  Ether  boils  at 
35°  C.  (95°  F.)  and  chloroform  at  62.7°  C.  (145°  F.),  and  it  seems 
highly  probable  that  the  ether  would  vaporize  out  of  all  proportion 
to  tlie  chloroform.  Experimentation  showed  that  the  patient 
would  be  hihaling  100  volumes  of  ether  to  0.953  of  chloroform  at 
the  first ;  while  if  the  whole  of  the  contents  were  used  up  the 
patient  at  the  last  would  be  inhaling  100  volumes  of  ether  to  75 
of  chloroform.  He  also  examined  the  residues  left  in  Clover's 
smaller  apparatus  in  three  administrations  of  the  mixed  anaes- 
thetics. (The  A.  C.  E.  mixture  of  Harley).  The  specific  gravi- 
ties were  1.1-44,  1.095,  and  1.028,  giving  the  respective  quantities 
of  ether  to  chloroform  by  weight  as  45.3  to  54.7,  as  51.7  to 
49.3,  and  as  59.5  to  40.5 ;  or  by  volume  as  90.6  to  54.7,  as 
103.4  to  49.34,  and  as  119  to  40  ;  that  is,  to  100  volumes  of  ether, 
50,  47.6,  and  3  volumes  of  chloroform,  respectively,  in  the  state  of 
vapor.  The  residue  first  examined,  as  stated  above,  contained  100 
volumes  of  ether  to  75  of  chloroform.  These  cases  show  conclu- 
sively that,  in  administering  the  mixed  ansesthetics,  a  vapor  of 
varying  and  uncertain  composition  is  employed.  J.  F.  W.  Silk 
states  F,J3,.,5  that  the  mixture  generally  used  and  alluded  to  is  the 
A.  C.  E.  mixture,  and  that  it  is  maintained  that  the  alcohol  tends 
to  equalize  the  evaporation  of  the  other  constituents  and  that  it 
retards  the  absorption  of  the  chloroform.  C.  F.  Marshall  F.h^,.^  con- 
tends that  the  proportions  indicated  by  Truman  are  practically 
desirable;  the  beginning  of  the  administration  is  the  most  danger- 
ous period  and  corresponds  with  the  inhalation  of  ether  chiefly. 
When  the  patient  is  fully  under,  the  increased  proportion  of  chlo- 
roform affords  much  less  danger.  C.  B.  TaylorApJo,.95 states  that  the 
possible  dangers  arising  from  imperfect  admixture  of  chloroform 
and  ether  in  the  A.  C.  E.  compound  ansesthetic,  demonstrated  by 
Truman,  may  be  obviated  by  nebulizing  the  mixture  in  Oppen- 
heimer's  globe  inhaler  or  some  similar  apparatus. 

Two  deaths  from  the  A.  C.  E.  mixture  were  reported  during 
the  year.  In  the  one  r,,,,^,;,.,^  the  patient  was  a  woman,  44  years  of 
age,  with  a  bleeding  fibroid,  who  was  being  anaesthetized  in  her 
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bed,  outside  of  the  operating-room.  The  anaesthetic  was  given 
through  an  open  cone  the  top  of  which  was  filled  with  absorbent 
cotton,  the  entire  amount  given  being  6  drachms  (23  grammes), 
of  which  4  drachms  (16  grammes)  were  probably  inhaled.  The 
patient  was  a  large,  fleshy,  and  anaemic  subject.  Prior  to  the 
administration  of  the  anaesthetic  she  was  given  an  eighth  of  a 
grain  of  morphine  hypodermatically.  Ten  days  before  this  she 
had  taken  ether  for  an  examination,  and  no  trouble  had  resulted. 
No  organic  cardiac  lesion  was  detected.  The  time  from  the 
moment  she  began  taking  the  A.  C.  E.  mixture  until  she  was  dead 
did  not  exceed  fifteen  minutes. 

The  second  victim  ^J,^^  was  also  large  and  fat,  but  of  alcoholic 
habits.  He  had  been  admitted  on  the  previous  evening  for  the 
removal  of  suppurating  glands  in  the  neck.  The  anaesthetic 
was  administered  on  an  ordinary  flannel  inhaler.  The  patient 
struggled  most  violently,  and  had  to  be  restrained,  but  after  a 
little  chloroform  had  been  sprinkled  on  the  inhaler  the  struggling 
subsided.  The  A.  C.  E.  mixture  was  then  resumed.  After  about 
two  minutes  the  muscular  rigidity  became  less  marked.  A  little 
later  the  breathing  became  shallow,  and  the  pupils,  which  had 
been  contracted,  began  to  dilate.  The  anaesthetic  was  discon- 
tinued, but  the  face  became  paler,  and  the  radial  pulse  could  not 
be  felt.  Finally,  respiration  stopped,  the  face  later  becoming  very 
cyanozed.  The  operation  liad  not  been  commenced,  and  the 
anaesthetic  had  not  been  given  more  than  five  minutes.  At  the 
post-mortem  examination  the  right  ventricle  was  found  to  be  very 
dilated,  and  there  was  marked  fatty  infiltration  of  its  wall.  The 
left  ventricle  was  also  dilated,  and  its  wall  had  undergone  some 
fibrosis.  The  lungs  were  emphysematous,  and  these  organs, 
together  with  the  kidneys,  brain,  and  spleen,  were  markedly 
congested. 

[The  work  W.  Truman  has  done  is  of  value.  In  1864,  when 
a  committee  of  the  Royal  Medico-Chirurgical  Society  of  London 
was  appointed  to  investigate  the  action  of  anaesthetics,  Harley 
suggested  that  adding  ether  to  chloroform  would  hasten  the  action 
of  thie  former  and  render  that  of  the  latter  more  safe.  The  added 
alcohol  possesses  the  properties  of  a  menstruum,  as  ether  and 
chloroform  are  not  mutually  intersoluble.  That  they  do  not  evapo- 
rate equally  has  long  been  known.  Ellis,  in  1866,  experimentally 
showed  that  of  this  mixture  ether  came  ofi"  almost  pure  during 
the  first  minute,  chloroform  predominated  during  the  next  three 
minutes,  and  the  alcohol  came  ofi"  last.  It  was  therefore  suggested 
that  the  vapors,  having  been  evolved,  should  be  administered  in 
the  required  proportion.     The  method  is,  however,  cumbersome. 
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Martindale  has  proposed  that  by  using  alcohol,  specific  gravity 
0.795,  one  volume;  chloroform,  specific  gravity  1.498,  two  volumes; 
and  ether,  specific  gravity  0.720,  three  volnmes,  a  vapor  of  more 
uniform  composition  can  be  given  ofi".  Tlie  A.  C.  E,  mixture 
should  never  be  given  from  a  Clover  inhaler,  as  it  needs  far 
more  air-dilution  than  is  aftbrded  by  that  apparatus. — D.  W.  B.j 

Cocaine. 

Schleich,  of  Berlin,  novIm  demonstrated  the  value  of  a  new  method 
of  local  anaestliesia — "  anaesthesia  by  infiltration  " — which  he  has 
employed  in  all  kinds  of  operations,  including  laparotomy.  He 
uses  a  very  weak  solution  of  cocaine  (1  to  1000),  but  not  dissolved 
in  distilled  water,  the  latter  producing  toxic  efiects  when  injected 
subcutaneously.  The  solvent  utilized  is  the  physiological  salt 
solution  of  about  half  the  usual  concentration, — that  is,  about 
0.2  to  0.3  per  cent,  of  common  salt.  Schleich's  method  is  as 
follows :  A  small  spot  of  the  skin  near  the  field  of  operation  is 
rendered  insensible  by  chloride  of  ethyl,  and  here  a  few  drops  of 
the  cocaine  solution  are  injected.  At  the  spot  of  infiltration  a 
bulla  immediately  rises,  which  is  absolutely  without  sensation. 
Pushing  the  point  of  the  syringe  through  this  area  of  insensibility, 
Schleich  again  injects  a  few  drops ;  anotlier  bulla  rises  close  to 
the  first,  and,  proceeding  from  bulla  to  bulla  round  the  field  of 
operation,  the  whole  is  infiltrated  and  rendered  quite  anaesthetic. 
This  is  done  extremely  quickly,  as  Schleich  showed  in  the  case  of 
a  man,  with  a  large  syphilitic  abscess  on  his  arm,  who  was  operated 
on  before  the  meeting.  The  man  felt  absolutely  no  pain,  and  the 
duration  of  the  operation,  including  the  anaesthesia,  was  only 
eight  to  ten  minutes.  The  autlior  employed  his  method  of  anaes- 
thesia for  about  three  thousand  operations  with  unvarying  success 
and  without  untoward  after-eftects.  Wiirdemann  ^,^1.^  and  O. 
Bloch,  of  Albury,  jj.^gj  published  eulogistic  articles  upon  Schleich's 
method. 

Reclus,  of  Paris,  ^?J^  is  one  of  the  rare,  if  not  the  only,  parti- 
sans, in  France,  of  anaesthesia  by  cocaine  in  surgical  operations. 
He  finds  that  this  agent  has  the  advantage  of  occasioning  com- 
plete anaestliesia  without  influencing  the  general  condition  and, 
consequently,  without  producing  sudden  serious  accidents.  A 
precise  technique  is  rigorously  followed.  He  never  varies  from 
this,  and  has  been  able  to  successfully  perform,  without  the 
slightest  anxiety,  over  three  thousand  two  hundred  operations. 
This  procedure,  which  the  author  minutely  describes  in  his  little 
volume,  consists  in  using  only  a  weak  solution,  carefully  dosed  at 
1  per  cent., — never  more ;  it  is  amply  sufficient  to  cause  anaesthesia 
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by  multiplying  the  injections  of  1  gramme  (151  minims)  of  the 
solution.  He  has  rarely  been  obliged  to  give  more  than  10  or 
15  injections — thus,  10  or  15  centigrammes  (If  or  2j  grains) — 
of  the  alkaloid,  Tlie  autlior  has  thus  been  able  to  undertake, 
without  any  painful  reaction,  not  only  the  current  smaller  opera- 
tions,— abscesses,  ingrowing  nails,  small  tumors, — but  likewise 
more  important  operations,  sucli  as  cancer  of  the  tongue,  castra- 
tion, strangulated  hernias,  plastic  operations,  etc.  Cocaine  is 
contra-indicated  in  all  irregular  and  all  great  operations,  as  well 
as  in  abdominal  surgery  (nlthongli  the  author  has  been  able  to 
remove  ovarian  cysts).  It  finds  its  principal  use  in  weakened 
subjects  affected  by  organic  taints,  carcHac  or  otherwise, 

J.  P.  Bryson,  of  St,  Louis,  apJt.'oo  p^'rformed  complete  castration 
for  prostatic  overgrowth,  by  White's  method,  on  a  man  aged  74 
years.  The  parts  having  been  properly  asepticized,  the  entire 
scrotal  sac  was  seized  by  the  left  hand  as  high  up  as  possible  and 
manipulated  for  a  sufficient  time  to  relax  the  dartos  and  cremasters, 
after  which  a  tolerably  strong  rubber  band  was  passed  above  the 
hand  about  the  root  of  the  sac,  close  to  tlie  ])eno-scrotal  and 
permeo-scrotal  angles.  This  band  was  drawn  tight  enough  to 
strangulate  the  scrotal  and,  probably,  the  funicular  circulations. 
The  line  of  incision  on  the  anterior  surface  of  each  sac  was  now 
injected  with  a  4-per-cent,  sterilized  solution  of  cocaine,  four  punct- 
ures being  made  and  ^  drachm  (2  grammes)  of  the  solution  used 
for  each  side.  The  needle  was  then  inserted,  half  an  inch  below 
the  constricting  band,  into  the  central  part  of  the  cords  and  5 
minims  (0.32  gramme)  of  the  same  solution  were  thrown  in.  The 
scrotal  punctures  caused  some  pain,  but  the  injection  of  the  cords 
produced  none.  After  the  lapse  of  twelve  minutes,  pinching  and 
puncturing  the  skin  producing  no  sensation,  the  usual  incisions 
were  made,  exposing  the  glands  and  enough  of  the  cords  to  answer 
the  purpose,  and  tlie  organs  removed.  The  cords  were  ligated 
in  toto,  anchor  loops  were  placed  in  the  stumps  and  allowed  to  fall 
out  of  the  lower  angles  of  the  incisions,  and  the  wound  was  closed 
with  continuous  catgut  sutures.  The  entire  operation  lasted 
twenty  minutes.  The  band  was  now  cut  and  the  usual  dressing 
applied.  So  complete  and  satisfactory  was  the  cocaine  anaesthesia 
that  the  patient  was  not  aware  of  the  steps  of  the  operation  and 
conversed  with  a  friend. 

Maurel,  of  Toulouse,  No^^^jF^b^ss  fii^ds  that  cocaine  acts  upon  the 
leucocytes  and  tlie  small  blood-vessels.  The  leucocytes  increase 
in  volume,  assume  a  splierical  shape,  and  cease  to  keep  to  the 
parietes  of  the  vessels.  The  small  vessels  contract,  and  thus  lead 
to  thrombosis  and  embolism.     Pulmonary  embolism  is  particularly 
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apt  to  occur.  Small  doses  of  cocaine  are  sufficient  to  influence 
the  leucocytes  in  a  marked  degree,  and  this  is  sufficient  to  explain 
the  serious  consequences  that  have  followed  the  absorption  of 
slight  doses  of  a  concentrated  solution.  The  mechanism  of  death 
appears  to  difter  according  to  the  strength  of  the  solution  and  the 
mode  of  introduction  into  the  system.  When  the  drug  is  injected 
subcutaneously  or  into  the  veins,  it  paralyzes  the  leucocytes  at  the 
seat  of  injection  ;  these  form  emboli,  which  are  the  immediate  cause 
of  death.  The  danger  is  from  pulmonary  embolism.  Injection 
into  systemic  arteries  is  not  nearly  so  dangerous.  Maurel  has 
found  that  more  than  5  grammes  (1?  drachms)  per  kilogramme 
(2^  pounds)  of  body-weight  can  be  injected  into  the  femoral  artery 
of  a  rabbit  without  causing  death. 

J.  P.  Bryson,  of  St.  Louis,  ^^J;,^  calls  attention  to  a  possible 
source  of  danger  in  cocaine  angesthesia  when  blood-stasis  is  pro- 
duced by  a  constricting  band.  The  introduction  of  the  cocaine 
solution  under  such  a  condition  results  in  extensive  coagulation  of 
the  blood,  especially  in  the  smaller  veins.  The  2-  and  -l-per-cent. 
solutions  thus  cause  a  true  primitive  red  thrombosis.  So  far  as 
observed  by  him  in  many  cases  of  circumcision,  however,  this 
thrombosis  does  not  interfere  with  the  healing  of  the  wounds.  So 
long  as  these  clots  are  aseptic  no  harm  is  likely  to  ensue ;  but  a 
fault  in  the  asepsis  of  the  fluid,  the  syringe,  the  needle,  or  the  skin 
over  the  field  of  operation  might  easily  infect  one  or  more  of  the 
thrombotic  clots,  which,  getting  afloat  in  the  blood-stream,  would 
be  capable  of  causing  mischief  at  such  a  distance  in  time  and 
location  as  to  make  it  difficult  to  connect  the  consequences  with 
their  primary  cause. 

To  emphasize  the  dangers  of  cocaine  anaesthesia  J.  B.  Mat- 
tison,  of  Brooklyn,  F.i^  cites  four  cases  of  death  that  had  occurred 
in  the  practices  of  as  many  physicians.  In  the  first  case  1  drachm 
(4  grammes)  of  a  4-per-cent.  solution  had  been  injected  into  the 
urethra.  Convulsions  soon  followed,  and  in  four  minutes  the  man 
was  dead.  In  the  second  only  20  minims  (1.3  grammes)  of  the 
same  solution  had  been  injected  in  the  same  region,  the  symptoms 
and  result  being  identical.  In  the  third  case  a  4-per-cent.  solution 
had  been  freely  applied  to  a  carbolic-acid  burn  of  the  face.  The 
woman  became  excited,  walked  to  a  window,  and  fell  dead.  In 
the  fourth  case  20  minims  (1.3  grammes)  of  a  4-per-cent.  solution 
were  injected  hypodermatically  and  renewed  in  ten  minutes,  no 
effect  having  been  obtained  from  the  first  dose.  In  three  minutes 
the  man  became  unconscious  and  convulsed  and  died  one  minute 
later.  Narrow  escapes  are  reported  by  Schede,  of  Hamburg,"?!^ 
who  used  I  drachm  (2  grammes)  of  a  10-per-cent.  solution  in  the 
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uretlirn,  and  Irving  Miller,  of  Baltimore,  n„J4,.94  who  injected  1  grain 
(0.065  gramme)  of  cocaine  hydrochloride  into  haemorrhoids. 

[A  danger  in  cocaine  aneesthesia,  and  one  which  cannot  be 
provided  against,  is  the  effect  npon  the  patient  of  seeing  or  being- 
aware  that  an  operation  is  being  done  npon  liim.  The  apprehen- 
sion, which  is  so  commonly  felt,  lest  pain  should  be  experienced 
does  in  many  cases  produce  faintness,  and  in  some  instances  may- 
produce  fatal  syncope.  This  and  the  terrible  danger  of  initiating 
the  "  cocaine  habit "  are  perils  too  real  to  be  overlooked.  The 
extreme  capriciousness  of  the  drug,  too,  renders  its  action  always 
uncertain  and  has  restricted  its  use  in  general  surgery.  The 
extremely  narrow  escapes  which  have  followed  its  use  have  made 
very  many  surgeons  grow  extremely  shy  of  trusting  to  it. — 
D.  W.  B.] 

Miscellaneous  Anaesthetics. 

Bromide  of  Ethyl. — E.  Haffter,  of  Frauenfeld,  J^,%  states  that 
patients  suffering  from  cardiac  organic  disease  tolerate  bromide-of- 
ethyl  anaesthesia  quite  well.  He  has  resorted  to  the  latter  in  a 
large  number  of  cases  (including  children  with  mitral  insufficiency) 
and  never  saw  any  untoward  accessory  effects,  the  sphygmographic 
curve  showing  no  alterations,  etc.  In  adults  he  uses,  on  an  aver- 
age, from  10  to  15  grammes  (2i  to  3|  drachms)  of  CgHgBr, 
while  in  children  the  highest  dose  employed  by  him  does  not 
exceed  5  grammes  (1^  drachms). 

C.  G.  Cumston,  of  Boston,  p,„^„o,,94  has  employed  it  in  200  cases 
without  untoward  effects.  In  children  of  from  2  to  10  years  he 
employs  from  12  to  15  grammes  (3i  to  3f  drachms);  for  children 
over  12  and  adults,  from  15  to  25  grammes  (3f  to  6 J  drachms), 
according  to  the  constitution  of  the  subject.  The  patient  should 
be  instructed  emphatically  to  take  nothing  to  eat,  not  even  a  glass 
of  milk,  on  the  morning  of  the  operation.  The  mask  should  cover 
the  mouth  and  nose  perfectly,  and  no  air  be  allowed  to  enter. 
The  entire  dose  should  be  given  at  once.  Twenty  to  thirty  sec- 
onds are  sufficient  to  obtain  sleep,  and  the  operator  should  be  in 
readiness  to  commence  as  soon  as  narcosis  is  complete.  The 
contra-indications  are  "  dangerous "  lesions  of  the  heart,  lungs, 
and  kidneys. 

Ladreit  de  Lacharriere,  of  Paris,  Majw.os  '^^ho  has  used  it  in  over 
700  cases,  states  that  it  sliould  be  administered  in  sufficient  quan- 
tity to  rapidly  induce  the  first  period  of  narcosis,  and  that  the  ad- 
ministration should  not  be  prolonged  beyond  one  or  two  minutes. 
In  his  opinion,  bromide  of  ethyl  is  of  greatest  service  in  operations 
of  short   duration.      Only  pure  and   freshly  prepared   perfectly 
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limpid  bromide  should  be  used.  It  should  not  present  the 
garlicky  odor  indicative  of  a  poor  preparation. 

Bromide  of  ethyl  is  recommended  by  Helme  in  otolaryn- 
gology, pi^.^  and  G.  Morgenthan  vJ.J  349^^1  ^'^^^^^^s  its  use  in  operations 
for  the  removal  of  post-nasal  adenoid  growths.  It  is  given  on  -a 
chloroform  mask,  using  J  drachm  (2  grammes)  for  children.  The 
anaesthesia  lasts  about  two  minutes. 

[Others  have  found  two  grave  dangers  in  the  use  of  brom- 
ethyl, —  the  extremely  common  presence  of  impurities,  which 
render  it  very  perilous,  and  its  depressant  action  upon  the  heart, 
due,  it  would  appear,  to  the  bromine  in  its  composition.  It  has 
been  proved  tliat  all  the  haloid  salts  are  open  to  this  adverse  criti- 
cism. On  the  other  hand,  recently  this  substance  has  found  many 
friends  who,  after  careful  trial,  speak  extremely  well  of  it  for  brief 
operations,  but  caution  against  its  employment  in  prolonged  cases. 
The  inhaler  once  removed  should  not  be  re-a})plied. — D.  W.  B.] 

Guaiacol. — Lucas-Championniere,  of  Paris,  j^Jj^,  .55  recommends 
this  agent  as  a  local  anaesthetic.  Applied  to  burns  in  solution,  10 
per  cent.,  in  olive-oil,  it  causes  an  entire  disappearance  of  tlie  pain; 
the  same  solution  injected  subcutaneously  has  the  same  effect  as 
cocaine.  This  substance  has  been  used  with  absolute  success  in 
the  extraction  of  teeth.  The  tactile  sensations  remain  as  before, 
but  all  pain  is  suppressed.  The  only  accident  (wliich  occurred 
but  tliree  times  in  a  great  number  of  operations)  wds  a  limited 
ulcerated  spot.  This  is  not  noticed  when  a  rather  deep  puncture 
is  made. 

He  also  removed,  by  means  of  this  process,  cysts  of  the  scalp. 
Anaesthesia  is  less  rapidly  produced  than  with  cocaine,  being  com- 
plete only  after  seven  or  eight  minutes ;  on  the  other  hand,  how- 
ever, it  appears  to  be  much  more  durable.  Anaesthesia  is  induced 
even  in  inflamed  tissue.  Guaiacol  has  been  used  for  dental  oper- 
ations upon  suppurating  gums,  and  abscesses  have  been  opened 
by  the  author.     The  anaesthesia  was  easily  obtained. 

[I  have  not  found  guaiacol  of  much  use. — D.  W.  B.] 

Antipyrin. — Pousson,  j„„f2V,85  following  the  example  of  Brik 
and  Vigneron,  used  antipyrin  instead  of  cocaine  to  obtain  anaes- 
thesia of  the  bladder ;  the  local  anaesthetic  power  of  the  former 
substance  is  decidedly  less  than  that  of  cocaine,  but  it  has  the 
advantagfe  of  beinijr  much  less  toxic.  Whatever  be  the  condition 
of  the  epithelium  of  the  bladder,  antipyrin  can  always  be  injected 
into  the  cavity  and  may  be  allowed  to  remain  there,  and,  as  its 
antiseptic  power  is  at  the  least  equivalent  to  that  of  boric  acid,  it 
may  also  be  used  to  replace  the  latter  in  all  intra- vesical  manoeu- 
vres necessitating  a  certain  degree  of  distension  of  the  bladder. 
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Poussoii  uses  solutions  of  antipyrin  (1)  for  examinations  of  the 
bladder  with  the  cystoscope;  (2)  for  explorations  with  the  metallic 
sound  angl  the  litliotrite,  particularly  in  those  verification  explora- 
tions which  should  always  follow  lithotrity  ;  (3)  for  short  processes 
of  crushing  numbers  of  small  stones  ;  (4)  for  wasliing  the  inflamed 
bladder  with  a  solution  of  nitrate  of  silver.  The  solution  of  anti- 
pyrin used  is  of  2  per  cent.,  but,  according  to  Vigneron,  the 
strength  may  without  danger  be  increased  to  4  per  cent.  After 
the  exploration  the  solution  may  be  left  in  the  bladder  or  be  evac- 
uated with  the  aid  of  tlie  sound;  in  certain  cases  it  would  be  well 
to  allow  from  30  to  40  grammes  to  remain,  in  order  to  obtain  a 
prolongation  of  the  anaesthesia.  In  all  the  cases  in  whicli  he  has 
resorted  to  this  procedure  the  author  has  noticed  a  great  tolerance 
of  the  bladder ;  he  has  never  met  with  either  local  or  general 
symptoms;  no  untoward  effects  upon  the  renal  secretion;  no 
intestinal  disturbances  or  cutaneous  manifestations. 

Scofone  and  Battistini,  y^^%  in  a  series  of  experiments,  found 
that  antipyrin,  and,  at  a  greater  degree,  formanilid,  applied  in 
concentrated  solutions  (30  to  50  per  cent,  for  the  antipyrin ;  2  per 
cent,  or  even  better,  saturation  while  hot,  for  the  formanilid)  have 
a  local  paralyzing  action  upon  the  mucous  membranes,  the  skin 
deprived  of  the  epidermis,  the  nerve-trunks,  tlie  muscles,  and  the 
cerebral  cortex.  This  action  is  strictly  localized  to  the  point  of 
application ;  it  may  disappear  spontaneously  or  after  copious 
washings  with  a  solution  of  chloride  of  sodium  of  6  per  1000  (the 
so-called  physiological  solution),  thus  allowing  of  the  return  of 
functional  powers  in  the  tissues.  From  tlie  practical  point  of  view 
Scofone  and  Battistini  consider  that  these  two  medicaments  may, 
at  most,  serve  as  local  and  never  as  general  anaesthetics.  They 
recommend  extreme  prudence  in  the  use  of  the  formanilid,  which 
may  give  rise  to  symptoms  of  general  intoxication, — for  instance, 
following  hypodermatic  injections  such  as  have  been  given  by 
certain  Hungarian  surgeons. 

Cold. — Letangj.l%.j„ 26,95 contributes  a  new  method  of  inducing 
local  anaesthesia  by  cold.  It  consists  in  injecting  into  the  region 
to  be  operated  on  a  liquid  the  temperature  of  which  is  considerably 
below  the  freezing-point.  After  several  trials  he  found  that 
glycerin,  oil,  and  pure  water  can  be  employed  in  considerable 
quantities  without  danger,  and  that  the  rapid  injection  of  several 
cubic  centimetres  of  water  at  34°  F.  (1.1°  C.)  provokes  slight 
lesions  in  the  tissues,  but  that  this  effect  is  prevented  if  a  drop  of 
ether  is  added  to  the  water.  The  following  solution  keeps  well, 
and  may  be  prepared  quickly  and  aseptically  with  boiling  water: 
Boiled  distilled  water,   6  ounces  (186  grammes);    pure  neutral 
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glycerin,  3  ounces  (93  grammes) ;  ether,  90  grains  (6  grammes). 
Ten  injections  of  150  grains  each  of  this  sokition  may  be  adminis- 
tered to  an  adult  without  any  inconvenience.  In  order  to  obtain 
a  proper  temperature  a  carbonic-acid  apparatus  may  be  used,  which 
will  produce  an  intense  cold  in  a  few  seconds ;  also  a  syringe  for 
interstitial  injections,  provided  with  a  thermometer  the  reservoir 
of  which  is  plunged  into  the  liquid,  and  the  index-rod  of  which, 
resting  in  the  cylinder  of  the  syringe,  may  be  examined  easily. 
It  requires  about  forty  seconds  to  bring  about  the  proper  tempera- 
ture, wliich  is  U°  F.  (—10°  C).  Bulbs  of  ethyl-chloride  also 
may  be  employed  to  produce  the  proper  degree  of  cold. 

Among  the  several  inhalers  devised  during  the  year,  the  only 
one  presenting  a  novel  idea  is  that  of  R.  W.  Carter,  of  Weymouth, 
Eng.  j„,/oo..95  His  "  thermo-ether  inhaler  "  is  designed  to  maintain 
an  equable  temperature  around  the  bottle  containing  the  ether  or 
other  antesthetic  fluid,  and  is  constructed  upon  the  same  principle 
as  Junker's  inhaler.  It  consists  of  two  main  parts, — a  water- 
jacket  with  receptacle  for  a  Japanese  tinder-cylinder,  and  a  bottle 
like  the  Junker  bottle,  but  graduated  to  hold  2  ounces  (62 
grammes)  of  ether.  The  water-jacket  is  suspended  in  front  of  the 
anaesthetist  by  a  strap  passing  over  the  shoulder,  and  the  ether- 
bottle,  placed  in  position,  is  for  about  three-fourths  of  its  circum- 
ference surrounded  by  the  water-jacket,  sufficient  space  being- 
left  for  reading  its  graduation.  About  2  or  3  ounces  (62  or  93 
grammes)  of  warm  water,  at  about  100°  F.  (37.8°  C),  are  put 
into  tlie  jacket. 

[Carter  brought  his  apparatus  before  the  Society  of  Anaes- 
thetists and  the  opinions  there  expressed  by  those  who  had  used  it 
were  not  wliolly  favorable.  It  is  difficult  by  its  use  to  rapidly 
anaesthetize  a  refractory  patient,  and  in  cases  where  a  large  dose  of 
ether  is  required  to  eft'ect  anaesthesia  it  is  said  to  fail. — D.  W.  B.] 

Paul  Rosenberg,  of  Berlin,  J^^  attaclies  a  graduated  drop- 
bottle  to  a  mask,  as  shown  in  the  cut  on  next  page. 

To  be  able  to  adapt  the  concentration  of  the  narcotic  vapor 
exactly  and  easily  to  the  special  requirements  which  may  arise 
during  any  phase  of  tlie  operation,  Walther  Vulpius,  of  New 
York,  ocuVm  devised  the  modification  of  tlie  Junker  inhaler  as  shown 
in  tlie  engravings  on  next  page. 

The  apparatus  consists  of  a  pair  of  rubber  hand-bellows  by 
which  a  continuous  stream  of  air  is  produced  and  led  through  the 
afferent  rubber  tube  to  a  piece  of  metal  tubing,  which  passes 
through  the  stopper  of  the  chloroform-bottle  and  opens  on  a  level 
with  a  smooth  metal  ])late  forniing  the  inferior  surface  of  the 
stopper.     In  the  same  way  the  efferent  tube  is  constructed.     The 
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openings  of  these  tnbes  within  the  bottle  can  be  connected  or  dis- 
connected by  means  of  a  semicircniaily  bent  metal  tnbe  inserted 
in  a  vertical  metal  plate  that  can  be  turned  around  a  vertical 
axis  by  means  of  a  shaft,  which  passes  througli  the  centre  of  the 


New  Chlokoforii  Mask  axd  Dropper.    (Rosenberg.) 
Centralblatt  fur  Chirurgie. 


This  arrange- 


stopper  and  is  fitted  with  a  crank  at  the  top  of  it 
ment  enables  us  either  to  make  the  entire  stream  of  air  to  pass 
over  the  surface  of  the  chloroform  or  to  turn  it  off  partly  or  even 
entirely  through  the  curved  tube  into  the  efferent  one  without 
any  admixture  of  chloroform-vapor,  this  being   a  regulation  in 
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which  not  the  amount  of  air  that  passes  the  tubes,  but  only  the 
degree  of  saturation  which  it  obtains  within  the  bottle,  is  subject  to 
change. 

The  efferent  tube  is  connected  with  the    soft-rubber  mask, 
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which  is  molded  to  fit  the  face  tiglitly,  covering  the  mouth  and 
nose.  Besides  the  opening  to  wliich  the  efferent  tube  is  connected 
there  is  another  one,  wliich  gives  entirely  free  passage  to  the  ex- 
piratory air ;  an  open  and  easily  sounding  whistle  inserted  in  this 
opening  makes  every  respiration  audible  and  draws  the  attention 
of  the  physician  to  any  change  in  the  respiratory  process. 

C.  Holtzclaw,  of  Chattanooga,  Tenn.,  j„,;^?3^uses  as  a  chloro- 
form-dropper a  ground-glass  stoppered  bottle  on  the  rim  or  flange 
of  which  a  lip  is  blown.  From  this  lip  there  extends  downward  a 
small  groove  on  the  inside,  about  half  the  length  of  the  neck.  On 
the  opposite  side,  about  the  middle  of  the 
neck,  there  is  a  small  hole  for  the  admission 
of  air. 

In  the  ground-glass  stopper  there  are, 
on  opposite  sides,  two  grooves  extending 
about  half  the  length  of  the  stopper.  AYlien 
w^anted  for  use,  the  stopper  is  turned  so  that 
its  grooves  come  in  apposition  with  the  air- 
hole on  one  side  and  wdth  the  groove  in  the 
neck  on  the  other.  This  adjustment  can  be 
so  regulated  as  to  permit  a  stream  to  flow  or 
only  a  drop  every  two  or  three  seconds. 
When  not  in  use  the  stopper  is  turned  half- 
way around. 

Ether-Inhalers. — James  Bell,  of  Mont- 
real, 5fJ^85  considers  the  Clover  inhaler,  so  ex- 
tensively used  in  England,  and  the  use  of 

which  has  been  cultivated  to  some  extent  in  America,  as  very 
objectionable,  not  only  because  the  patients  are  obliged  to  re- 
inhale  repeatedly  the  air  which  they  have  exhaled,  together  with 
a  quantity  of  ether-vapor,  but  also  because  there  is  no  adequate 
method  of  cleansing  the  inhaler  or  of  disinfecting  it, 

[To  obviate  this  Mayer  &  Meltzer  have  made  me  an  inhaler 
on  the  principle  of  Clover's  larger  inhaler,  but  which  can  be  taken 
apart  and  so  allow  of  the  most  thorough  cleansing.  The  patient 
need  never  rebreathe  his  exhalations  if  the  inhaler  is  properly 
managed.  The  Berch-Rumboll  inhaler  is  a  modification  of 
Clover's,  which  also  gives  free  exit  to  all  of  the  patient's  exhaled 
air.— D.  W.  B.] 

Posture  During  Anaesthesia. 

In  all  cases  of  asystole  experience  has  led  James  MacMunn, 
of  London, 0^^4.95 to  consider  the  orthodox  mode  of  raising  the  trunk 
and  legs  a  mistaken  one,  as  adding  embarrassment  to  the  dilated 
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heart  by  not  only  increasing  tlioracic  blood-pressure,  but  by  allow- 
ing the  abdominal  viscera  to  roll  against  the  diaphragm.  Indeed, 
in  cases  of  impending  syncope,  in  other  instances,  even  quiet 
walking  about  often  relieves  more  than  resting  still  or  lying 
down  does.  The  indication,  it  seems  to  him,  is  to  lower  the  head 
and  thorax  only,  not  the  head  alone,  so  as  to  avoid  tracheal  con- 
striction. This  can  be  done  by  means  of  an  inclined  plane,  and 
by  a  table  he  has  made  himself 

H.  A.  Hare  jj'^4 ;  >f.j  lias  carefully  reviewed  the  work  of  Howard, 
and  from  his  studies  concludes  that  the  epiglottis  is  not  the  cause 
of  the  obstruction  in  arrested  respiration  in  anaesthesia.  If,  how- 
ever, the  head  is  extended  and  simidtaneously  projected  forward, 
both  the  tongue  and  the  epiglottis  are  raised  and  the  soft  palate  is 
so  drawn  as  to  permit  of  free  breathing  through  the  mouth  as  well 
as  the  nose.  As  to  the  question  of  the  various  methods  of  per- 
forming artificial  respiration,  that  of  Sylvester  is  believed  to  be 
by  far  the  best.  It  is,  however,  vitally  important  to  have  an 
assistant  grasp  the  feet  and  hold  them  motionless,  since  in  this 
way  the  extension  and  upward  traction  of  the  arms  above  the 
head  elevate  and  dilate  the  chest.  This  is  particularly  the  case  in 
children  and  persons  of  small  weight,  as  the  lower  segment  of  the 
body  readily  follows  the  chest  in  its  upward  movements. 

[The  posture  of  the  patient  during  anaesthetization  has 
naturally  always  occupied  the  attention  of  all  anaesthetists.  Be- 
sides the  routine  rules,  various  rules  for  different  operations  have 
been  suggested.  While  Lawrie  and  the  Hyderabad  Commission 
contended  that  the  erect  was  not  a  dangerous  position  under  chlo- 
roform, Leonard  Hill  has  quite  recently,  working  upon  physio- 
logical lines,  shown  that  the  erect  or  sitting  posture  does  lead  to  a 
fall  in  blood-pressure,  and  so  tend  to  drain  the  vital  centres.  For 
operations  about  the  mouth,  jaws,  tongue,  palate,  etc.,  full  exteir- 
sion  of  the  head  upon  the  trunk  has  been  advocated,  and  it  cer- 
tainly answers  admirably  in  many  cases, — e.g.^  staphylorrhaphy,  for 
removal  of  post-nasal  adenoid  growths,  etc.  Upon  the  other  hand, 
it  produces  some  congestion  of  the  head  and  neck  vessels,  which 
in  certain  subjects  induces  a  very  undesirable  amount  of  bleeding. 
Generally,  it  may  be  said  that  the  old  teaching  is  correct,  that 
chloroform  should  be  given  only  to  patients  in  the  horizontal 
posture.  The  lateral  position  is  not  always  possible  in  stout 
persons  and  is  prone  to  end  in  the  very  undesirable  rolling  over  of 
the  patient  upon  the  abdomen.  In  these  persons  the  great  weight 
of  the  body  may  seriously  hamper  the  heart  if  the  left  lateral 
position  is  adopted.  There  is  especial  danger  of  this  when  there 
is  any  effusion  in  the  thorax  or  abdomen  or  when  much  omental 
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fat  exists.  Short-necked  persons  also  bear  the  lateral  posture 
badly.  It  is  wise  to  place  the  pillow  not  merely  under  the  head, 
but  well  under  the  shoulders ;  in  this  way  just  sufficient  extension 
of  the  head  upon  the  trunk  is  allowed.  This  meets  MacMunn's 
views. — D.  B.] 

Treatment  of  Collapse  During  Anaesthesia. 

Atropia. — J,  B.  Blake,  of  Boston,  s,pt87,.94  from  a  trial  of  atropia 
to  prevent  vomiting  after  ether,  believes  that  if  combined  with  a 
minimum  amount  of  ether  properly  given,  and  a  maximum  of 
care  and  preparation  of  the  patient  before  operation,  it  is  probable 
that  ether  vomiting  can  be  greatly  diminished  by  its  use. 

[My  impression  is  that  the  "minimum  quantity  of  ether" 
has  more  to  do  with  the  lessening  of  ether  vomiting  than  has  the 
atropine.  With  careful  preparation  and  attention  to  the  mini- 
mizing the  amount  of  ether  given  when  once  the  patient  is  nar- 
cotized, sickness  seldom  occurs.  Two  important  points  must  also 
be  had  in  regard;  these  are:  (1)  care  must  be  taken  that  the 
patient  does  not  swallow  mucus  and  saliva  inpregnated  with  ether, 
and  (2)  he  must  not  be  lifted  and  moved  about  while  he  is  under 
ether.  However,  with  some  persons,  quite  severe  vomiting  will 
take  place,  whatever  precautions  are  adopted. — D.  B.] 

Compression  of  Praecordium. — C.  A,  Leedliam  Green  f.^^^,j  calls 
attention  to  tlie  fact  that,  if  the  difficulty  is  confined  to  respiration, 
the  means  for  its  relief  are  excellent,  but  that  none  of  these  will 
answer  when  the  heart  suddenly  fails,  because  they  affect  the 
circulation  indirectly.  The  means  now  in  use — such  as  hypoder- 
matics of  strychnine,  ether,  inhalations  of  amyl-nitrite,  and  cutane- 
ous stimulation — are  of  use  only  when  the  onset  is  gradual.  In 
the  severer  forms  of  heart-failure  the  complete  or  almost  complete 
cessation  of  the  circulation  and  the  abolition  of  all  reflex  action 
render  their  use  futile.  He  therefore  recommends  the  Konig- 
Maas  system  of  rapid  compression  of  the  praecordium  as  used  in 
Gottingen.  The  case  in  which  he  tried  it  was  a  child  4  months 
old.  The  operation  of  circumcision  had  nearly  been  completed 
when  the  child  became  deadly  pale,  the  pupils  dilated,  and  the 
respiration  and  the  heart's  action  ceased.  The  child  was  appar- 
ently dead.  The  surface  became  pale  and  cold,  the  eyes  shrunken, 
pupils  widely  dilated,  and  there  was  a  collection  of  froth  at  the 
mouth.  Rapid  compression  (about  120  per  minute)  of  the  prae- 
cordium was  followed  by  a  faint  gasp  and  ultimate  recovery. 
Seven  minutes  had  elapsed  during  which  neither  heart-beat  nor 
respiratory  eflbrt  could  be  detected.  Sylvester's  method,  which 
was  first  used,  was  totally  inadequate. 
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Lavage. — A.  L.  Stavely,  of  Washington,  D.  C,  J^l^^^  reports  a 
number  of  cases  of  nausea  and  vomiting,  after  the  administration 
of  anaesthetics,  in  which  he  performed  lavage  with  benefit.  He 
suggests  its  use  in  similar  cases  resisting  all  otlier  treatment, 
though  it  is  too  severe  a  measure  to  be  generally  adopted. 

Nitrite  of  Amyl. — W.  M.  Killen,  of  Belfast,  j^,^^  places  great 
reliance  on  the  immediate  use  of  nitrite  of  amyl  combined  with 
artificial  respiration.  He  has  several  times  seen  accidents  appar- 
ently averted  by  the  use  of  this  remedy,  which  has  the  great 
advantage  of  acting  instantly  and  of  being  aided  in  its  entrance 
into  the  system  by  the  accompanying  artificial  respiration.  Five 
years'  experience  in  the  giving  of  various  anaesthetics  at  a  local 
hospital  has  taught  him  to  rely  on  two  things  mainly, — artificial 
respiration  and  nitrite  of  amyl.  All  other  methods  of  treatment 
should  be  secondary  and  require  both  more  time  and  assistance 
from  others.  The  inhalation  of  the  drug  should  be  tried  first  in 
cases  where  cardiac  failure  is  the  most  threatening  symptom. 

The  value  of  nitrite  of  amyl  in  the  treatment  of  tlireatened 
heart-failure  during  chloroform  anaesthesia  appears  to  depend  very 
largely  upon  the  stage  when  it  is  administered.  According  to  J. 
H.  Marsh,  DeJ.ss  it  is  at  the  initial  stage  of  heart-failure  tliat  it  is 
invaluable ;  after  the  inhalation  of  3  or  4  minims  the  peripheral 
vessels  relax,  the  resistance  to  the  discharge  of  the  left  ventricle  is 
diminished,  and  the  threatened  paralytic  overdistension  is  averted. 

[Whatever  value  nitrite  of  amyl  may  possess,  it  does  not,  I 
think,  act  as  an  antidote  to  chloroform.  I  have  found  it  most 
serviceable  in  cases  of  failure  of  the  circulation  arising  from  pro- 
longed and  severe  operations,  in  collapsed  conditions,  and  in 
fear  syncope.  Personally,  I  should  say  that  Nelaton's  inversion 
method  is  the  thing  in  cardiac  failure  when  tliere  is  no  pulmonary 
or  venous  engorgement,  and  artificial  respiration  stands  facile 
princeps  for  cases  of  failure  of  respiration  when  due  to  narcotizing 
of  the  medullary  centres.  Strychnine  given  hypodermatically  is 
of  greater  value  when  given  before  the  anaesthetic  than  later.  If 
given  when  heart-failure  and  cessation  of  respiration  have  occurred, 
very  large  doses  are  requisite. — D.  B.] 

Rhythmical  Traction  of  the  Tongue.  —  Laborde's  method  of 
rhythmical  traction  of  the  tongue  was  successfully  employed  by 
Labbe,  of  Paris,  n„,^.»4  in  a  case  in  which  flagellation,  artificial 
respiration,  and  galvanism  had  been  tried  in  vain.  Yerneuil  o.,.3i% 
also  advocated  the  method,  alternated  with  flagellations  of  the 
epigastrium  witli  a  wet  cloth. 

Salt  Solution. — Rein,  of  Moscow,  j,„..,^f,^  advocates  infusion  of 
salt  solution  in  heart-I'ailure  after  chloroform. 
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Sparteine. — Langlois  and  Maiirange,  of  Paris,  i„%.g,p,ieK«  called 
attention  to  the  tonic  and  regulating  action  of  sparteine  on  the 
heart  in  chloroform  anaesthesia,  and  stated  that  Hurtle  had  shown 
that  oxysparteine  exercised  a  still  more  energetic  action  on  the 
heart.  Their  researches  also  led  them  to  substitute  oxysparteine 
for  sparteine  in  their  clinics.  The  excitability  of  the  pneumo- 
gastric  nerve  diminishes  after  injections  of  oxysparteine  and  the 
vascular  pressure  is  maintained  at  a  sufficient  tension  during  a 
long  period  of  anaesthesia.  The  drug  being  somewhat  more  active 
than  sparteine,  the  dose  for  an  injection  should  be  smaller.  ^Vhen 
from  I  to  I  grain  (0.039  to  0.0J:5  gramme)  of  sparteine  and 
■^\  grain  (0.009  gramme)  of  morphine  are  injected  an  hour  before 
the  operation,  a  rapid  narcosis  is  produced  and  easily  maintained 
with  a  little  chloroform,  if  the  heart  be  regular.  The  same  effects, 
however,  may  be  obtained  with  oxysparteine  alone  in  doses  of 
from  2^Q-  to  I  grain  (0.027  to  0.039  gramme). 

Stimulants. — The  results  of  the  administration  of  stimulants 
in  the  two  cases  of  chloroform  narcosis  bordering  on  collapse, 
described  on  page  E-6,  left  no  doubt  in  Bedford  Brown's  mind, 
judging  from  the  appearance  of  the  exposed  brain,  j^JH^  that 
stimulants  given  in  this  condition  exert  a  powerful,  exciting,  and 
energizing  effect,  first  on  the  heart,  then  on  the  circulation  in  the 
brain  and  medulla  ;  as  soon  as  the  medulla — the  centre  of  respira- 
tion— is  influenced  by  the  alcoholic  stimulant,  the  function  of 
respiration  also  begins  to  respond.  The  author  recommends  that 
when  stimulants  are  given,  either  before  or  during  chloroform 
narcosis,  they  should  always  be  given  in  connection  with  strych- 
nine, as  this  combination  affords  the  most  potent  excitant  of  the 
centres  of  respiration,  circulation,  and  consciousness  that  Ave 
possess. 

Poucel  j,„^^.55 .  f^^i  for  over  four  years  has  used,  with  excellent 
results,  hypodermatic  injections  of  diluted  cognac  in  chloroform 
narcosis,  administered  when  the  face  of  the  patient  becomes  pale 
and  the  pulse  weak  and  small.  He  uses  a  mixture  of  1  part  of 
cognac  and  3  parts  of  water,  of  which  he  keeps  a  convenient 
quantity  at  blood-heat  by  means  of  a  w'ater-bath.  The  injections 
are  made  into  the  thigh,  4  cubic  centimetres  (1  fluidrachm)  being 
first  introduced  and  subsequent  injections  given  if  the  action  of 
the  heart  demand  it. 

Tracheotomy. — Poncet,  of  Lyons,  j„^j3,^s5.  j,f°,5  states  that  when, 
under  general  anaesthesia,  there  is  apparent  death,  tracheotomy  is 
absolutely  indicated ;  that  it  is  a  means  of  prime  importance  upon 
which  the  surgeon  should  count  and  upon  which  he  should  always 
rely  when  other  methods  have  failed.     An  anaesthetic  should  never 
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be  given  without  considering  this  aspect  of  the  case, — that  is,  no 
matter  wliat  operation  the  surgeon  is  performing,  he  should  have 
ready  at  liand  the  instruments  required  for  tracheotomy.  This 
operation,  which  allows  of  artificial  respiration  to  its  fullest  extent, 
or  direct  insufflation  by  means  of  a  cannula,  and  which  does  not 
interfere  with  the  rhythmical  tractions  of  the  tongue,  is  likewise 
indicated  in  asphyxia  from  other  causes,  or  in  prolonged  syncopal 
conditions,  no  matter  how  these  may  have  been  produced,  as,  for 
instance,  apparent  death  from  electrization  or  from  inhalation  of 
toxic  vapors  or  gases. 

Gerbaux,  of  Lyons,  ^p^J|^  describes  three  cases  in  support  of 
Poncet's  views,  one  of  the  patients  having  been  recalled  to  life 
more  than  an  hour  after  apparent  death.  Tracheotomy,  he  claims, 
succeeds  at  a  later  period  than  any  other  procedure,  and  the  cases 
published  show  that  a  patient  apparently  dead  from  an  anaesthetic 
should  not  be  abandoned  until  tracheotomy  has  been  tried  and 
followed  by  prolonged  artificial  respiration  or  insufflation,  if 
necessary. 

[It  is  difficult  to  understand  how  the  performance  of  a  trache- 
otomy can  benefit  a  patient  unless  the  air-passages  are  blocked  by 
some  obstruction.  Poncet's  cases  are  very  striking,  and  his  rea- 
soning carries  weight,  even  although  it  appears  based  upon  empiri- 
cism. Whether  intubation  of  the  larynx  or  even  a  simple  cor- 
rection of  a  faulty  position  of  the  head  with  vigorous  artificial 
respiration  would  not  answer  as  well  as  the  tracheotomy  must  for 
the  present  remain  an  open  question. — D.  B.] 

Tapping  of  Ascitic  Fluid. — Patrick  Hehir,  of  Hyderabad, 
in  a  case  of  collapse  during  anaesthetization  jj^fs-^sin  an  old  woman 
upon  whom  laparotomy  was  about  to  be  performed  preliminary  to 
ovariotomy,  tapped  the  abdominal  cavity,  at  Lawrie's  request,  and 
removed  two  and  one-half  gallons  of  ascitic  fluid  to  facilitate  the 
efforts  to  obtain  artificial  respiration,  which  until  then  had  been 
futile.  The  patient  had  ceased  to  breathe  for  fully  six  minutes, 
while  the  pulse  continued  to  beat  for  two  minutes  after  the  res- 
piration had  stopped.  Had  the  pulse  been  taken  as  a  guide,  says 
the  author,  the  loss  of  time  would  doubtless  have  caused  the  death 
of  the  patient.  The  recovery  is  mainly  ascribed  to  the  removal 
of  the  fluid,  which  at  once  gave  a  larger  breathing  surface  and 
removed  the  pressure  on  the  diaphragm  and  the  pericardial  sac. 

[The  desirability  of  rapidly  removing  fluid  from  the  abdomen 
or  thorax  when  chloroform  death  appears  imminent  and  artificial 
respiration  becomes  necessary  must  commend  itself  to  every  prac- 
tical anaesthetist.  On  the  other  hand,  I  have  several  times  seen 
alarming  cardiac  arhythmia  arise  from  interference  with  the  intra- 
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thoracic  and  intra-abdominal  pressure.  This  contingency  should 
always  be  borne  in  mind  when  rapid  extrusion  of  fluid  is  prac- 
ticed. In  cases  of  very  stout  people  with  pendulous  bellies  and 
barrel-shaped  chests  the  performance  of  artificial  resj)iration  by 
Sylvester's  method  is  both  difficult  and,  as  a  rule,  ineffectual.  In 
sucli  cases  the  following  modified  plan  will  prove  more  useful : 
The  upper  air-passages  being  cleared,  the  patient's  arms  are  drawn 
from  his  sides,  and  the  upper  half  of  the  thorax  is  grasped  by  the 
two  hands,  while  rapidly-repeated  vigorous  thrusts  are  made 
downward  and  inward.  This  will,  as  a  rule,  ventilate  the  lungs 
more  thoroughly  than  other  methods.  Laborde's  method — of 
which  personally  I  have  had  little  experience  save  on  the  lower 
animals,  when  it  failed  in  my  hands — appears  to  be  practically  the 
same  or  to  be  based  upon  the  same  reasoning  as  the  plan  sug- 
gested some  years  back  by  Sir  Joseph  Lister.  He  found  that 
drawing  the  tongue  forward  had  little  efi'ect,  but,  if  that  organ  were 
seized  with  a  pair  of  bull-dog  artery-forceps  and  dragged  out  of 
the  mouth  and  traction  made  upon  it,  respiration  frequently 
became  initiated.  When  the  mechanical  stimulation  was  ne- 
glected, no  return  of  breathing  took  place.  In  cases  of  inter- 
ference with  breathing  I  have  frequently  found  that  dragging  in 
this  way  upon  the  tongue  will  tend  to  restore  natural  chest  move- 
ment. The  same  procedure  is  of  value  in  spasmodic  fixation  of 
the  glottis.— D.  B.] 


ANALYTICAL  LNDEX 


AND 


CYCLOPEDIA  OF  TREATMENT, 


CHARLES  E.  SAjGUS,  M.D., 


Presenting  in  a  Concise  Form  the  Progressive  Features  of  Practical 

Value  in 


Pathology,  Diagnosis,  and  TreaTiMENT, 


Editorial  Commentations  Contained  in 
THE  1896  Issue 


Annual  of  the  Universal  Medical  Sciences. 


'  ^ 
\^^^^ 


1896. 
THE   F.  A.  DAVIS   COMPANY.  PUBLISHERS, 

PHILADELPHIA,    NEV/    YORK.    CHICAGO. 


COPYRIGHT,  1896, 

BY 

THE  F.  A.  DAVIS  COMPANY. 
[Registered  at  Stationers'  Hall,  London,  Eng.] 


Philadelphia.  Pa..  U.  S.  A. 

The  Medical  Bulletin  Printing-House, 

1918  Cherry  Street. 


ANALYTICAL  INDEX  AND  CYCLOPytDIA  OF 
TREATMENT. 

By  CHARLES  E.  SAJOUS,  M.D., 

PARIS. 


ABDOMEN. 

CONTUSION. 

DIAGNOSIS.  The  diagnosis  of  intes- 
tinal rupture  is  difficult  after  severe  contu- 
sion of  the  abdominal  wall.  In  simple 
cases,  vomiting  repeated  but  two  or  three 
times;  when  intestine  ruptured,  the  vomiting 
is  pei-sistent  and  intractable  and  liver-dull- 
ness is  absent.     Berndi,  iii.  C-105,  106. 

Symptoms  of  rupture  do  not  always  con- 
vey the  seriousness  of  the  condition  present. 
Case  cited  showing  no  decisive  symptoms  ; 
crackling  over  seat  of  injury  led  to  a  diag- 
nosis of  rupture  ;  colon  found  torn  and  its 
contents  in  the  abdomen.  Hitchcock,  iii. 
C-106. 

Patient  able  to  walk  to  hospital  notwith- 
standing intestinal  contents  in  peritoneal 
sac,  perforation  of  ileum,  complete  division 
of  jejunum.     Lamhret,  iii.  C-106. 

Gravest  internal  injuries  may  co-exist  with 
no  external  evidence  of  mischief.  Typical 
cases.     Bryant,  iii.  C-106,  107. 

Diagnosis  of  intra-peritoneal  lesions  dif- 
ficult. Alteration  in  quantity  and  quality 
of  urine  sometimes  of  distinct  value.  Inter- 
vention should  depend  upon  the  gravity  of 
the  symptoms.  A  man  kicked  in  the  belly 
by  a  horse  has  one  chance  out  of  three  of 
dying.  More  than  half  of  personal  cases 
saved  Ijy  prompt  intervention.  Latter 
should  be  practiced  when  sharp  local  pains 
and  rapid  elevation  of  temperature  present. 
Kirmisson,  iii.  C-107. 

Case  of  contusion  of  abdomen  with  rupt- 
ure of  thoracic  duct  ending  in  recovery  with- 
out operation.     3TanIey,  iii.  C-108. 

Importance  of  sympathetic  nervous  sys- 
tem, the  largest  distribution  of  which  is  in 
the  abdominal  cavity.  In  simple  contusion 
there  is  absence  of  severe  pain,  constant 
vomiting,  anxious  expression,  presentiment 
of  impending  death,  evidence  of  loss  of 
blood.  Meteorism  due  to  paralysis  of  mus- 
cular coat  of  Ijowel,  consequent  upon  con- 
cussion of  plexuses.  J.  B.  Denver,  iii. 
C-108. 

TREATMENT.  In  dogs  with  int&stinal 
perforation  there  is  constriction  of  the  intes- 
tine above  and  below  the  point  of  injury, 
and  swelling  of  the  intestinal  loop  at  the 


point  of  lesion.  Lesions  are  always  super- 
posed in  the  direction  of  the  spine  ;  so  that 
by  going  from  injured  portion  of  wall 
toward  spine  wounded  loops  always  found. 
Fevrier  and  Adam,  iii.  C-108,  109. 

Exploratoiy  laparotomy  in  median  line. 
Intervention  superior  to  expectant  plan  ; 
mortality  66  instead  of  97  per  cent.  Bal- 
ladur,  iii.  C-109. 

Effusion  into  pelvic  cavity  may  be  avoided 
by  practicing  drainage  at  most  inclined 
point.     Fratich,  iii.  C-109. 

PENETRATING  WOUNDS. 

DIAGNOSIS.  Shock  of  no  diagnostic 
value  in  difi'erentiating  lietween  penetrating 
and  non-penetrating  wound  of  abdomen. 
Serious  ^^sceral  lesions  may  be  accompanied 
by  little  or  no  shock,  while  insignificant 
wound  of  abdominal  wall  may  be  attended 
by  profound  shock.  In  Inillet  and  other 
injuries  maximum  degree  of  shock  reached 
early,  while  depression,  incident  to  haemor- 
rhage, slower  in  its  atlvent.  H.  31.  Taylor 
and  Landon  B.  Edwards,  iii.  C-100. 

Case  showing  that  extensive  injuries  may 
give  rise  to  no  active  symptoms  at  first. 
Sonnenburg,  iii.  C-101. 

Fatal  cases  of  marked  laceration  of  liver 
and  bowel  in  which  there  ■\^■as  neither 
shock,  hsemorrhage,  nor  high  pulse.  W.  L. 
Robinson,  iii.  C-101. 

Case  shomng  no  trace  of  the  course  taken 
by  projectile,  and  for  forty-eight  hours  no 
inflammatory  phenomena,  notA\  ithstanding 
which  death  from  peritoneal  septicaemia 
occuiTed  within  a  few  hours.  Five  perfo- 
j  rations  found  in  intestine.  Only  chance 
'  would  have  been  immediate  intervention. 
Scliwartz,  iii.  C-101,  102. 

In  all  cases  an  exploratoiy  incision  should 
be  made.     Simmons,  iii.  C-102. 

Case  ending  fatally  through  too  limited 
parietal  incision.  Longer  incision  would 
have  permitted  more  extensive  irrigation 
and  prevented  peritonitis,  which  developed 
in  upper  portion  of  abdomen.  Dubujadoux, 
iii.  C-102. 

Thirteen  cases  showing  that  laparotomy  is 
always  indicated  in  penetrating  wounds  of 
abdomen,  even  if  only  done  for  exploratory 
purposes.     Qulotta,  iii.  C-102. 
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ABDOMEN  (continued). 

PROGNOSIS.  Case  showing  that,  not- 
withstanding gi-eat  injury,  recovery  may  be 
oljtained  under  appropriate  treatment;  six- 
teen ))ullet^holes  of  tlie  inte§tines  found  and 
closed.     Bennett,  iii.  C-104. 

Case  of  recovery  after  large  wound  of  the 
abdomen  through  which  protruded  10  to 
12  feet  of  Ijleeding  small  intestine  covered 
with  dirt,  perforated  and  torn  in  8  or  9  places. 
Shepherd,  iii.  C-104,  105. 

Rapid  recovery  in  a  man  in  whom  peri- 
cardium and  lungs  peneti-ated,  liesides  three 
wounds  in  the  abdomen.     Scott,  iii.  C-105. 

Case  of  pregnant  woman  shot  in  alxlomen, 
the  projectile  penetrating  gravid  titerus. 
Recovery  of  patient.     Alharran,  iii.  C-105. 

Case  with  6  intestinal  perforations  and 
wound  in  bladder  4  centimetres  long.  Re- 
section of  62  centimetres  of  small  intestine. 
Slight  cvstitis;  recovery  uneventful.  Eieder, 
iii.  C-105. 

Laceration  of  walls  of  stomach  about  4 
inches  in  length  involved  serous  and  muscu- 
lar coat,  besides  an  active  smaller  opening. 
Recovery.     Burr,  iii.  C-105. 

Study  of  56  cases  showing  that  proof  of 
penetration  through  peritoneum  should  be 
sought  by  enlargement  and  careful  investi- 
gation of  original  wound.  Penetration 
having  been  found,  immediate  enlargement 
of  the  wound  should  be  made.  C.  L.  Scud- 
der,  iii.  C-102. 

Great  importiince  of  always  opening  the 
abdomen  in  cases  of  penetrating  wounds. 
Cabot,  iii.  C-102. 

Gunshot  wounds  show  higher  mortality 
than  stab  wounds,  but  stab  wounds  which 
penetrate  ^•iscera  show  a  mortality  equally 
high.  Wounds  of  small  intestine  usually 
fatal.  Wounds  of  stomach  may  be  survived. 
Early  death  after  accident  is  not  from  shock, 
but  from  sepsis;  the  latter  only  occurs  when 
extravasation  takes  place.  Jas.  G.  Mumford, 
iii.  C-102,  103. 

TREATMENT.  Flushing  of  abdomen, 
when  jiresumaljly  it  is  infected,  increases 
likelihood  of  spreading  infectious  process  to 
remote  regions  ;  A\-ipiug  out  cavitj'  to  be  pre- 
ferred.    J.  W.  Elliot,  iii.  C-103. 

If  really  septic  material  has  been  intro- 
duced in  the  al>domen,  washing  out  does  not 
sa^■e  patient  ;  principal  advantage  of  irriga- 
tion is  to  remove  matter,  small  clots, 
etc.,  which  may  decompose.  Ctishing,  iii. 
C-103. 

Irrigation  of  peritoneal  cavity  not  proper  in 
cases  in  which  local  septic  processes  already 
exist,  but,  when  case  seen  early  and  sejitic 
process  not  started,  object  is  to  remove 
clotted  blood,  foecal  matter,  etc.,  and  nothing 
better  than  iiTigation  with  a  bland  solution. 
Cabot,  iii.  C-103. 

In  appendicitis  in  which  general  peritoneal 
cavity  invaded,  germ-colonies  are  spread  to 


other  parts  by  irrigation.     31.  H.  Richardson, 
iii.  C-103. 

Point  of  interest  suggested  by  Scudder  is 
the  occiirrence  of  inflammatory  processes  in 
the  omental  stump  late  after  the  operation. 
Symptoms  vary  according  to  the  degi'ec  of 
inflammation,  and  are  due  to  sepsis.  Tying 
large  masses  of  omentum  in  one  ligature, 
etc.,  leaving  considerable  omentum,  may 
end  in  local  microbiotic  process.  Lothrop, 
iii.  C-103,  104. 

ABDOMINAL  OPERATIONS. 

GENERAL  TECHNIQUE. 
MURPHY  BUTTON.  Analysis  of  re- 
ported cases  in  which  Murphy  button  usetl. 
Gastro-enterostomy  :  27  cases,  9  deaths. 
Cholecystenterostomy :  38  cases,  1  death. 
Its  greatest  value  is  in  intestinal  approxima- 
tion. 48  cases  of  resection  for  non-malig- 
nant conditions,  3  deaths  ;  30  cases  for 
malignant  disease,  7  deaths.  3Iurphy,  iii. 
C-114,  115. 

Segment  of  duodenum  removed,  post- 
mortem, three  months  after  a  gastro-enteros- 
tomy in  which  button  used.  Opening  not 
contracted  by  a  hair's  breadth.  In  8  cases 
no  obstruction:  not  the  slightest  contraction. 
Chamherlin,  iii.  C-115. 

In  8  cases  no  obstruction  10  weeks  after 
operation  ;  not  the  slightest  contraction. 
Willy  3Iei/er,  iii.  C-115. 

Autopsy  of  a  c£ise  operated  for  a  malig- 
nant stricture  three  months  Ijefore.  Contrac- 
tion of  opening  made  by  button  only  }  inch. 
C.  A.  3lorton,  ui.  C-115,  116. 

Case  in  which  the  cut  end  of  the  ileum 
was  joined  to  side  of  sigmoid  flexure.  Forty- 
seven  days  later  contraction  to  half  of  the 
original  diameter.     Keen,  iii.  C-116. 

Case  in  which  enterocolostomy  performed 
and  largest-sized  Miirphy  ))utton  employed. 
Three  months  later  site  of  anastomosis  so 
small  as  to  barely  admit  the  tip  of  the  index 
finger.     Parkhill,  iii.  C-116. 

Necropsy  in  a  case  of  cancer  of  the  colon 
and  stomach,  showing  that  the  button  liad 
fallen  into  the  Ijowel  on  the  proximal  side 
of  the  stricture  and  had  )>ecome  imprisoned. 
This  might  be  overcome  by  making  distal 
flange  of  button  slightly  larger  than  the 
proximal.     Eobson,  iii.  C-116. 

Snggestion  to  make  expanded  part  of  but^ 
ton  of  decalcified  bone,  thus  enabling  a 
larger  size  to  be  iised.  Paul  Bush,  iii. 
C-116. 

Case  of  delay  of  66  days  in  passing  the 
button.  Cases  in  which  peritonitis  present 
are  unfavorable  for  satisfactory  union.  Don- 
ald D.  Day,  iii.  C-116. 

IMean  calibre  of  human  intestine,  27  milli- 
metres. ]\Iurphy  button  too  bulky  for  the 
small  gut  in  general.     Chaput,  iii.  C-117. 

Opposed  view.  Any  failure  with  the 
button    attributable    to    faulty   technique. 


Abdominal  -i 
Operations.  J 


ANALYTICAL  INDEX;    CYCLOPEDIA  OF  TREATMENT. 


When  well  adjusted  it  prevents  escape  of 
liquid  from  intestine.     Quenu,  iii.  C-117. 

Possible  danger  of  gangrene  from  use  of  a 
button  of  too  large  size,  and  of  obstruction 
if  one  too  small  be  used  in  the  large  intes- 
tine. When  button  employed  in  latter, 
repeated  small  do.ses  of  a  cathartic  on  third 
or  fourth  day,  to  begin  with.  Willy  Meyer, 
iii.  C-117. 

Case  in  which  free  opening  of  wound  on 
sixth  day  showed  sloughing  of  the  intestine 
on  either  side  of  the  button  and  extravasa- 
tion of  fseces  in  the  region  of  the  perito- 
neum. Another  autopsy  showed  no  perito- 
nitis, but  empty  colon  Ijelow  button  and  a 
hard  phrgging  of  faeces  in  the  Ijutton  which 
formed  complete  obstruction.  Case  in  which 
button  had  fallen  back  into  the  loop  of 
bowel  on  proximal  side  of  union.  Abbe,  iii. 
C-117. 

Case  of  cholecystenterostomy  with  Mui'- 
phy  button  in  which,  fifty-t\vo  days  after 
operation,  button  hatl  not  api^eared.  It  may 
have  fallen  into  large  cyst  present.  Sivain, 
iii.  C-117. 

In  a  case  of  cholecj'stenterostomy  with 
Murphy's  button,  hsemoiTliage  foui-th  day. 
Large  clot  formd  at  the  seat  of  anastomosis. 
The  Ijutton  had  cut  through  the  gall-bladder. 
Shepherd,  iii.  C-117,  118. 

The  button  should  never  fit  tightly.  In 
all  doubtful  cases  gauze  drainage  from  the 
line  of  union  should  lie  employed.  Main 
danger-signal  after  operations, — persistent 
vomiting.     Hoicard  LiUenthal,  iii.  C-118. 

[Since  the  above  was  written,  Murphy 
has  stated  that  the  operation  of  cholecys- 
tenterostomy in  malignant  disease  is  very 
unsatisfactory.  When  he  finds  a  large  car- 
cinoma of  pancreas,  duct,  or  neck  of  gall- 
bladder he  abandons  the  operation. — Ed.] 

Case  of  strangulated  inguinal  hernia  in 
which  it  was  impossible  to  reduce  bowel 
after  herniotomy.  Two  feet  of  small  intes- 
tine excised.  One  mouth  after  anastomosis 
Ijy  means  of  Murphy's  button,  recoveiy 
rapid  and  complete.    J.  R.  Johns,  iii.  C-118. 

Case  of  strangulated  hernia  in  which  5 
inches  of  gangrenous  bowel  had  been  re- 
sected; anastomosis  by  Mui-phy's  button. 
Death.  Weight  of  button  had  caused  it 
to  gra^-itate  to  the  bottom  of  the  pelvis,  and 
caused  a  sharp  kink  at  the  site  of  the  anas- 
tomosis.    Abbe,  iii.  C-118. 

Button  as  now  manufactured  of  nickel- 
plated  brass.  Substitution  of  aluminium. 
W.   W.  Sfeurirf,  iii.  C-118. 

[Aluminium  dangerous  for  the  purpose; 
secretions  cause  it  to  disintegrate  in  the 
form  of  acicular  scales. — Ed.] 

Dangers  of  the  Murphy  l)utton:  occasion- 
ally retained;  spring  of  button  sometimes 
too  strong  and  cuts  through  intestine; 
weight  may  anclior  bowel  in  flexed  position ; 
liable  to  become  plugged  with  hard  faecal 


matter;  sharp  edges  of  lateral  openings 
liable  to  cut  through  the  coats  of  the  intes- 
tine. Mamisell's  method  preferred.  Wiggin, 
iii.  C-119. 

Bone  plates,  metal  buttons,  etc.,  rather  a 
disadvantage  than  an  advance  as  far  as  pa- 
tient is  concerned.     Konig,  iii.  C-119. 

When  the  patient  is  capable  of  sustaining 
a  long  operation  and  the  surgeon  possesses 
exceptional  skill,  anastomasis  by  suture  is 
the  ideal  method.  In  hands  of  average  sur- 
geon Senn's  plates  are  to  Ije  preferred.  Use 
of  ]Murphy's  button  restricted  to  those  cases 
in  which  it  is  necessary  to  hasten  in  order 
I  that  the  patient  may  survive  the  shock. 
Dau'barn,  iii.  C-119. 

Opjxjsition  to  \iew  that  Ijutton  is  not 
essential  to  the  experienced  surgeon.  Tlie 
chief  difliculty  is  not  so  much  in  absolute 
intestinal  coaptation  as  in  the  steps  of  the 
operation  ■s\hich  precede  this  final  stage. 
James  Bell,  iii.  C-119,  120. 

NEW  PROCEDURES  AND  INSTRUMENTS. 
Modification  of  operation  of  enteroplasty  for 
simple  stricture  of  intestine.  Successful  use 
of  decalcified-bone  bobbins.  Advantages  : 
Kapidity  of  execution,  immediately  patent 
and  efficient  channel,  protection  to  the  line 
of  sutures.     Robson,  iii.  C-120. 

The  two  ends  of  a  divided  intestine  can  be 
united  A^ithout  danger  by  means  of  a  cylin- 
der cut  out  of  a  potato  or  a  tiunip.  Lan- 
derer,  iii.  C-121,  122. 

Metallic  cylinder  upon  ^vhich  ligature  en 
masse  of  tT\o  ends  may  be  practiced  as  sub- 
stitute for  the  IMurphj'  button.  Duplay  and 
Cazin,  iii.  C-123. 

Maunsell's  operation,  slightly  modified, 
preferred;  4  fixation  stitches,  instead  of  2, 
before  invaginating  upper  into  lower  end. 
rUmann,  iii.  C-123^ 

In  circular  sutxu'e  Hagedom's  needles 
of  medium  size  preferred  on  account  of  ease 
with  which  they  can  be  handled.  Suture 
made  at  separate  points  5  or  6  millimetres 
from  resected  edge.     Bier,  iii.  C-123,  124. 

New  method  of  closing  abdominal  woiuid 
to  diminish  the  liability  to  hernia.  Waldo, 
iii.  C-124. 

Ne«dle  with  the  eye  closed  by  a  spring, 
which  threads  the  needle  w  hen  pressed  upon. 
Hauchon,  iii.  C-124. 

Improved  metal  tute  for  draining  abdom- 
inal cavity  after  lavage.  Lower  end  in- 
closed in  a  cage,  guards  tube  laterally,  pro- 
tects lower  extremity.     Kellogg,  iii.  C-124. 

Light  clamp  for  preventing  the  escape  of 
intestinal  contents  while  performing  anasto- 
mosis.    SleLaren,  iii.  C-125. 

POST-OPERATIVE  INTESTINAL  OCCLU- 
SION. Obstruction  due  to  adhesions  causes 
lietween  1  and  2  per  cent,  of  deaths  follow- 
ing ovariotomy  and  other  operations.  Rohe, 
iii:  C-54. 

31  cases  of  intestinal  obstruction  with  5 
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ABDOMINAL  OPERATIONS  (contd.). 
deaths  in  421  abdominal  sections  and  148 
extirpations  of  uterus  through  the  vagina. 
KMz,  iii.  C-54. 

Number  of  post-operative  occlusions  due 
to  physiological  impermeability  of  left  sub- 
costal angle  of  colon.  During  laparotomy 
it  is  advisable  to  displace  any  portions  of 
small  intestine  that  may  threaten  to  com- 
press the  colon  at  this  angle.  Adenot,  iii. 
C-54,  55. 

Among  other  causes  of  intestinal  obstruc- 
tion are  paralysis  of  muscles,  spasmodic 
contraction,  paralysis  from  operation  on  gut. 
Careful  auscultation  determines  absence  of 
peristalsis.  Presence  or  absence  of  peristal- 
sis in  early  obstruction  of  more  iinjwrtance 
than  any  one  sign  or  symptom  known. 
Murphy,  iii.  C-55. 

Two  cases  following  laparotomy.  Symp- 
toms of  obstruction  appearing  immediately 
after  operation.  Nutrient  enema  reta.iaed 
without  great  difficulty.  Gi"adual  improve- 
ment ;  patient  soon  out  of  danger.  Asepsis 
materially  reduces  aises  of  otetruction. 
Stumpf,  iii.  C-55. 

In  850  operations  with  exclasively  dry 
aseptic  mea~sures  to  abdominal  cavity  only 
1  death  from  obstruction.     Zweifel,  iii.  C-55. 

Case  of  obstruction.  At  autopsy  ol)struc- 
tion  found  to  be  due  to  a^lhasion  of  a  loop 
of  small  intestine  to  pedicle,  resulting  from 
ablation  of  an  ovarian  tumor.  Ziegenspeck, 
iii.  C-55,  56. 

After  443  opei-ations  prior  to  antisepsis 
2.25  per  cent,  followed  by  intestinal  otetruc- 
tion.  After  antisepsis  in  348  operations  only 
0.57  per  cent.     Taitffer,  iii.  C-.56. 

AMomen  not  to  be  closed  up  after  removal 
of  strangulation  without  methodical  exam- 
ination of  intestine.     Commandeur,  iii.  C-56. 

Value  from  diagnostic  stand-point  of  pur- 
gative the  day  after  the  operation  ;  also 
prevents  from  the  outset  the  arr&st  of  fnecal 
matter.  If  operation  necessary,  laparotomy  ; 
region  of  operation  first  explored  ;  if  nothing 
found,  left  angle  of  colon  then  examined. 
Le(/i(('u,  iii.  C-56. 

ABORTION. 

TREATMENT.  For  many  cases  inter- 
ference necessary  because  we  deal  with  con- 
ditions which  favor  a  retention  of  secun- 
dines  ;  a  broken  o\'um  ;  a  displaced,  a  septic 
or  otherwise  diseased  uterus.  Terapei-ature 
of  101°  F.  always  a  distinct  indication  for 
immediate  cleansing  out  of  the  uterus;  large, 
hot,  antiseptic,  intra-titerine  injections 
should  follow  this,  and  the  uteras  be  drained 
by  gauze.     E.  J.  Hill,  ii.  G-12,  13. 

When  infection  has  not  yet  taken  place, 
finger  quite  sufficient.  If  infection  present, 
better  to  remove  not  only  foetal  parts  of 
o%aim,  but  maternal  decidua  as  well;  use  of 
a  large  curette  advisable  to  avoid  perforating 


the  uterus ;  danger  of  puncturing  uterus  by 
no  means  imaginary;  most  important  to 
thoroughly  douche  out  the  uterus  and  to 
introduce  iodoform  suppository  and  iodo- 
form gatize;  permitting  process  of  abortion 
to  drag  on  for  days  responsible  for  most 
deaths.     Xoblc,  ii.  G-13,  14. 

Thirty-five  c<ases  of  curettage;  use  of  for- 
ceps or  of  dilating  instruments  objected  to. 
Audcbert  and  ChaJey,  ii.  G-14. 

Perforation  of  the  uterus  after  abortion 
with  prolapse  of  the  intestine.  One  case  by 
introduction  of  cathet'Cr  with  its  stylet ; 
abilominal  section;  recovery;  other  cases 
ruptured  by  surgeons  using  dilatore.  The 
uterus  after  abortion  is  particularly  liable  to 
rupture  bv  dilatation  or  by  rough  curetting. 
Matthew  D.  3Taini,  ii.  G-14. 

A  case  of  curetting  after  aliortion  in  a 
double  uterus.     George  Edebohh,  ii.  G-14,  15. 

Wlienever  abortion  takes  place  none  of 
the  tissues  should  be  left  in  the  uterus.  1. 
At  4  weeks  best  to  keep  down  haemorrhage 
and  to  wait  for  nature  to  act;  if  interference 
necessary,  decidua  to  be  removed,  using  the 
curette.  2.  At  6  and  8  weeks  chorion 
causes  most  trouble;  finger  or  curette  used 
and  strip  of  iodoform  gauze  introduced  to 
fundus.  3.  At  10  and  12  weeks  foetus 
conies  first;  other  tissues  apt  to  need  arti- 
ficial removal ;  finger  bast ;  gauze  as  before ; 
small  doses  of  ergot  for  twenty-foui-  houi-s. 
4.  In  cystic  degenei-ation  cervix  dilated 
with  Barnes's  Ijag;  contents  scraped  out  with 
finger;  gauze  introduced  and  left  twenty- 
four  hours;  ergot.  5.  In  iiterine  mole 
uterus  to  be  left  alone,  except  if  hoemorrhage; 
mole  comes  away  whole,  leaving  ea\'ity 
clean.     Edward  Aijer^,  ii.  G-15. 

DRUGS  DURING  PREGNANCY.  Although 
quinine  appears  to  have  but  little  oxytocic 
action  in  some,  in  othere  it  excites  viterine 
contractions,  specially  in  delicate,  nervous, 
and  ansemic  women;  should  not  be  given  in 
large  doses  unless  with  some  narcotic  that 
will  act  as  sedative  upon  the  uterus.  Coro- 
miJa^i,  ii.  G-18. 

To  replace  quinine,  when  indicated  for 
malaria,  phenocoll,  which,  while  efficient  for 
malaria,  has  no  action  on  the  uterus;  22.} 
grains  divided  in  four  cachets  given  five, 
four,  three,  and  two  houre  before  febrile 
paroxysm.      Titone,  ii.  G-19,  20. 

Thuja  occidentalis  contains  an  active 
principle  similar  to  the  one  contained  in 
sabine.     Kalt,  ii.  G-20. 

ABORTION. 

THREATENED.  Absolute  mental  and  phys- 
ical re-stinlx^d;  light  and  cool  food.  Tinct. 
of  opium,  12  drops  every  2  houi-s  per  mouth; 
or  extract  of  opium,  1  grain  in  a  suppository 
every  3  liours.  If  an  idiosyncrasy  preclude 
the  use  of  opium,  chloral  hj'drate,  10  grains, 
and  bromide  of  potassium,  20  grains,  every 


Abscess.]        ANALYTICAL  INDEX  ;    CYCLOPEDIA  OF  TREATMENT. 


2  hoiu-s,  then  every  3  hours.  If  the  paiii  is 
severe,  morphia,  ^  grain,  and  atropia,  g-^ 
gi-ain,  hypoderm.  The  fluid  extract  of 
vi))urnuni  pruuifoliiim,  i  to  1  draclnii  every 

3  hours,  or  10  di'ops  every  half-hour,  with 
chloi-al  hydrate,  8  grains. 

INEVITABLE.  All  the  foregoing  meas- 
ures contiu-indicated. 

HEMORRHAGE.  Patient  placed  in  ^ 
Sims's  position;  all  clots  removed;  vagina 
then  packed  with  iodoform  gauze  or  baked 
cotton-wool.  If  bleeding  continue,  vaginal 
douches  of  hot  alum  solution,  1  ounce  to  the 
pint;  packing  renewed  and  3  di"achms  of 
ergot  injected  into  the  rectum.  If  alarming, 
uterine  canal  to  be  packed  ^^•ith  small  pled- 
gets of  iodoform  cotton  or  gauze. 

EXHAUSTION  FROM  H.ffiMORRHAGE. 
Rectal  injections  of  1  to  2  quarts  of  cool 
saline  solution;  or  careful  injection  of  hot 
( 120°F. )  saline  solution  into  femoral  artery 
(middle  of  Poupart's  ligament),  using  large 
hyjKxlerm.  needle  connected  with  Davidson 
syringe.  Subcutaneous  and  rectal  saline 
injections,  simultaneously,  if  need  be.  Hy- 
IK)derm.  injections  of  strychnia,  ^'j  grain, 
enhance  the  action  of  injections. 

DELAYED.  Expectant  treatment  exposes 
patient  to  dangerous  ha-moiThage  and  septi- 
caimia;  hence  early  active  measures.  As 
soon  as  haemorrhage  is  controlled  and  the  os 
sufficiently  patent,  the  finger  to  be  intro- 
duced, then  hooked,  and  the  uterine  con- 
tents are  evacuated. 

If  adnexa  are  not  expelled  in  24  hours, 
injections  of  hot  carlx)lized  water  into  the 
uterus,  between  its  walls  and  the  ovum, 
every  3  hours,  using  a  Bozeman  catheter. 
If  the  OS  is  not  dilated,  a  piece  of  iodoform 
gauze  or  an  iodoform  lx)ugie  can  be  inserted ; 
in  from  12  to  24  houre  the  finger  can  gener- 
ally be  introduced  and  the  adnexa  i-emoved. 
If  this  is  difficult,  a  blunt  curette  may  be 
employed  instead  of  the  finger. 

When  the  curette  is  used  the  softened 
condition  of  the  uterine  tissue  should  be 
borne  in  mind;  death  from  perforation  re- 
ported. Antiseptic  douching — 3-per-cent. 
carbolic-acid  solution — of  endometrium  after 
curetting.  Packing  of  uterine  canity  with 
iodoform  gauze  after  curetting  has  caused 
peritonitis. 

Too  copious  use  of  cori'osive-sublimate 
solution  for  injection  has  caused  death.  If 
the  cervix  will  not  jdeld  to  simple  measures, 
Hegar's,  Ellinger's,  or  Barnes's  dilator  may 
be  used. 

INCOMPLETE.  Fragments  of  placenta  or 
other  adnexa  left  in  the  uterus  may  rapidly 
give  rise  to  foul  discharge  and  grave  septic 
symptoms.  Patient  to  at  once  be  placed  in 
Sims's  position  and  given  an  anesthetic,  if 
necessary ;  endometrium  thoroughly  cleaned 
and  curetted,  then  washed  out  with  hot  1  to 
5000  corrosive-sublimate  solution.    No  ergot 


until  the  uterus  is  thoroughly  emptied. 
Careful  cleansing  of  external  genitals  and 
application  of  compress  of  carbolized  cotton 
to  the  vulva.  Lysol,  in  1-per-cent.  solution, 
highly  recommended  for  injections  in  in- 
fectious cases. 

HABITUAL.  Cause  to  be  carefully  sought 
after  and  removed,  if  possible.  Viburnum 
prunifolium,  J  to  1  drachm  of  the  fluid  ex- 
tract twice  daily.  Asafoetida,  1  grain  in  pill 
three  times  daily,  as  soon  as  pregnancy  is 
suspected,  and  gradually  increased.  Chlo- 
rate of  jwtassium,  15  to  30  grains  daily. 
Drugs  to  lie  avoided  during  pregnane}^ :  can- 
tharides,  pilocarpine,  strjchnine,  erigeron, 
elaterium,  jalap,  podophj-llin,  aloes,  senna, 
scammony;  violent  purgatives  in  general, 
especially  those  likely  to  cause  engorgement 
of  the  hamioiThoidal  vessels.     [Editor.] 

ABSCESS. 

ACUTE.  Rest  and  elevation  of  the  part ; 
elimination  of  all  instating  conditions.  Sa- 
lines if  jiurgation  necessary.  Easily  assimil- 
able food,  but  not  low  diet  ;  avoidance  of 
stimulating  Ijeverages,  alcoholics,  coffee,  etc. 
If  seen  early,  suppuration  can  sometimes  be 
avoided. 

Internally  :  Tinct.  aconite,  1  to  3  drops 
everj'  hour,  closely  watched  ;  or  tinct.  verat- 
rum  viride,  1  drop  everv'  hour,  three  or  four 
times, — i.e.,  until  pulse  slower,  skin  moist, 
and  slight  nausea  experienced.  Sulphurated 
lime,  x'o  gi'fiiii  every  hour  ;  or  pill — of  qui- 
nine, 1  gi-ain  ;  ext.  nux  vomica,  }  grain — 
every  three  hours. 

Externally  :  Surface  cleansed  with  anti- 
septic soap  and  sprayed  with  2-per<"ent. 
carlx)lic-acid  solution  or  hydrogen  peroxide 
every  2  hours  for  10  minutes,  or  compresses 
dipped  in  hot  1  to  4000  corrosive-sublimate 
solution.  If  abscess  at  extremities,  same 
solutions  in  form  of  bath,  used  several  hours 
at  a  time.  If  impracticable,  nitrate-of-silver 
solution  30  gi'ains  to  the  ounce,  or  pure 
tinct.  of  iodine,  applied  with  camel-hair 
pencil  freqiiently.  If  surface  tender,  bella- 
donna-ointment ;  a  piece  the  size  of  a  pea 
rubbed  into  the  skin  until  dry,  and  renewed 
everj^  three  hours.  If  pain  very  severe,  gal- 
vanism ;  anode  sjwnge,  dipped  in  10-per- 
cent, solution  of  cocaine,  applied  5  minutes 
every  3  houi-s,  cun-ent  not  exceeding  5  mil- 
liamperes.  During  intervals  warm  fomen- 
tations with  pure,  borated,  or  camphorated 
water,  or  infusion  of  poppies. 

If  suppuration  is  unavoidable,  abscess  to 
be  opened  as  soon  as  the  presence  of  pus  is 
determined.  To  anaesthetize  surface,  1-  to 
5-per-cent.  solution  of  cocaine,  20  drops 
sulx!utaneously.  near  al>scess ;  spray  of 
ether  ;  chloride  of  methyl  from  glass  bulb  ; 
bromide-of-ethyl  vapor,  the  latter  being 
especially  valuable  ;  the  parts  turn  white 
when  ready,  usually  in  two  minutes.    Seltzer 
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ABSCESS  (continued). 

water  spurted  over  the   surface  sometimes 

sufficieut. 

If  abscess  deep-seated,  skin  aud  fascia 
only  to  l)e  cut,  using  grooved  du-ector  to 
reach  the  pus.  Opening  kept  patent  with 
forceps ;  cavity  thoroughly  emptied  and 
syringed  out  with  1  to  4000  corrosive-sul> 
limate  solution  until  fluid  used  comes  out 
perfectly  clea-r.  Pressure  with  fingere  to  be 
avoided.  Incision  and  surroundings  then 
carefully  washed  with  same  solution,  and 
aseptic  drainage-tulje  inserted.  Wound 
dusted  with  iodoform  or  dermatol,  antiseptic 
dressing  applied,  exerting  slight  pressure 
with  bandage.  If  abscess  deep,  drainage- 
tube  to  be  shortened  daily  ;  if  superficial,  it 
can  be  withdrawn  the  second  day. 

COLD.  ^\lien  no  local  inflammation  indi- 
cates that  abscess  soon  to  open,  fluid  with- 
drawn with  large  aspirator  ;  .5-per-cent.  solu- 
tion carbolic  acid  injected,  then  aspirated, 
renewing  procedure  until  solution  with- 
drawn perfectly  clear.  Lister  bandage  vdth 
slight  pressure.  Five  days  later  same 
treatment.  About  flve  sittings  required 
(Boeckel).  May  be  used  in  the  same  way, 
but  injection  not  to  be  renewed  while  iodo- 
form excreted  with  urine.  Iodoform,  Ipart; 
ether,  5  parts ;  distilled  water,  5  parts 
( Mosetig-^SIoorhof ,  Yerneuil).  Iodoform,  1 
part ;  glycerin,  10  parts — less  painful  ( Bill- 
roth), blive-oil,  10  parts  (Brims).  Intox- 
ication prevented  by  sterilizing  iodoform 
and  excipient — except  ether — by  heating  at 
212°  F.  separately  (Tillmann)  or  by  limit- 
ing injection  to  3  ounces  of  5-per-cent.  solu- 
tion. May  also  he  used  in  the  same  way  : 
4-per-cent.  solution  of  boric  acid  (IMenard), 
or  naphthol  and  camphor,  1  part  each.  Can- 
uula-holes  to  be  closed  with  antiseptic  collo- 
dion. Thirty  sittings  may  be  required. 
(See  Adenitis.) 

When  local  inflammation  and  opening  of 
abscess  probable,  free  incision,  thorough 
scraping  of  walls  with  Yolkmanu's  curette 
to  transform  suppurating  surfaces  into  bleed- 
ing ones  ;  cavitj'  cleansed  with  5-per-cent. 
solution  carlx)lic  acid,  long  drain  applied, 
and  wound  stitched  as  far  as  drain.  Anti- 
septic dressing  (Yolkmanu,  Trelat,  Pozzi). 
Cavity  may  be  washed  out  with  i>eroxide  of 
hydrogen  10-per-cent.  solution,  or  packed 
with  iodoform  gauze.  Removal  of  pyogenic 
sac  by  decortication :  Free  incision  ;  sac 
detached  with  finger  or  spatula  and  removed 
entire  ;  cavity  closed  immediately  ( Lanne- 
longue).  Procedure  facilitated  by  filling 
wound  with  parafliQ  ;  sac  then  removed  like 
a  lipoma  (Cazin).  Necrosed  or  detached 
bone  to  be  looked  for  in  all  cases.  Strict 
antiseptic  precautions  imperative  to  avoid 
mixed  infection  (bacilli  of  tuberculosis  and 
pyogenic  cocci).  Preliminary  precautions 
to  meet  violent  haemorrhage  due  to  vascular 


erosion.  Lesion  a  tuberculous  one  ;  general 
system  treated  accordingly.  Nutritious 
food,  including  free  supply  of  milk  and 
eggs,  pure  air,  sunlight,  sea-air  if  possible. 
Tonics  aud  altei-atives :  Codliver-oil  and 
hypophosphites,  iodine,  iodides,  arsenic, 
quinia,  strychnia. 

PSOAS.  Al)scess  opened  in  loin  and  groin 
when  possible.  In  loin,  incision  through 
external  and  internal  oblique,  transversalis, 
and  lumbar  fascia,  along  outer  edge  erector 
spina  to  edge  of  quadi^atus  lumlx)rum.  Lat- 
ter muscle  and  transversalis  fascia  divided 
level  of  tip  of  second  or  third  lumbar  tra.ns- 
verse  process,  avoiding  lumter  arteries. 
Sheath  and  psoas  perforated  with  finger  or 
trocar.  Counter-opening  below  Poupart's 
ligament  to  form  tunnel,  into  which  large- 
size  drainage-tube  insei-ted.  Replaced,  later 
on,  by  a  tute  at  each  end  to  obtain  oblitera- 
tion, Ijeginnuig  from  centre  of  canal.  Aspira- 
tion and  injection  of  iodoform  emulsion,  or 
incision,  scraping,  and  drainage,  as  in  tuber- 
culous aljscess.  Strict  antisepsis  to  avoid 
hectic  fever.  If  one  incision  preferred,  loin 
to  te  selected.     [Editor.] 

ACETANILID  POISONING. 

Case  of  infant,  16  days  old,  in  which 
powder,  of  equal  jxirts  of  boric  acid  and 
acetanilid  twice  daily  for  3  days,  caused  dis- 
tinct cj'anosis.   Randal  C.  Eosenberger,  v.  A-5. 

Induces  severe  sjnnptoms  of  intoxication 
more  frequently,  perhaps,  than  any  other 
of  the  aromatic  series.  Fall  of  temperature, 
acconqmnied  by  profuse  perspiration  ;  may 
attain  maximum  in  2  or  3  hours  and  finally 
bring  on  depression  and  collapse  ;  but  may 
send  temperature  up.  Prolonged  adminis- 
tration may  give  rise  to  decided  anaemia. 
British  Medical  Journal,  v.  A-5. 

TREATMENT.  Cardiac,  respiratory,  and 
vasomotor  stimulants  are  imperatively  de- 
manded. Ether  hyixxlermically  has  been 
most  frequently  used,  but  Ijelladonna  best 
fills  the  indications.  Tliis  driig,  with  ex- 
ternal warmth  and  some  more  direct  cardiac 
stimulant,  seems  the  l)est  remedy  for  over- 
action  of  acetanilid.  J.  E.  Gibbons  admin- 
istered tincture  of  belladonna,  4  drops  every 
half-hour  for  4  doses,  then  every  2  hours  for 
8  doses.     [Editor.] 

ACETONURIA.    See  Urinalysis. 

ACNE. 

Meibomian  form  usually  found  on  ex- 
cretory canal  of  ileibomian  gland,  inside 
the  lashes  ;  gland  emptied  by  surgical  inter- 
vention.     Vahtde,  iv.  A-1. 

Professional  form  jjeculiar  to  workei-s  in 
parafliu  ;  eruption  papular,  furunculous,  or 
acneiform  ;  affects  liairv'  portions  of  skin. 
Gervais,  iv.  A-1,  2. 

[As  in  artificial  eruptions,  individual 
predisposition  here  naturally  plays  a  most 
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important  role.     L.  Beocq,  Assoc.  Ed.,  iv. 

A-2.] 

Severe  case  of  acne  scrofulasorum  in  girl 
with  no  tuljercular  family  history,  but  with 
enlarged  cer^•ical  glands  ;  acne  pustules  and 
comedones  extremely  numerous,  developed 
in  crops,  suppurated  freely,  left  deep  livid- 
blue  scars,  most  noticeable  over  buttocks 
and  thighs.     ./.  ./.  Pringle,  iv.  A-1. 

Case  of  uncommon  acne  showing,  m  ad- 
dition to  common  polymorphous  acne,  poly- 
cystic patches,— small,  horny  elevations  sit- 
uated at  pilse  infundibula.  Tenneson,  iv. 
A-2. 

Cases    almost  similar  seen  ;    concretions 
dark  and   found   only   on   lumbar   region  ; 
glands  react  in  a  special  way  toward  micro- 
organism  of    acne;   name   "acne  kerata. 
Eallopeau,  iv.  A-2.  .  n.   ,     • 

Two  varieties  to  be  distinguished  m 
Hardy's  acne  kerata:  (1)  comedones  ar- 
ranged in  groups,  progressive,  predominance 
on  posterior  border  of  axilla;  and  dorsal 
asiject  of  limbs;  (2)  preference  for  sides 
of  dorso-lumbar  region,  diyness  of  come- 
dones, indefinite  duration.  Eallopeau  and  le 
Damany,  iv.  A-2. 

[Tliese  forms  of  acne  need  complete  re- 
^-isiou  ;  communications  based  on  one  or  two 
isolated  cases,  far  from  elucidating  subject, 
only  tend  to  obscure  it.  There  are  denna- 
toses  which  may  take  the  form  of  what  is 
called  acne  kerata  ;  in  the  same  way  circi- 
nated  selwrrho-ic  acne  of  the  thorax,  called 
by  Bazin  acneic  eczema,  may  sometimes  be 
manifested  in  the  form  of  miliars^  papules, 
horny  and  disix)sed  in  a  circinate  manner 
about  the  interscapular  space,  more  rarely 
in  the  middle  of  the  chest.  Acne  scrofulo- 
sorum  mav  also,  in  certain  cases,  assume 
identical  appearances.  All  these  cases  should 
be  seriously  aualvzed  and  discussed  by  means 
of  collecti\e  research.  L.  Brocq,  Assoc. 
Ed.,  iv.  A-2.] 

TREATMENT.  Sulphur  dissolved  m 
benzin  to  increase  i^enetrating  power  and 
dissolve  fatty  elements  very  effective.  Anon- 
ymoits,  iv.  A-3. 

Combination  of  the  iodides  and  bromides 
of  potassium  with  soap,  latter  pos.sessing 
keratoly  tic  qualities.  Two  varieties  :  strong 
soaps,  containing  from  2  to  6  per  cent,  of 
sodium  iodide  and  from  1  to  3  per  cent,  of 
potassium  iodide  ;  weak  soaps,  containing 
but  from  1  to  3  per  cent,  of  potassium 
iodide  and  bromide.  Useful  to  allow  suds 
to  dry  uix)n  site  of  application.  Bardach, 
iv.  A-3. 

[New  treatments  should  be  used  with 
much  prudence  and  with  due  thought  to  the 
susceptibility  of  the  patient  ;  there  is  a 
tendency  to  reject  prejiarations  of  the  iodides 
and  bro'mides  in  acne,  because  these  sul)- 
stances  cause  acne  in  many  persons  ;  yet  in 
some  rare  cases  I  have  personally  noted  im- 


provement in  acne  to  follow  the  use  of  minute 
doses  of  sodium  or  potassium  iodide  and  of 
applications  of  tincture  of  iodine;  it  must 
never  be  forgotten,  however,  that  idiosyn- 
crasy may  play  a  most  important  part  in 
any'medication.  L.  Beocq,  Assoc.  Ed.,  iv. 
A-4.] 

ACONITE  POISONING. 

Markedly  toxic  effects  from  a  dose  of  5 
drops  of  tincture.  J.  Dickinson  Leigh,  v. 
A-6. 

Danger  of  drawing  conclusions  from  ex- 
periments on  small  animals  and  applying 
them  to  large  ones  shown,  i  grain  of  acon- 
itine  thought  safe  for  a  horse,  Avhereas  half 
that  dose  fatal.  Illogical  also  to  calculate 
toxicity  of  poison  by  weight  of  animal,  and 
still  more  to  draw  conclusions  as  to^  one 
species  from  experiments  on  another.    Weber, 

V.  A-6. 

TREATMENT.  If  patient  seen  at  once 
after  ingestion,  apomoiiihiue,  i\  to  ^  grain 
hvpoderm.,  or  other  emetics:  Mustard 
(taljlespoonful  in  hot  water,  1  to  2  grains), 
tartar  emetic,  or  sulphate  of  zinc,  15  to  30 
grains.  Stomach-pump  preferred.  Tlien 
tinct.  of  belladonna,  10  minims  every  two 
hours,  with  continued  frictions  of  extremi- 
ties w-ith  warm  linen ;  head  low,  and  hot- 
water  baths  from  axilla  down.  Patient  kept 
motionless  even  during  emesis,  his  head 
being  slightly  turned  and  dejections  re- 
ceived uix)n  a  towel. 

If  patient  seen  late  and  poison  absorbed, 
pulse  verj^  week  and  rapid,  stomach-pump 
onlv  to  lie  used,  and  tinct.  digitalis,  20 
minims,  injected  hypoderm.  Stimulants, 
brandy  and  strong  coffee  per  mouth,  freely 
administered.  If  breathing  fail,  hypoderm. 
injections  of  ether,  or  brandy,  or  whisky  ; 
inhalations  of  nitrite  of  amyl,  and  artificial 
respiration.     [Editor.] 

ACROMEGALIA. 

ETIOLOGY     AND     PATHOLOGY.      Two 

cases,  one  having  temporarily  suffered  from 
exceedingly-acute  cephalalgia.  Kalindero, 
ii.  C-41. 

Case  in  which  popliteal  space  showed  a 
cystic  tumor  commiuiicating  with  joint, 
latter  containing,  besides  synovial  fluid,  five 
small,  solid  masses.     Park,  ii.  C-41. 

Three  cases.  In  one  retraction  of  palmar 
aponeurosis  and  dullness  at  right  apex. 
diurray,  ii.  C-41. 

In  two  women  premature  cessation  ot 
menses  and  h^-pertrophy  of  pituitary  body. 
Ransom,  ii.  C-41. 

Case  of  congenital  hemihypertrophy. 
Adams,  ii.  C-41,  42. 

Case  complicated  by  exophthalmic  goitre 
and  glvcosuria.     Lancereaux,  ii.  C-42. 

Ocular  disturbances  obser\-able  :  thicken- 
ing of  eyelids,  prominence  of  orbital  ridges, 
exophthalmia,     periorbital    pains,     hj-per- 
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ACROMEGALIA  (continued). 

secretion    of   tears,    pupillary  disturbances, 
nystagmus,  etc.     Hertel,  ii.  C-42. 

Disease  partly  caused  by  changes  of  pitui- 
tary body.  At  first  hypertrophy  of  gland 
with  exaggeration  of  functions  ;  later  on, 
abolition  of  functions.     Tamhurini,  ii.  C-42. 

Acromegalic  patient  suffering  from  paraly- 
sis of  right  oculo-motor  nerve,  gray  atrophy 
of  discs,  and  hemianopia.  Improvement 
after  mercurial  inunction.  Sc/ilesinger,  ii. 
C-42. 

Hypertrophy  of  pituitary  body  with  com- 
pression of  chiasm.     Benson,  ii.  C-42. 

Case  associated  with  giant-growth.  Acro- 
megalia is  giant-growth  in  the  adult,  while 
giant-growth  is  acromegalia  of  adolescence. 
Brissaud  and  Merge,  ii.  C-42,  43. 

Case  of  progressive  partial  giant-growth  in 
girl  of  8  yeare.  In  congenital  giant-growth 
usually  hand,  foot,  or  finger  increased  in 
size.  Giant-gi'owths  of  entire  extremity 
uncommon;  crossed  giant-growth  exceed- 
ingly uncommon.     Adler,  ii.  C-43. 

Case  of  hereditary  sj^ihilis  presenting 
great  length  of  diaphysis  of  long  bones, 
wrist,  elbow.     N'oM,  ii.  C-43. 

Case  suggesting  inflvience  of  traumatism 
upon  development  of  acromegalia  and  dia- 
betes.    3Iarincsco,  ii.  C-43. 

Case  in  Avhich  trophic  lesion  was  analo- 
gous to  acromegalia  ;  chief  symptom  gradual, 
progressive  enlargement  of  head  and  neck. 
Denomination  of  ' '  megalocephalia  ' '  pro- 
posed.    3L  Allen  Sfarr,  ii.  C-43. 

Autopsy  of  a  giantess.  Main  points  : 
hypertrophy  of  pituitixry  body,  enormous 
pituitary  fossa.     Hufehiiison,  ii.  C-43. 

Case  following  excessive  weakness  due  to 
parturition.     Middleton,  ii.  C-43. 

Typical  cases  of  acromegalia.  Bullard, 
Unverricht,  Acchiote,  Herman  C.  Gordinier, 
ii.  C-44. 

TREATMENT.  Case  treated  by  extract 
of  pituitary  body  ;  no  appreciable  result. 
Analogy  between  myx(ietlema  and  acrome- 
galia suggesting  thyroid  gland  ;  rapid  im- 
provement.    Cat  on,  ii.  C-45. 

ACTINOMYCOSIS. 

ETIOLOGY.  Occurs  most  freqiiently 
among  workei-s  in  gi-ain,  who  are  in  the 
habit  of  chewing  bits  of  hay,  gi'ain,  etc. 
Case  caused  by  a  piece  of  oat-chaff,  which 
had  entered  through  the  mucous  membrane 
of  the  mouth.     E.  Rummel,  iii.  L-33. 

Undoubted  influence  exercised  by  iodide 
of  potassium  countenances  suspicion  that 
many  patients,  supposed  to  be  sj^hilitic, 
have  been  really  actinomycotic.  Poncet,  iii. 
L-34. 

Case  extensively  involving  the  skin  ;  local 
characters :  mainly  the  presence  of  large 
sarcomatous-looking  growths,  ulcerating  at 
various  points,  situated  upon  hard,  brawny, 


and  deeply-undermined  skin  ;  regarded  as 
ixctinomycotic  invasion  through  respiratory 
tract  ;  most  remarkable  degree  of  improve- 
ment under  iodide  of  potassium.  J.  J. 
Prinffle,  iv.  A-4. 

TREATMENT.  Iodide  of  potassium,  J 
to  IJ  drachms  a  day,  acts  by  modifying  the 
anatomical  elements  and  preparing  them  for 
the  defense  of  organism,  and  not  by  killing 
the  germ  of  the  disease.  Duhreuilh  and 
Freche,  iii.  L-34. 

Iodide  of  potassium  does  not  form  an  un- 
favorable culture-medium.  Evident  that 
remedy  does  not  act  directly  on  the  diseased 
tissues,  but  upon  anatomical  elements. 
Berard,  iii.  L-34. 

Cases  in  which  complete  recovery  obtained 
by  means  of  iotlide  of  potassium.  Zech- 
meisfer,   Van  Arsdale,  iii.  L-34. 

Four  cases  of  cutaneous  actinomycosis 
completely  cured  by  potassium  iodide,  30 
grains  daily.     Blonestie,  iv.  A-4,  5. 

Chrysarobin-resorcin  and  chrysarobin- 
resorcin-ichthj'ol  plastei-s,  occasionally  with 
salicylic  acid,  in  two  cases  ;  recovery.  A. 
Stmib,  iv.  A-5. 

[The  sudden  increase  in  number  of  cases 
doubtless  due  to  the  fact  that  disorder  was 
not  recognized  in  the  majority  of  patients 
until  recently.  Farmei-s  should  be  warned 
against  the  habit — so  common  among  them 
— of  chewing  bits  of  straw,  "wheat,  oat-chaff, 
etc., — the  most  prolific  cause  of  the  disease. 
E.  Laplace,  Assoc.  Ed.,  iii.  L-34.] 

ACUTE    ASCENDING    PARALYSIS. 

See  Spixal  Cokd,  Diseases  of. 

ADDISON'S  DISEASE. 

PATHOLOGY.  Atrophy  of  suprarenal 
capsules  normal  in  old  age;  may  occur  earlier 
in  life  and  cause  Addison's  disease.  Theory 
of  lesion  of  sympathetic  and  suppression  of  ex- 
cretory function  untenaljle.  Capsules  prol>- 
ably  produce  some  fluid  necessary  to  econ- 
omy ;  interference  with  this  function  gives 
rise  to  Addison's  disease.     liollcston,  i.  E-49. 

Suprarenal  bodies  elaborate  substance 
having  powerful  action  on  muscular  tissues 
and  on  muscular  coat  of  arteries.  In  small 
doses  it  causes  enormous  increase  of  blood- 
pressure  and  acts  on  heart.  Phenomena  of 
Addison's  disease  possibly  entirely  or  in  part 
due  to  absence  of  this  active  principle. 
Schrifer  and  Oliver,  i.  E-49,  50. 

Melanoderma  observed  whenever  the 
periphery  of  the  organ,  cortex,  nerve-  fila- 
ments or  ganglia  of  the  region  involved. 
Fenivick,  Greenhow,  Jurgens,  Kalindero,  and 
Babh,  i.  E-50. 

In  four  cases  capsiiles  extremely  tuber- 
ctilous  ;  in  a  fifth,  carcinomatous  degener- 
ation. Most  constant  symptom  in  all, 
steadily  increasing  bronzing.  Posselt,  i. 
E-50. 

Case  in  which  autopsy  showed  advanced 
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fibrocaseous  deoeiieration.  Semilunar  gan- 
glion, cci'liac  plexus,  and  atljoining  sympa- 
thetic histologically  found  free  from  disease. 
Gioff'redi  and  Zinno,  i.  E-50. 

Case  of  subacute  suprarenal  cachexia 
without  pigmentation.  Only  two  sj^rap- 
toras :  uninterrupted  rise  of  temperature 
during  Ih  months ;  progressive  cachexia 
marked  by  loss  of  flesh  and  inability  to 
undergo  any  muscular  strain,  at  autopsy 
adrenals  showing  caseous-suppurative  degen- 
eration of  tubercular  origin.  R.  3Iari€,  i. 
E-51. 

Ca.ses  in  which  autopsy  showed  marked 
lesions,  mostly  flbrocaxseous  degeneration. 
Case  in  which  death  ensued  in  less  than 
three  weeks.     Donlin,  i.  E-51. 

TREATMENT.  Extract  or  tincture  of 
suprarenal  capsules  sometimes  a  true  curative 
remedy.  3Iaragliano,  Shoemaker,  Lloyd 
Jones,  Oliver,  i.  E-51. 

Suiirarenal  extract  of  doubtful  eflicacy  ; 
might  be  of  advantage  in  the  earlier  stages. 
McCall  Anderson,  i.  E-51. 

Case  with  symptoms  of  Addison's  disease 
in  patient  who  had  had  sjT)hilis.  Specific 
treatment  gave  good  results.  CMperovitch, 
i.  E-51. 

Glycerophosphates  of  lime,  iron,  sodium, 
magnesium,  and  potassium,  either  by  sub- 
cutaneoas  injection  or  by  the  mouth  (see 
Glycerophosphates,  vol.  v.,  section  A). 
Albert  Eobin,  v.  A-79. 

No  curative  agent  known.  Symptomatic 
treatment  and  easily-digested,  but  nutritious, 
food  ;  milk  especially  ;  hygienic  measures. 
Fowler's  solution  and  phosphates  to  sustain 
strength.  Iron  preparations  (Nothnagel). 
Fai'adization  and  galvanization  of  sympa- 
thetic (Eockwell). 

For  Vomiting  in :  Morphia  and  bella- 
donna. 

For  Prostration  in :  Lemonades  of  lactic 
or  hydrochloric  acid. 

For  Constipation  in :  Purgatives  easily 
prcxluce  diarrhoea.  Enemata  of  water  or 
glycerin  and  water  preferable. 

For  Diarrhoea  in :  Bismuth  in  large  doses  ; 
or,  if  severe,  pill  of  R  Oxide  of  zinc,  ^ 
grain  ;  camphor,  J  grain,  and  morphia,  i 
grain,  every  three  houre.     [Editor.] 

ADENITIS. 

CERVICAL. 

PATHOLOGY.  Adenitis  not  a  mani- 
festation of  an  already  generalized  tuber- 
culosis ;  bacillus  penetrates  by  solution  of 
continuity  of  mucous  membranes  or  skin  to 
the  ganglion,  which  becomes  a  seat  of  in- 
fection.    Duhamel,  iv.  E-1. 

[A  distinction  should  be  made  between 
hereditary  (congenital)  and  acquired  tuber- 
culosis. In  the  latter  case  the  author's 
views  seem  rational  and  correct,  being  com- 
parable with    and   analogous  to  the  phe- 


nomena observed  in  carcinoma  and  syphilis. 
When  the  infection  is  acquired  there  is  at 
first  a  local  seat  or  focus  of  infection  Avhere 
the  disea.se-germs  develop  and  from  which, 
after  proliferation,  they  spread  until  the 
disease  becomes  more  or  less  generalized, — 
the  germs  being  transmitted  through  the 
Ij^nphatic  sj^stem  to  the  lungs  and  thence 
in  the  blood-stream  to  the  various  organs  of 
the  body  ;  the  various  glands  along  the 
course  or  path  of  transmission  become 
affected  and  in  turn  become  a^lditioual  pos- 
sible foci  of  infection.  On  the  other  hand, 
when  the  trouble  is  hereditary  the  glandular 
manifestation  is  an  indication  of  an  already 
generalized  tuberculosis.  C.  Sumner 
^VlTHERSTIXE,  Assoc.  Ed.,  iv.  E-1.] 

Proof  of  this  has  been  lacking,  and  ex- 
Ijerimental  attempts  to  induce  tuberculosis 
of  the  cervical  glands  by  introduction  of 
tubercle  bacilli  into  the  tonsils  have  failed. 
J.  Solis-Cohen,  iv.  E-1,  2. 

In  post-mortem  examinations  upon  bodies 
of  25  tubercular  patients,  tuberculosis  of  the 
tonsils  in  12,  in  e^ery  case  in  which  the 
lymph-glands  of  the  neck  were  also  affected. 
Kruckmann,  iv.  E-2. 

[To  be  of  best  value  extirpation  must  be 
done  before  infection  has  extended  beyond 
the  glands  involved,  else  the  infection  will 
proceed,  nevertheless,  to  generalization. 
When  done  later,  it  may  prevent  that  sec- 
ondary infection  which  follows  from  an 
ovei'sw  ollen  or  si; ppi: rating  gland,  and  may 
be  of  cosmetic  value, — that  is,  to  prevent 
unsightly  and  extensive  scai-s.  C.  Sumner 
WiTHERSTiXE,  Assoc.  Ed.,  iv.  E-2.] 

Considerable  proportion  of  cases  of  en- 
largement of  tonsils  and  adenoid  vegetations 
of  pharvnx  tuberculous  in  nature.  Dieulafoy, 
iv.  E-2;  3. 

Suppuration  of  cervical  glands  derived 
from  the  pharynx,  as  a  rale,  without  tuber- 
culous lesion  of  that  part.  Eustace  Smith, 
iv.  E-3. 

Case  of  tuberculous  inoculation  through  a 
small  wound  on  the  chin  by  kisses  of  tuber- 
culous mother  ;  cutaneous  tuberculosis,  fol- 
lowed by  tuberculous  lymphangitis.  Eemy, 
iv.  E-3. 

[If  the  mother  were  tuberculous,  there  is 
a  reasonable  doubt  that  her  offspring  was  a 
"healthy  child,"  as  stated.  C.  Sumner 
WiTHERSTlNE,  Assoc.  Ed.,  iv.  E-3.] 

TREATMENT.  IMetallic  iodine  has 
special  affinity  for  tuberculous  glands.  Eight 
or  ten  applications  usually  insure  cure,  pro- 
vided cavity  filled  with  crystals.  Guermon- 
prez,  iv.  E-3. 

Oil  of  turpentine  injected  into  fistulse  or 
abscesses  after  curettement  and  aspiration. 
After  four  to  six  days  atecesses  incised  ; 
packed  with  sterilized  gauze  containing 
turpentine  ointment ;  eighteen  cases.  Is- 
nardi,  iv.  E-3. 
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ADENITIS  (continued). 

Extirpatiou  indicatecl  when  internal  medi- 
cation has  failed  ;  when  glands  involve  face 
and  produce  deformity  ;  when  they  are  iso- 
lated and  not  numerous  ;  w^hen  they  have 
undergone  fihrous  degeneration  ;  when  they 
are  not  freely  suppurating.  It  is  contra- 
indicated  when  there  is  impaired  general 
health  and  tubercular  deposits  in  lungs  and 
joints;  when  ramifications  of  glandular  chain 
are  very  extensive.     Le  Denfii,  iv.  E-3,  4. 

Sulxjutaneous  extirpation.  Incision  at 
the  nape  of  neck  begins  at  level  of  external 
auditory  meatus,  1  centimetre  from  hairy 
border,  and  passes  with  a  slight  convexity 
downward  5  centimetres  backward,  down- 
ward toward  the  median  line.  DoUinger, 
iv.  E-4. 

PERIBRONCHIAL. 

PATHOLOGY  AND  DIAGNOSIS.  Impor- 
tance of  lesions  resulting  from  caseation ;  soft- 
ening of  lymphatic  glands  situated  around 
lower  end  of  ti-achea  and  main  bronchi.  Evi- 
dence from  percussion  of  doubtful  value  ; 
alterations  in  l)reath-sounds  much  more  im- 
portant, especially  when  unilateral ;  divided 
respii-ation,  with  prolonged  expii-ation,  lui- 
accorapanied  by  any  adventitious  sounds. 
Eight  cases  in  which  enlarged  glands  ulcer- 
ated through  aii'-tubes.  Breath  had  a  very 
offensive  odor.  Co-existence  of  fcet-or  with 
hfemoptysis  and  evidence  of  pulmonarj-  con- 
solidation suggestive.  "SMien  vomiting  of 
blood  and  its  passage  by  Ixjwel  added,  diag- 
nosis of  glands  rupturing  into  bronchus  and 
oesophagus  the  most  likely  one.  Voelcker,  i. 
A-Q-*. 

TREATMENT .  VThen  due  to  tuterculosis 
and  kindred  diatheses  and  not  complicated 
hj  fever  or  involvement  of  lung-tissue,  sea- 
shore or  country.  At  sea-side  children  should 
not  bathe  in  the  sea,  and  should  te  as  quiet 
as  is  consistent  with  life  in  the  ojien  air. 
Brisk  friction  of  skin,  projjer  feeding;  iodo- 
tannic  sjTup,  2  to  4  teaspoonfuls  per  day. 
After  three  to  four  weeks  emulsion  of 
calcium  lactophosphate  and  codliver-oil. 
Counter-iiTitation  between  shoulder-blades 
favorable.     Marfan,  i.  A-99,  100. 

ADENOMA  SEBACEUM.  (See  also 
Tumors.  ) 

Very  rare.  In  Caspary's  case  small  tumors 
had  developed  after  small-pox  ;  consist  of  a 
great  number  of  sebaceous  glands  closely' 
packed.     Coleman,  iv.  A-.5. 

Distinct  encapsulation  with  pre.sence  of  a 
more  or  less  decided  connective-tissue  stro- 
ma ;  degenerated  epithelium  seems  to  pro- 
liferate under  form  of  distinct  lobules,  cords, 
and  tubes.  Hyaline  degeneration  of  vessels 
or  connective  tissue  almost  always  occure  ; 
ver\'  probaV)ly  become  calcified  or  osseous  ; 
they  may  undergo  carcinomatous  degenera- 
tion.    Barlow,  iv.  A-5. 


ALBUMINURIA.     (See    also   Bright's 

Disease.  ) 
PATHOLOGY.  [Question  still  unsettled. 
Fii-st  view  :  a  disturbance  of  the  glomerular 
circulation.  Second  view  :  an  alteration  of 
the  proteids  of  the  blood-plasma,  structural 
changes  in  the  kidneys  being  secondary.  A. 
RuBiNO,  Assoc.  Etl.,  i.  E-1.] 

Second  view  re-asserted.  In  the  majority 
of  toxic,  rheumatic,  and  gouty  diseases  albu- 
minuria always  arises  through  a  modification 
in  the  diiiusibility  of  sero-albumin,  due  to 
molecular  alterations  of  the  blood.  Semmola, 
i.  E-1. 

Semmola' s  \-iews  contradicted  by  several 
observers.  In  the  l^loofl  of  chronic  jjaren- 
chymatous  inflammation  patients  proportion 
of  globulin  to  albumin  1  to  2  or  even  1  to  3  ; 
similar  proportion  in  pernicious  antemia. 
Coagulation-temperature  higher  in  Bright's 
disease  than  tliat  of  normal  serum.  Other 
exi>eriments  show  that,  although  blood 
changes  are  present,  the  e^^dence  is  insuf- 
ficient to  indicate  that  the  blooti  disease  is 
the  primary  element.     Freund,  i.  E-1. 

Altered  hiematopoiesis.  In  the  acute  form 
of  albuminuria  the  blootl-elements  are  re- 
juvenated and  the  Idood  gradually  returns 
to  its  normal  state.  In  chronic  form  the 
lesions  are  more  profound  and  the  improve- 
ment is  but  transient.  Bogdanoff-Bere- 
soicsky,  i.  E-2. 

The  form  due  to  various  disorders — tem- 
porary asphyxia,  digestive  disturbances,  etc. 
— differs  from  that  of  nephritis.  The  former 
is  ephemeral  ;  the  latter  is  due  to  the 
action  of  toxins  upon  kidney.  Legendre,  i. 
E-2,  3. 

Exiieriments  showing  undoubted  occur- 
rence of  alimentary  albuminuria,  due  to 
ingestion  of  proteids  in  excess,  particularly 
when  uncooked.  Transitory  albuminuria  is 
not  dependent  on  the  chai-acter  of  food.  Off, 
i.  E-3. 

In  ti-ansitory  or  ' '  cyclical ' '  albuminuria, 
symptoms  of  true  nephritis  are  complained 
of  momentarily  ;  the  cases  frequently  pre- 
sent a  history  of  acute  nephritis  following 
infectious  disease.  Casts  are  found  in  some 
cases.  It  is  a  tempoi-ary  excretion  of  albu- 
min without  organic  change  which  may  dis- 
appear after  yeare.     Osswald,  i.  E-3,  4. 

In  a  boy  albuminuria  was  absent  when  he 
was  in  a  recumbent  position,  but  present  in 
proportion  with  muscular  exertion.  Always 
sero-albumin.  It  showed  no  relation  with 
the  quantity  of  nitrogenous  food  taken. 
Teices,  i.  E-4. 

Albumin  may  be  found  in  urine  of  young 
healthy  subjects,  particularly  in  the  morning. 
Transitors'  albuminuria  may  be  due  to  func- 
tional disturbance  with  nephritis.  The 
quantity  of  albumin  is  no  giiide  as  to  the 
gravity  of  case.     Bichter,  i.  E-4. 

Neurasthenic  and  other  functional  nerv- 
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ous  diseases  are  well-nigh  constantly  ac- 
companied b}'  albuminuria,  glycosuria,  ex- 
cess of  uric  acid,  etc.  Urinarj'  products 
result  from,  rather  than  cause  of,  disease. 
Tliese  are  cases  of  lithsemia,  and  not  of  early 
nephritis.     Gray,  i.  E-4. 

Nervous  s^^uptoms  constantly  met  with  in 
hypochondriacal  form  of  neurasthenia,  but 
not  a  single  sjinptom  pointing  to  renal  dis- 
ease, beyond  albuminuria.  C.  E.  Simon,  i. 
E-4,  5. 

Albumin  a  very  frequent,  but  not  normal, 
constituent  due  to  certain  irritations.  Men- 
tal or  physical  eqiiilibrium  disturbances, 
emotions,  etc.,  may  give  ri.se  to  traces  of 
albumin.     Spiegler,  i.  E-.5. 

Albuminuria  much  more  common  in  adults, 
apart  from  Bright's  disease,  than  generally 
thought  ;  frequency  of  instances  increases 
^\ith  age  ;  hence,  probably  oft^en  the  result 
of  senile  changes.  It  is  highly  probable 
that  faint  traces  of  albumin,  hyaline  and 
finely-granular  casts,  after  50  years  of  age, 
are  of  little  or  no  practical  import.  Shatiuck, 
i.  E-5. 

Case  in  which  a  grave  scarlatina  was  fol- 
lowed by  permanent  albuminuria,  influenced 
by  diet ;  diminished  under  milk,  increased 
when  much  food  taken.     Colraf,  i.  E-5. 

^Vfter  compression  of  thorax  there  is 
anaemia  of  cortex  with  fine,  colorle-ss  albu- 
minous granules.  After  temporary'  ligation 
of  renal  artery  there  is  hj-persemia  of  cortex 
with  excretion  of  coarse  albviminous  ma.sses 
stained  with  blood-coloring  matter.  Kidney 
disturbance  from  compression  so  slight  as 
probably  to  be  within  phj-siological  limits. 
SeeUg,  i.  E-6. 

TESTS.  A  most  reliable  and  practical 
test :  "  Put  a  few  drops  of  liquor  jx)tassic  in 
a  test-tube  full  of  urine  and  filter  it.  Fill 
test-tul>e  one-half  with  filtrate,  then  add  15 
to  18  drops  of  fuming  nitric  acid  ;  some 
cloudiness,  if  albumin.  Boil  over  an  alcohol- 
lamp  and  let  it  stand  one-half  hour.  Sedi- 
ment of  whitish  flakes  or  brownish  granules. 
Boil  it  again.  If  they  consist  of  albumin, 
they  will  not  dissolve."  In  testing  by 
Heller's  nitric-acid  test,  dilution  of  urine  to 
.specific  gra^'ity  of  about  1005  avoids  con- 
fusion arising  from  rings  produced  by  uric 
acid,  resinous  substances,  etc.  Jaisohn,  i. 
E-55,  56. 

"Weight  percentage  of  albumin  never  ex- 
ceeds 3  to  4  per  cent.,  rarely  1  per  cent.  L. 
H.  Jones,  i.  E-56. 

Sulphosalicylic  acid  will  at  one*  show 
presence  of  smallest  amount  of  albumin  by 
causing  a  cloudiness  when  added  to  urine  in 
30-per-c-eut.  solution  or  substance  used.  Otf, 
i.  E-56. 

Sulphosalicylic  acid  practical  and  easy  test 
for  albumin  ;  sensitiveness,  1  to  20,000. 
Devk,  i.  E-56. 

1  in  3  solution  of  resorcin  an  infinitely 


more  delicate  test  of  the  presence  of  albumin 
in  urine  than  nitric  acid.     Carres,  i.  E-56. 

Method  for  separating  sero-globulin  from 
sero-albumin  simultaneously  contained  in 
the  urine.     Daiber,  i.  E-57. 

GLOBULIN.  Proportion  in  which  glob- 
ulin, usually  associated  with  albumin  in  the 
urine,  varies  so  much  that  it  is  not  possible 
to  determine  the  variety  of  kidney  disease 
by  means  of  it.     Boyd,  i.  E-58. 

NUCLEO-ALBUMIN.  Examinations  of 
205  urines.  1.  Xucleo-albumin  exists  in 
every  urine.  2.  Reaction  of  urine,  whether 
acid  or  neutral,  has  no  influence  upon  demon- 
stration of  nucleo-albumin.  3.  Nucleo-albu- 
miu  in  febrile  diseases  undergoes  an  increase, 
diminishes  in  stage  of  decline.  4.  In  febrile 
albuminuria  increased  excretion  nucleo-albu- 
min precedes  albuminuria.     Oti,  i.  E-57. 

Two  hundred  urines  examined  for  nucleo- 
albumin  with  negative  result.  Sarzin,  i. 
E-57. 

ALCOHOLISM. 

PATHOLOGY.  The  continual  ingestion 
of  alcohol  causes  atrophy  of  elementary  or- 
ganisms, tending  to  destroy  cellular  proto- 
plasm and  ^'itality.     Gaule,  ii.  E-1. 

The  walls  of  cells  inclosing  germinal  mat- 
ter are  dis.solved,  free  albumin  is  coagulated, 
red  globules  are  deprived  of  part  of  contents, 
lea%"ing  them  shrunken  ;  growth  of  tumors 
favored,  metabolic  action  limited,  organiza- 
tion of  neurodpiia  of  gray  matter  reduced 
or  prevented.      Wilkins,  ii.  E-1,  2. 

Even  in  minute  quantities  alcohol  favors 
the  growth  of  many  pathogenic  organisms, 
including  those  of  pus  and  diphtheria. 
Bidge,  ii.  E-2. 

Alcoholism  epilepsy  is  due  to  a  predispo- 
sition to  epilepsy,  which  manifests  itself 
through  the  influence  of  alcohol.  Cural^le 
by  abstiaence  ;  dipsomania  also  when  in 
predisposed  neuropathic  subjects.  Alcoholic 
dementia  with  amnesia  incurable.  Forel, 
ii.  E-2. 

Even  small  doses  diminish  intellectual 
power.     A.  Smifh,  ii.  E-2,  3;  Furer,  ii.  E-3. 

Form  of  alcoholism  determined  by  pre- 
existing anomaly  of  subject ;  alcoholic  psy- 
chopathia  often  the  consequence  of  paren- 
tal addiction  ;  psychopathia  and  alcoholism 
cause  one  another.     Furer,  ii.  E-3. 

[A  large  share  in  the  genesis  of  melancho- 
lia is  due  to  agencies  lowering  the  general 
health,  among  which  alcohol  is  conspicuous. 
Farquhai"Son  found  11  per  cent,  of  asylum 
cases  of  melancholia  due  to  intoxicants,  while 
many  victims  of  suicidal  melancholia  who 
had  no  insane  heredity  had  a  family  history 
of  inebrietJ^    X.  Kere,  As-soc.  Ed.,  ii.  E-3.] 

Case  showing  hepatic  origin  of  delirium. 
Elippel,  ii.  E-3. 

Dynamometer  shows  that  the  muscular 
strength  is  diminished  under  influence  of 
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ALCOHOLISM  (continued). 

even   moderate   doses   of    alcoholic  drinks. 

Fitrer,  ii.  E-3. 

Psychomotor  hallucinations  are  rare. 
Vallon,  ii.  E-3. 

Compression  of  the  eyeball  causes  per- 
ception of  Purkinje's  figures  in  healthy  in- 
dividuals, visions  of  objects  and  pereons  in 
four-fifths  of  patients  suffering  from  alco- 
holic delirium.     Liepmann^  ii.   E-3,  4. 

Confirmatory  experiments  ;  vision  of  ani- 
mals noted  in  50  per  cent,  of  cases  of  alco- 
holic delirium      Jolly,  ii.  E-4. 

Visions  of  animals  are  present  in  40  per 
cent,  of  cases  at  most.  Such  patients  cannot 
estimate  distances.     Leppmann.,  ii.  E-4. 

Most  important  effects  of  alcohol  on  the 
tubular  neurin  are  shrinking  and  harden- 
ing, transmission  of  imjiulses  teing  im- 
paired ;  on  vesicular  neurin  the  dissolu- 
tion of  phosijhorus,  protagon,  and  lecithin, 
with  selective  aflinity  for  the  neurin  of  the 
cerebellum.      Wilkins,  ii.   15-4,  .5. 

[Statement  as  to  hardening  of  the  neurin 
and  other  tissues  by  alcoholic  ingestion 
requires  further  corroboration.  Frequently 
microscopical  appeai-ances  are  deceptive.  N. 
Kerr,  Assoc.  Ed.,  ii.  E-5.] 

The  ingestion  of  alcohol  catLses  migi-ation 
of  microbes  from  the  intestines  to  the  peri- 
toneum and  to  the  blood  of  the  vena  porta. 
Wurtz  and  Ilttdelo,  ii.  E-5,  6. 

Experimental  alcoholism  in  animals  causes 
preliminary  gastric  catarrh,  then  fatty  de- 
generation of  the  liver.     Koidbine,  ii.  E-6. 

Ptyalin  of  saliva  and  pepsin  precipitated  ; 
gastric  vaso-dilatoi"s  paralyzed,  Avhile  the 
constrictors  are  stimulated,  preventing  flow 
of  gastric  juice  and  accounting  for  irri- 
tability, a.norexia,  etc.  Stomach  inflamed 
and  covered  with  thick  muciis.  Duodenal 
and  pancreatic  fiuiction  jjrevented.  Stearin 
dissolved  out  of  the  fat  by  alcohol,  remain- 
ing elements  contributing  to  fatty  degener- 
ation of  various  organs.  Excessive  use 
continued  any  length  of  time  prevents  re- 
hydration of  glycogen  and  its  transfer  to  the 
blood,  and  oxygenation  of  bilirubin  to  form 
l)iliverdin.  In  this  sense,  even  small  quan- 
tity of  alcohol  inimical  to  life.  Wnkins, 
ii.'E-6. 

[Sir  William  Eoberts's  \'iew,  that  Ave  are, 
as  a  rule,  suffering  not  from  slow,  but  from 
too  rapid,  digestion,  and  that  we  therefore 
need  alcohol,  not  to  aid  digestion,  but  to 
hinder  it,  can  hardly  be  accepted.  Clinical 
observations  of  performance  of  digestive 
function  in  li\ing  human  subjects  does  not 
exhibit,  as  a  rule,  improved  digestion  on 
administration  of  alcohol.  N.  Kerr,  Assoc. 
Ed.,  ii.  E-7,  8.] 

Case  of  acute  alcoholism  in  which  hepatic 
functions  were  svqjpressed  during  twenty- 
one  days.     Cassaet,  ii.  E-8. 

Alcoholic  excesses  one  of  the  main  causes 


of  tuberculosis  by  predisposing  system  to 
action  of  bacillus.  Phthisis  of  drunkards 
presents  peculiar  characteristics  in  localiza- 
tion and  evolution.  Lesion,  insteatl  of  left 
apex  in  front,  is  located  at  the  right  apex 
toward  the  back.  Improvement  usually 
follows  first  attack,  and  recovery  frequently 
ensues  if  alcoholic  habit  corrected.  If  con- 
tinued, disease  suddenly  assumes  alarming 
character,  involvement  of  both  lung-s,  jjeri- 
toneum,  and  meninges  quickly  causing 
death.     Lancereau.c,  ii.  E-8,  9. 

Increase  of  tul>erculosis  proportionate 
with  that  of  alcoholism  in  France.  Lagneau, 
ii.  E-9. 

First  and  most  frequent  effect  on  kidneys 
is  poljiuia,  then  dial>etes  insipidus,  followed 
by  diabetes  mellitus  in  predisposed  alco- 
holics.     Wilkins,  ii.  E-9. 

Alcohol  lessens  the  absolution  of  oxygen 
by  the  blood-corpuscles  and  the  exhalation 
of  carbonic  dioxide.  Every  function  of  the 
body  is  thereby  affected.  Prout,  Edward 
Smith,  Harlcy,  Schmiedeberg,  Vierordt,  etc., 
quoted  by  J.  J.  Ridge,  ii.  E-9,  10. 

It  paralyzes  the  vaso-constrictoi-s  and,  at 
tinres,  vaso-dilators  of  capillaries,  causing 
local  hyperaemia  and  stasis.  Hypertropliy 
results  from  vaso-constrictor  paralysis  and 
atrophy  from  vaso-dilator  paralysis.  WilTciiis, 
ii.  E-10. 

Old  and  fine  brandy  is  more  toxic  than 
the  ordinary  kind  sold  in  bar-rooms.  Darem- 
berg,  ii.  E-10. 

Cheap  whiskies  do  least  harm  because  they 
contain  least  alcohol.  Too  great  stress  laid 
upon  importance  of  unadulterated  alcoholics. 
Leroux,  ii.  E-10,  11. 

Ethyl-alcohol,  even  when  pure,  is  a 
XHjison.     Eochard,  ii.  E-11. 

Furfurol  one  of  the  most  dangerous  jioisons 
of  alcohol.  Natural  wine  and  alcohol  pro- 
duce exhilaration  ;  toxic  alcohols  produce 
criminal  impulses,  stupefaction,  and  death. 
Labor dc,  ii.  E-11. 

In  dogs  wine  alcohol  produces  depression 
and  inebriety  lasting  four  to  five  hours  ; 
beet-root  alcohol  comatose  sleep  and  anaes- 
thesia lasting  twenty-four  houre,  followed 
by  illness  ;  maize  alcohol  the  same  plus 
subsultus  tendinum.     Magnan,  ii.  E-11. 

Cause  of  alcoholism  depends  more  upon 
the  quality  than  upon  the  quantity  absorbed. 
Alglave,  ii.  E-11,  1:2. 

ALCOHOLISM  IN  CHILDREN;  HERED- 
ITY. Large  percentage  of  insane  children  in 
tiermany  due  to  habitual  drinking.  Alcohol 
produces  acquired  insanity  by  acting  as  ex- 
citing cause  and  hereditary  insanity  by 
causing  organic  changes  which  are  trans- 
mitted to  descendants.  Habitual  drinking 
most  detrimental  to  offspring.  Eust,  ii.  E- 
12. 

Proportion  of  hereditary  to  acquired  cases 
two  to  one.     Piper,  ii.  E-12. 
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Proportion  of  hereditary  cases  increased 
50  per  cent,  over  acquired  during  the  past 
twelve  years.     Holmes,  ii.  E-12. 

Alcoholism  and  evil  dLsposition  with 
criminal  tendencies  ascribed  to  heredity. 
3Ioreau,  ii.  E-12,  13. 

Double  parental  alcoholism  causes  alco- 
holism, absinthism  causes  epilepsy,  and 
combination  of  absinthLsm  and  epilepsy 
common  cause  of  epilepsy  in  children.  Le- 
grain,  ii.  E-13. 

The  generative  cells  of  drunkards  alco- 
holized and  their  children  are  degenerates  ; 
their  resisting-force  against  alcohol  is  thus 
diminished.  Evolutionary  adaptation  of 
mankind  to  alcohol  is  impossible.  Filrer, 
ii.  E-13. 

Experimental  dosing  of  hens'  eggs  with 
alcohol  delays  and  modifies  development, 
monstrosities  and  anomalies  resulting.  Fere, 
ii.  E-13,  14. 

^\Tien  double  parental  alcoholism  is  of 
sufficient  duration  to  induce  nerve-centre 
organic  disturbances,  a  ^^'eak  mind  in  off- 
spring is  inevitable.      Wilkins,  ii.  E-14. 

TREATMENT.  Alcoholism  must  be  rec- 
ognized as  a  disease.  Crofhcrs,  3Iaiandon  de 
3IontyeJ,  Ladame,  and  others,  ii.  E-14. 

Inebriates  should  be  placed  in  farm  col- 
onies under  strict  care  and  treatment  and 
made  self-supporting.     Crothers,  ii.  E-14. 

Development  of  patient's  will-power  most 
important  part  of  curative  measures.  Norton, 
ii.  E-14. 

To  produce  distaste  for  liquors :  Small 
doses  of  atropine,  less  than  y^^  gi'ain,  hypo- 
derm.,  three  or  four  times  a  day,  produce 
distaste  in  from  one  to  five  days.  Carter,  ii. 
E-14. 

Same  effect  produced  by  ipecac,  20  minims 
of  the  fluid  extract  used  as  hypnotic.  Waugh, 
ii.  E-15. 

Strophanthus,  7  minims  of  the  tincture, 
also  arrests  a  paroxysm  in  from  one  to  three 
doses.     Skworzow,  ii.  E-15. 

To  overcome  longing  for  drink,  due  to 
irritation  of  gastric  nerve-supply  :  B;  Chlo- 
rated  water,  2  drachms  ;  decoction  of  althiea, 
5  ounces,  and  cane-sugar,  2  drachms.  ^I. 
Sig.  :  A  tablespoonful  every  two  or  three 
hours.     Zdekauer,  ii.  E-15. 

For  Insomnia :  Ipecac,  10  to  30  minims  of 
fluid  extract.  Doi-sal  decubitus  to  avoid 
nausea.      Waugh,  ii.  E-15. 

Chloralose,  10  grains.    Hasl-ovec,  ii.  E-16. 

Hvpnotic  suggestion  in  twentj'-three  cases. 
BvsfineH,  ii.  E-16. 

For  Delirium :  Chloralose,  10  grains,  dis- 
solved in  warm  water  induces  sleep  and 
quiets  tremor.     HasTcovec,  ii.  E-16. 

A  very  hot  bath  gradually  cooled  and 
trional,  20  grains,  in  water  containing  10 
minims  of  tincture  of  capsicum.  If  in  thirty 
minutes  there  is  no  abatement,  10  more 
grains  of  trional  are  given.     Forced  feed- 


ing, milk,  eggs,  soups,  etc.  Bellamy,  ii. 
E-16. 

Chloralose  in  doses  of  from  If  to  15|  grains, 
preferably  given  in  solution  in  boiling  water. 
Sedative  effect  in  from  fifteen  to  twenty 
minutes  after  taking  the  drug,  Haskovec,  v. 
A-53. 

Tiional  of  great  value  in  insomnia.  IMor- 
phine  or  opium  retards  action  of  trional.  C. 
H.  Springer,  v.  A-159. 

Hypnotic  suggestion.  Bushnell,  ii.  E-1'6, 
17. 

[I  cannot  recommend  ordinary  employ- 
ment of  subcutaneous  injection,  atlministra- 
tion  by  mouth  being  as  efficacious  and 
accompanied  l)y  less  risk.  Neither  can  I 
approve  of  hypnotism.  Disgusting  an  in- 
ebriate with  alcoholic  intoxicants  is  not  to 
cure  the  disease  of  inebriety  or  narcomania. 
Time,  patience,  control,  study  of  individual 
peculiarities.  Strychnine,  sometimes  atro- 
pine, judiciously  employed,  are  at  times 
useful  ;  but  there  is  no  specific.  N.  Kebr, 
Assoc.  Ed.,  ii.  E-17.] 

The  number  of  relapsed  cases  from  so- 
called  "gold  cure"  increasing.  Insanity 
common  among  them.     Crothers,  ii.  E-17. 

LEGISLATION.  Strict  State  control  of  the 
sale  of  intoxicating  l>everages.  Prices  to  be 
made  too  high  for  consumer  or  too  low  for 
dealers'  interests,  while  tea,  coffee,  etc., 
dealei-s  be  exempted  from  price  restrictions. 
ileilhon,  ii.  E-17,  18. 

Reduction  of  number  'of  taverns  ;  reduc- 
tion of  tax  on  cider  and  beer  ;  moderate  tax 
on  Avine  ;  notable  increase  of  taxation  on 
alcohol ;  forbiddance  of  manufacture  of 
drinks  containing  essential  oils.  Lancereaux, 
ii.  E-18,  19. 

Lectures  in  schools  illustrating  horrors  of 
alcoholism.     French  government,  ii.  E-19. 

Colored  plates  showing  pathological 
changes  caused  by  alcohol.  Siciss  Patriotic 
League,  ii.  E-19. 

Severe  punishment  of  persons  who  en- 
courage alcohol-addicted  individuals  to 
drink.     Burr,  ii.  E-19. 

ALCOHOL  POISONING. 

Fatal  case  of  acute  alcoholic  poisoning  in 
a  child  twentj'-two  houi-s  after  only  2  ounces 
had  been  ingested.  Imiwrtance  of  carefully 
watching  dose  and  effects  of  alcohol  in  chil- 
dren.    Devine,  v.  D-1. 

Strychnine  rapidly  and  distinctly  aug- 
ments excitability  of  motor  area  of  cortex 
previously  depressed  by  alcohol  in  animals. 
Eunkewitch,  v.  D-1. 

[StiTchnine  (nitrate  or  sulphate)  is  usu- 
ally administered  hypodermically  in  doses 
of  0.002  to  0.01  gramme  {j\  to  ^  grain) 
daily,  or  oftener,  as  indicated  by  the  gra^'ity 
of  the  case  (see  AxNUAL,  1895,  vol.  ii, 
F-13  ;  vol.  v,  A-143).  C.  SuMNEB  WlTHEK- 
STIXE,  Assoc.  Ed.,  v.  D-1.] 
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ALKAPTONURIA.    See  Urinalysis. 

ALOPECIA  AREATA. 

ETIOLOGY.  The  fact  that  cases  often 
get  well  without  the  application  of  a  para- 
siticide or  other  local  applications  strength- 
ens the  neurotic  theory  ;  negative  results 
from  thyroid  extracts.  Henry  Waldo,  iv. 
A-6. 

Case  in  which  hair  of  head  and  both  eye- 
brows rubbed  off  on  account  of  pruritus. 
George  T.  EUiot,  iv.  A-9. 

TREATMENT.  Oxygen  kept  in  contact 
with  bald  areas  ;  patients  wear  an  India- 
rubber  high  hat,  filled  ^\ith  pure  oxygen 
through  a  tube.     George  Stoker,  iv.  A-6. 

Affected  area  covered  with  solution  of  cor- 
rosive suljlimate  in  glycerin,  1  to  100  ;  then 
tattooed  punctures  need  only  Ije  slight. — suf- 
ficient to  permit  penetration  of  antiseptic. 
Successful  results  in  most  inveterate  cases. 
31.  A.  Martin,  iv.  A-6. 

To  act  upon  derma  we  must  first  destroy 
horny  layer  l)y  patch  of  vesicating  fluid  of 
Bidet.  Tlie  follo-sving  day  a  15-per-cent.  so- 
lution of  nitrate  of  silver  is  applied  upon  the 
denuded  chorium,  with  or  without  previous 
cocaine  anaevSthesia.  Renewed  in  ten  or  fifteen 
days  if  necessary.  Eesults  far  surpassing 
those  foUo-^ving  other  procedvu-es.  Sabou- 
raud,  iv.  A-6,  7. 

Experimented  with  Gautier  with  proced- 
ure advised  by  the  latter, — e.g.,  cupric  elec- 
trolysis. IVIethod  does  not  give  results  which 
permit  of  its  being  advocated.  Broeq,  iv. 
A-7. 

Currents  of  high  tension  and  of  high  fre- 
quency.    D^Arsonvat,  v.  B-4. 

Spraying  of  bald  sjjots  with  chloride  of 
methyl.  Sprayed  once  a  week  not  painful. 
Tsakiris,  v.  A-107. 

Case  of  traumatic  alopecia  foUovdng 
scratches.  Under  40-i>er-cent.  tincture  of 
oil  of  cade  redness  and  thickening  somewhat 
reduced  and  itching  lessened.  G.  T.  Jack- 
son, iv.  A-9. 

Although  sjTjhilitic  alopecia  almost  always 
disappears  spontaneously  or  under  influence 
of  general  treatment,  it  is  well  to  increase 
the  activity  of  the  new  growth  by  frictions 
every  other  day  with  R  Perchloride  of  mer- 
cury, 7j  grains  ;  cologne- water,  8  fliiidounces. 
Supplemented  twice  a  week  by  R  Yellow 
oxide  of  mercury,  15  grains  ;  pure  vaselin, 
6h  drachms.     Brocq,  iv.  A-7. 

Negative  results  from  thjToid  extract.  H. 
WaJdo,  iv.  A-6. 

ALOPECIA  UNIVERSALIS. 

ETIOLOGY.  Case  following  prostration 
through  shock,  continued  until  there  was 
complete  denudation  of  hairy  portions  of  the 
body.     Morton,  iv.  A-7. 

Complete  alopecia  of  scalp,  unassociated 
with  injury  or  accident,  not  preceded  by  any 
parasitic  disease.    Eyebrows  and  eyelashes 


unusually   full    and    strong.      Stowers,    iv. 
A-8. 

Complete  alopecia  in  a  boy  aged  8  years. 
Hair  Ijegan  to  fall  in  round  patches  at  the 
age  of  3  j^ears.     J.  Hutchinson,  iv.  A-8. 

Case  of  alopecia  and  scleroderma  ;  com- 
plete loss  of  hair  from  all  parts  of  the  body. 
mile,  iv.  A-8. 

Case  in  which  scleroderma  simulated  alo- 
pecia areata.     Leslie  Phillips,  iv.  A-8. 

TREATMENT.  Universal  alopecia  ar- 
rested in  a  case  by  thyroid  extract,  5-grain 
tabloids  three  times  a  day.  H.  R.  Beevor, 
iv.  A-8. 

Thyroid  treatment  given  a  full  trial  in 
both  univei-sal  and  partial  alopecia  ;  unable 
to  observe  any  l^eneficial  effect  therefrom. 
Hector  Mackenzie,  iv.  A-8. 

[I  cannot  too  strongly  warn  the  reader 
against  placing  too  great  confidence  in  the 
marvelous  results  obtained  recently  in  nu- 
merous dermatoses  from  the  thyroid  treat- 
ment. The  subject  requires  considerable 
control  study  l^efore  these  results  can  be 
accepted.     L.  Brocq,  Assoc.  Ed.,  iv.  A-9.] 

AMAUROSIS.    See  Eye,  Diseases  of. 

AMBLYOPIA.    See  Eye,  Diseases  of. 

AMENORRHCEA.     See  Menstruation, 
Disorders  of. 

AMNESIA. 

Case  of  partial,  continued  amnesia,  ap- 
parently due  to  disturbance  of  circulation  in 
the  cortex.     Ferari,  ii.  A-20. 

Form  of  amnesia  originating  during  fe- 
brile infectious  diseases ;  retrograde  and 
progressive  in  character.  Egio  Sciamanna, 
ii.  A-20. 

AMPUTATIONS. 

GENERAL  TECHNIQUE.  IModification  of 
incision  in  Syme's  amputation.  Incision 
carried  from  tip  of  malleolus  on  either  side 
directly  dovraward  parallel  with  the  axis  of 
the  leg,  the  foot  being  held  at  right  angles 
to  the  leg.  Blood-supply  to  the  flap  is 
thus  not  interfered  with.     If >'//(,  iii.    H-37. 

[This  method  is  not  new  ;  it  is  mentioned 
in  various  books, — for  instance,  Tillmann's 
"Surgery."  CONNER  AND  FREEMAN,  As- 
soc. Eds.,  iii.  H-37.] 

"Wlien  osteomyelitis  has  prevailed,  to  am- 
putate high  up  close  to  the  joint  to  get  above 
the  disease  is  good  surgery,  for,  the  longer 
the  limb,  the  more  use  it  will  be  to  the 
patient.  The  seat  of  osteomyelitis  can  be 
readily  cured,  provided  canal  opened  and 
bone  carefully  curetted  up  to  the  end  of  the 
canal.  In  ampiitation  through  large  masses 
of  muscular  tissue,  after  tying  large  arteries, 
deep  catgut  sutures  are  passed  through 
ma.sses  of  niuscle  and  tied  firmly.  INIuscles 
are  brought  together  and  compression  exer- 
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cised,  bleeding  prevented,  and  time  saved. 
Wyeth,  iii.  H-37. 

[In  railroad  crushes,  where  vitality  of 
muscles  interfered  with,  the  application  of 
such  ligatures,  if  at  all  snug,  might  ciiuse 
unnecessary  sloughing.  Conner  and  Free- 
man, Assoc.  Eds.,  iii.  H-37.] 

Statistical  study  of  703  major  amputations. 
Mortality-i-ate  of  15.5  per  cent.;  mortality 
of  single  operatoi-s  lower  than  in  general 
hospitals.  Prognosis  as  to  recovery  from 
amputations  for  disease  much  better  than  in 
cases  of  trauma.  John  F.  Erdmann,  iii.  H- 
38. 

Of  367  cases  where  flaps  consisted  of  skin 
alone,  69,  or  19  per  cent.,  sloughed  in  vvliole 
or  in  part.  Of  216  cases  of  musculo- 
cutaneous flap,  only  41  sloughed, — or  19 
per  cent., — showing  comparative  advantage 
of  musciilo-cutaneous  flap  as  to  \itality. 
Skin-flap  found  to  be  more  easily  killed  by 
sepsis.  Constitutional  disease  a  frequent 
cause  of  flap-necrosis.     Lilientlial,  iii.  H-38. 

[As  percentage  the  same  in  both  cases,  it 
is  difficult  to  see  how  the  writer  proves  his 
statement.  Conner  and  Freeman,  Assoc. 
Eds.,  iii.  H-38.] 

Out  of  the  703  cases,  secondary  sutvire 
employed  in  37  ;  in  20  of  these  wound  closed 
in  forty-eight  hours ;  in  17,  later.  No 
deaths.  Primary  vmion  in  17.  Torek,  iii. 
H-38. 

In  amputations  for  traumatism  when 
primary  shock  marked,  mortality  40  per 
cent.;  where  absent,  mortality  only  5  per 
cent.     S.  Tousey,  iii.  H-39. 

Only  objection  to  drainage  consists  in 
leaving  it  too  long.  If  woiuid  aseptic,  tulje 
ought  not  to  be  left  in  longer  than  forty- 
eight  houi-s, — even  twenty -four  hours.  As 
to  shock,  the  woimd  should  1>e  treated  by 
open  tampon  and  patient  allowed  to  go 
without  further  traumatism  until  shock 
recovered  from.     3IcBurney,  iii.  H-39. 

[Tendency  much  more  toward  waiting  in 
cases  of  shock  than  formerly,  and  apparently 
with  reason,  especially  if  aseptic  and  anti- 
septic precautious  are  observed.  Conner 
and  Freeman,  Assoc.  Eds.,  iii.  H-39.] 

Many  cases  of  shock,  so  called,  are  cases 
of  hsemorrhage.  Amount  of  blood  lost  of 
very  great  importance  ;  very  early  active 
measures  to  overcome  its  bad  effect  neces- 
sary. Hot  saline  solution  thrown  into 
-  blood-vessels  of  gi-eatest  value.  A  quart  or 
quart  and  a  half  injected.  McBurney,  iii. 
H-39. 

Doubt  as  to  vitality  of  parts  through 
which  it  is  proposed  to  amputate  de- 
termined by  the  application  of  Esmarch 
bandage  three  to  five  minutes.  After  its 
removal  blush  in  the  blanched  healthy  skin 
not  seen  in  non-vital  portion.  Outline  of 
parts  which  are  white  to  be  followed.  L. 
A.  Stimson,  iii.  H-39. 
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1.  Importance  of  using  muscle-  and  skin- 
flaps  instead  of  skin  alone,  wherever  pos- 
sible. 2.  Amputations  through  middle  of 
foot  do  not  leave  a  serviceable  limb  because 
of  painful  scars  ;  better  to  cut  throiigh  lower 
third  of  the  leg  or  thigh, — points  at  which 
instrument-makera  found  it  possible  to  apply 
most  serviceable  artificial  limb.  Eobert 
Abbe,  iii.  H-40. 

[Instrument-makers  differ.  Some  claim 
that  they  can  adjust  a  serviceable  prothetic 
apparatus  no  matter  where  the  limb  may  be 
divided.  Conner  and  Freeman,  Assoc. 
Eds.,  iii.  H-40.] 

By  using  bimed  suture,  accurate  appo- 
sition, and  careful  dressing,  no  occasion  to 
regret  omitting  drainage.  F.  H.  3Iarkoe, 
iii.  H-40. 

Very  necessary  in  amputations  to  shorten 
anesthesia  as  miich  as  possible.  T.  W. 
Murray,  iii.  H-40. 

With  drainage,  absolute  primary  lanion  in 
60  per  cent.  Without  drainage,  absolute 
primary  union  in  67  per  cent.  B.  F.  Curtis, 
iii.  H-40. 

Getting  rid  of  drainage  woiild  exclude 
danger  of  introducing  sepsis  with  the  drain 
and  again  with  the  second  dressing.  B.  F. 
Curtis,  iii.  H-41. 

Crede's  method.  No  drainage  or  sutures 
used.  Wound  is  approximated  and  kept 
dry  by  compression  bandage.  Crede,  iii. 
H-42. 

[Methods  of  Neudorfer  and  Crede  of  ad- 
vantage in  certain  cases  and  under  certain 
conditions,  but  they  have,  as  yet,  received 
but  little  recognition  among  surgeons.  Con- 
ner AND  Freeman,  Assoc.  Eds.,  iii.  H-42.] 

Drainage-tube  exposes  the  wound  to  178 
varieties  of  cutaneous  bacteria.  G.  Wiley 
Broom,  iii.  H-43. 

Necessity  of  teaching  those  who  have  suf- 
fered amputation  of  a  limb  the  use  of  the 
artificial  member  which  has  replaced  it. 
Ghick,  iii.  H-43. 

After  an  amputation,  bony  diaphysis 
covered  with  a  sort  of  cicatrix  sensitive  on 
pressure.  The  skin  at  this  place  should  be 
free  from  cicatrix  and  care  should  be  taken 
not  to  interpose  a  layer  of  muscle,  which 
readily  turns  into  cicatricial  tissue.  Piece 
of  bone  can  be  detached  and  folded  at  right 
angles,  which  will  cover  the  diaphysis 
through  union  by  first  intention.  Bier,  iii. 
H-43. 

Detailed  figures  of  294  personal  major 
amputations,  with  average  mortality  of  5 
per  cent.  Surpassingly  good  results  at- 
tributed to  aseptic  practice  and  saving  of 
blood  before  and  during  operation,  ir.  L. 
Esfes,  iii.  H-43. 

In  grave  railroad  accidents,  when  serious 
damage  of  limb  occurs,  internal  organs 
rarely  escape  ;  though  patient  may  survive 
amputation,  he  sinks  shortly  afterward  from 
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AMPUTATIONS  (continued), 
internal  complicatiDn.  Hence,  surgeon 
should  amputate  only  structures  irrevocably 
destroyed,  and  never  when  intervention 
jeopardizes  life.  llwinas  H.  ManJey,  iii. 
H-43,  44. 

Elastic  tourniijuet,  each  end  of  which  is 
closed  by  a  large  ball  of  the  same  material, 
but  vulcanized.  Balls  make  the  instrument 
self-fastening.     J.  C.  Schapps,  iii.  H-44. 

Case  illustrating  danger  of  elastic  tourni- 
quet. Esmarch  baud  in  position  half  an 
hour  ;  complete  paralysis  of  both  sensation 
and  motion  in  the  hand.  First  sign  of 
return  of  movement  twenty-one  days  after 
operation.     James  Bell.  iii.  H-44. 

UPPER  EXTREMITIES.  To  control 
htemoiThage  in  amputation  at  sho^^lder, 
upper  flap  transfixed  after  disarticulation. 
A  strong,  notched  needle  is  passed  through 
lower  flap  under  surgical  neck,  and  a  stout 
catgut  ligature  is  drawn  through  and  tied 
tightly  over  inner  edge  of  flap,  including 
axillary  vessels,  skin,  and  muscle.  Lower 
flap  then  cut  out,  artery  being  completely 
under  control,  vessels  tied,  and  temporary 
ligature  removed.  L.  Gerald  Dillon,  iii.  H- 
45. 

Same  end  reached  by  grasping  inner  flap 
between  the  thumb  and  fingers  so  as  to 
compress  the  artery,  thumb  being  in  contact 
with  the  raw  surface  and  the  fingers  outside. 
B.  Clement  Lveas,  iii.  H-45. 

Case  of  successful  removal  of  the  upper 
exti'emity.  together  with  the  scapiila  and 
cla%"icle.     Ochsner,  iii.  H-45. 

Unusual  Cases.  Cases  of  amputation  of 
the  entire  upper  extremity,  including  the 
cla\"icle  and  scapula.  W.  W.  Keen,  C.  F. 
Chavasse,  H.  A.  J.  Maekenzie,  iii.  H-45. 

Interscapulo-thoraoic  amputation  of  the 
right  upper  extremitj'  for  chondrosarcoma 
of  the  shoulder-joint.  F.  J.  Shepherd,  iii. 
H-45. 

Case  of  arm-amputation  in  which  flaps 
sloughed  badly.  Strip  was  dissected  up 
from  over  the  ribs  without  loosening  ends 
and  arm-stump  tucked  into  artificial  pocket 
thus  formed.     E.  J/.  Foote.  iii.  H-46. 

LOWER  EXTREMITIES.  Hfemorihage 
one  of  main  causes  of  deaths  in  hip  disease. 
Preventive  htemostasis  consists  in  directly 
compressing  ^vith  fingers,  through  an  iliac 
incision,  lower  portion  of  primary  iliac 
vessels,  two  centimetres  within  antero- 
superior  iliac  spine  of  the  ilium.  Chalot,  iii. 
H-47. 

To  simply  amputate  the  thigh  and  then 
remove  upper  extremity  of  the  femur  pre- 
ferred. When  care  taken  to  apply  Esmarch 
bandage  at  the  root  of  the  member,  the  dan- 
ger from  haemorrhage  is  not  of  moment. 
Pollosson,  iii.  H-48. 

[Several  excellent  methods  of  controlling 
haemorrhage    in    amputation    at    hip-joint 


which  offer  advantages  over  those  just  de- 
scribed have  been  perfected  and  extensively 
employed  by  Wyeth,  Senn,  and  others. 
Point  of  decided  superiority  is  that  bleed- 
ing is  controlled  in  the  posterior  as  well  as 
in  the  anterior  flap.  Ligation  of  arteries  or 
their  direct  compression  becomes  desirable, 
however,  when  diseased  tissue  encroaches 
too  strongly  upon  the  pelvis.  Conner  and 
Freeman,  Assoc.  Eds.,  iii.  H-48.] 

Simple  method.  Femoral  arterj^  tied  as 
soon  as  anterior  flap  cut ;  elastic  tourniquet 
fixed  as  follows  :  Two  pieces  of  calico  Imnd- 
age  placed  in  position,  one  crossing  opposite 
shoulder,  the  other  the  opposite  hip;  tourni- 
quet api^lied  over  the.se  bandages  round  the 
innominate  bone  and  hitched  above  the  crest 
of  ilium  in  front  and  tuberosity  of  ischium 
behind.  Free  ends  of  Ijandagcs  carried  liack 
to  shoulder  and  hip  and  tied  sufiiciently 
tight  to  pre\ent  slipping  when  limb  is  re- 
moved.    F.  T.  Paul,  iii.  H-48. 

[\Miile  patient's  trunk  remains  straight  a 
bandage  over  the  shoulder  will  hold  the 
tourniquet  securely;  but,  if  the  trunk  should 
l>ecome  flexed  toward  the  side  of  amputa- 
tion, the  bandage  will  relax  and  permit 
the  toiTrniquet  to  slip.  I  have  witnessed 
failure  of  a  similar  methofl.  L.  Freeman, 
Assoc.  Etl.,  iii.  H-48,  49.] 

After  re.section  of  hip-joint  to  obtain  per- 
fect consolidation  a  nickel-plated  nail  is 
passed  through  the  extremity  of  the  femur 
1  or  Ij  centimetres  into  the  ilium.  The  two 
bones  are  thus  firmlv  united.  3Iontaz,  iii. 
H-49. 

Disarticulation  at  knee-joint  preferable, 
when  there  is  sufficient  material,  to  ampu- 
tation low  down  in  the  thigh.  Habs,  iii. 
H-49. 

For  disarticiilation  at  the  knee  and  elbow, 
adaptation  of  the  circular  method  of  ampu- 
tating, bv  which  a  long  single  flap  is  secured. 
A.  G.  Miller,  iii.  H-49. 

AMUSIA. 

]Miisical  capacity  as  well  as  power  of 
speech  can  be  destroyed  wholly  or  partially, 
in  the  latter  case  being  decomposed  into  its 
several  components, — several  varieties  of 
amusia.  Various  forms  of  amusia  possess 
a  certain  degree  of  independence,  both  as 
regards  each  other  and  m  relation  to  aphasia. 
Edc/ren,  ii.  A-19. 

AT*IYOTROPHIC  LATERAL  SCLE- 
ROSIS. 
ETIOLOGY  AND  PATHOLOGY.  [Senator 
last  year  expressed  the  opinion  that  this 
affection  was  a  variety  of  progressive  mus- 
cular atrophy.  The  rei)eated  attempts  made 
of  late  to  demonstrate  that  the  entire  psy- 
chomotor tract,  from  the  cereliral  cortex  to 
the  muscle,  is  directly  affecteil  by  the  dis- 
ease are  most  important  in  this  connection. 
Two   neurous  are  thus  involved, — the  first 
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extending  from  the  cells  of  the  cerebral 
cortex  to  within  the  gray  substance  of  the 
spinal  cord,  the  second  from  the  anterior- 
horn  cell  to  the  muscle.  H.  Obeesteinek, 
Aasoc.  Ed.,  ii.  B-16.] 

Case  in  which  disease  affected,  in  turn,  the 
right  leg,  the  right  arm,  the  left  leg,  and 
left  arm,  terminating  within  one  year  in 
inilbar  paralysis  and  death.  Careful  micro- 
.scopical  examination  of  entire  central  nen'- 
ous  system  distinctly  .showed  changes 
tiiroughout  the  motor  tracts.  A  simulta- 
neous degeneration  of  the  upper  and  lower 
motor  neurons  took  place.     Mott,  ii.  B-16. 

Two  cases  of  atypical  amyotrophic  scle- 
rosis, with  post-mortem  results.  Collins,  ii. 
B-16. 

Cases  of  typical  amyotrophic  sclerosis, 
without  autopsies.  Lewin,  3IcCall  Anderson, 
Barr,  ii.  B-16. 

Case  showing,  besides  symptoms  of  amyo- 
trophic lateral  sclerosis,  dementia,  stammer- 
ing, and  aphasia.  Autopsy  showed  typical 
lesions  in  spinal  cord,  and  in  the  brain,  in 
the  left  frontal  lolje,  a  wide-spread  poren- 
cephalitis.    Eauzier,  ii.  B-16. 

[This  furnishes  fine  example  of  the  super- 
position of  two  different  nervous  diseases  in 
the  same  individual, — the  one,  the  congeni- 
tal affection,  having  no  doubt  prepared  the 
field  for  the  other.  H.  Obeesteiner, 
Assoc.  Ed.,  ii.  B-17.] 

Progress  of  amjotrophic  lateral  sclerosis 
hastened  by  an  attack  of  influenza,  and 
rapidly  brought  to  a  fatal  ending.  R.  Mac- 
kenzie, ii.  B-17. 

Case  in  which  disease  began  as  paralysis 
agitans  without  tremor,  muscular  atrophy 
and  exaggeration  of  tendon-reflexes  only 
appearing  later.      TT^.  Krauxs,  ii.   B-17. 

Symptoms  of  amyotrophic  lateral  sclerosis 
may  also  be  simulated, — probably  syphilitic 
pseudobulbar  paralysis.     Ballet,  ii.  B-17. 

Case  of  a  s;\'philitic  who  presented  symp- 
toms of  amyotrophic  lateral  sclerosis.  Spi- 
nal cord,  however,  disclo.sed  changes  resem- 
bling those  of  combined  tabes,  probably 
of  vascular  origin.  Olivier  and  Halipre,  ii. 
B-17. 

[The  form  of  amyotrophic  lateral  sclerosis 
in  which  there  are,  besides  degeneration  of 
both  motor  neurons,  alterations  in  the  pos- 
terior cohirans  must  be  regarded  as  a  special 
variety  of  rare  occurrence.  Clinically  it 
manifests  itself  principally  by  disturbances 
of  sensibility.  H.  Oberst'einee,  As.soc. 
Ed.,  ii.  B-17'.] 

Case  which  may  be  regarded  as  a  combina- 
tion of  amyotrophic  lateral  sclerosis  and 
tabes.     Hektoen,  ii.  B-17. 

ANEMIA. 

ETIOLOGY  AND  PATHOLOGY.  In  chil- 
dren pronounced  ansemia  without  apparent 
cause  strongly  suggestive  of  concealed  tuber- 
culosis.    Rachford,  Warner,  i.  K-1. 


In  children  it  is  nearly  alwaj'S  an  expres- 
sion of  Tickets  and  of  aiTested  development. 
3Iarg  P.  Jacobi,  i.  K-1. 

In  typical  advanced  forms  there  are  ircm 
deposits  in  liver,  spleen,  frequently  in  kid- 
nej^s,  sometimes  in  bone-marrow.  In  the 
form  due  to  haemorrhages,  etc.,  there  is  but 
slight  or  no  iron  reaction.  In  the  former 
case  the  iron  is  set  free  by  the  desti-uction 
of  red  cells.     StilJiIen,  i.  K-1,  2. 

In  one  case  iron  was  in  the  outer  zone  of 
the  hepatic  lobules,  the  kidneys  being  free; 
in  another  case  iron  was  only  found  in  the 
kidney,  the  liver  being  free.  J.  A.  Scoff,  i. 
K-2. 

Iron  deposits  are  present  in  some  cases, 
not  in  others.  It  is  an  open  question  whether 
hsemolysis  explains  the  pathologj'  and  sj-mp- 
toms  in  all  cases.     Ransom,  i.  K-2. 

TREATMENT.  In  children,  iron  and 
arsenic  sparingly  in  tonic  doses.  Intestinal 
antisepsis  in  suitable  cases.  F.  31.  Warner, 
i.  K-3. 

Tinct.  of  the  chloride  of  iron  most  effi- 
cacious when  well  borne.     C.  Brown,  i.  K-3. 

Citrate  of  iron  in  moderate  doses  well 
tolerated.     Fruit nighf,  i.  K-3. 

Best  form.  Nascent  feiTous  carbonate 
formed  in  stomach  by  reaction  between  iron 
sulphate  and  potassium  carbonate.  Worst 
preparations  the  albuminate.-s,  peptonates, 
and  the  colloid  forms.  Latter  prodiice  in- 
soluble precipitate.  Bland's  pill  in  tabloid 
form  best.     Hersehcll,  i.  K-3. 

Mercuiy  useful,  even  when  syphilitic 
diathesis  absent.   Ranieri,  Zeleneic,  i.  K-3,  4. 

Alleged  benefit  in  three  cases  from  zinc 
sulphate,  |  to  1  grain  at  meal-time.  Savoca, 
i.  K-4. 

ANEMIA,  PERNICIOUS. 

High  degree  of  anaemia  usually  follows 

numerous  predisposing  causes.     In  some  it 

I  tends  to  cause  degenerative  changes  in  ves- 

]  sels,  leading,  in  turn,  to  capillary  htemor- 

j  rhages,  confemng  pernicioiis  character.     R. 

Stockman,  i.  K-4,  .5,  6. 

[I  have  for  many  years  maintained  that 
arguments  in  favor  of  "idiopathic"  nature 
of  pernicious  anieinia  are  very  faulty.  F.  P. 
Hexey,  Assoc.  Ed.,  i.  K-4.] 

Presence  of  staphylococci  in  the  blood  of 
a  case  during  life.     Feletti,  i.  K-7. 

Small,  mobile  bodies,  staining  the  same  as 
red  corpuscles  and  resembling  fragments  of 
haematins,  thought  to  possess  pathognomonic 
value.     Senator,  i.  K-7. 

ANOMALOUS  FORMS  OF.  Form  due  to 
bothriocephalus  latus  :  Clinical  picture  much 
the  same  as  in  classical  form ;  diarrhoea  fre- 
quent; eggs  of  tape-worm  in  stools;  temper- 
ature sometimes  high.  Schauman,  i.  K-7,  8. 
Sixty-seA'en  heads  of  botluriocephalus 
voided  in  one  case  of  pernicious  anaemia 
after  powerful  vermifuge.  Askanazy,  i.  K-8. 
Form  due  to  anchylostoma  observed.     In 
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ANEMIA,  PERNICIOUS  (continued). 

26  fatal  cases  in  Fiji  18  found  to  have  anchy- 
lostoma  in  duodenum.     Hirsch,  i.  K-8,  9. 

Changes  in  most  respects  identical  ^vith 
those  of  classical  pernicious  anaemia.  C.  W. 
Daniels,  i.  K-9. 

SPLENIC  FORM.  Severe  litemolysis, 
probably  due  to  absorption  of  products  from 
the  intestine.  Sclerosis  of  spleen  and  pan- 
creas, with  marked  changes  in  supi^arenal 
capsules.     Douglas  Stanley,  i.  K-9,  10. 

ATAXIC  FORM.  Extensive  sclerotic 
changes  in  tlie  posterior  and  lateral  tracts, 
while  the  gi"ay  matter  is  unaffected.  James 
Taylor,  i.  K-2. 

Localization  of  lesion  fairly  constant ; 
cervical  swelling  always  seat  of  greatest 
change,  the  lesion  gi-adually  diminishing  in 
intensity  and  extent  downward  until  lumbar 
cord  presents  little  or  no  change.  Burr,  i. 
K-3. 

Study  of  seventeen  cases.  Degree  of  nerv- 
ous affection  not  necessarily  proportionate  to 
degree  of  anaemia.  In  pernicious  anaemia 
any  of  spinal  symptoms  of  tabes  may  l)e 
present,  while  symptoms  entirely  foreign  to 
tabes  may  also  occur.  Diseased  centres  in 
any  portion  of  white  siibstance,  preferably  in 
posterior  columns;  gray  substance,  zone  of 
Lissauer;  and  intermeduUary  roots  remain 
unaffected.     Noune,  ii.  B-12. 

In  nine  cases  localization  of  centres  found 
to  be  the  same  as  that  gi\-en  by  others, — 
Noiiue,  for  instance.  A  primary  and  pos- 
sibly toxic  affection  of  the  nerve-fibres  sup- 
posed.    C.  W.  Burr,  ii.  B-12. 

Case  of  disease  of  the  nerve-tissue  conse- 
quent upon  anaemia.     Bowman,  ii.  B-13. 

Three  cases  of  pernicious  anaemia  with 
spinal-cord  symptoms,  one  ending  fatally 
after  several  weeks.     Angel  Bloney,  ii.  B-13. 

Changes  in  spinal  cord  similar  to  those 
met  Axith  in  pernicious  anaemia  may  occur  in 
a  variety  of  other  diseases  combined  with 
cachexia  and  marasmus, — Addison's  disease, 
dialietcs,  etc.      FC.  3Iullcr,  ii.  B-13. 

TREATMENT.  Removal  of  the  exciting 
cause.  Non-irritating  form  of  iron  ;  arsenic 
and  phosphorus.  Effects  of  bone-marrow 
not  due  to  the  iron  contained  therein. 
Sfoekman,  i.  K-10. 

No  physiochemical  ground  for  the  em- 
ployment of  bone-marrow.  J.  S.  Billings, 
Jr.,i.  K-10,  11. 

Apparent  benefit  in  two  cases.  Drummond, 
McCall  Anderson,  i.  K-11. 

Successful  case  after  a  month's  treatment. 
Lendon,  i.  K-11. 

Injections  of  iron  do  not  combat  cause. 
Ferric  citrate  of  annnoniiim,  0.20-  to  1 -per- 
cent, solution  internally,  f  to  5  grains  per 
dose.     Eocci,  i.  K-11. 

Glycerophosphate  of  iron,  |  to  If  grains  ; 
rhubarb-powder,  i  grain  ;  extract  of  cin- 
chona, 2^  grains.     To  make  one  pill  ;  2  or 


3   to  be  given  daily  at  meal-time.     Albert 
Bobin,  V.  A-80. 

ANAESTHESIA. 

CHLOROFORM. 

GENERAL  CONSIDERATIONS.  Practi- 
cal rules  for  administration  of  chloroform 
given  by  Hyderabad  Chloroform  Commis- 
sion correct.  1.  Chloroform  given  by  inha- 
lations and  not  blown  artificially  into  lungs 
kills  animals  by  pai-alyzing  respiration.  2. 
Clinical  observation  has  sho^vn  that  cases 
of  simple  danger  without  death  are  due  to 
failure  of  respiration.  3.  Death  may  also 
be  due  to  stoppage  of  heart  or  stojjpage  of 
heart  and  respiration  together  ( neiu-oparaly- 
sis).  4.  Most  common  cause  of  neuroim- 
ralysis  found  by  Casper  to  be  strangling,  as 
in  drowning,  which  kills  by  neui'oparalysis 
as  often  as  Tjy  asphyxia.  (See  text. )  Laii- 
der  Brunton,  v.   E-1. 

[Lauder  Brimton's  conclusions  as  given, 
in  conformity  with  ^\liat  has  been  taught 
since  the  time  of  Snow.  His  views  as  ex- 
pressed are  at  variance  v.ith  those  expressed 
by  the  Hyderabad  Commissions.  Failure 
of  respiration  is,  according  to  Lawrie,  the 
only  possible  way  for  chloroform  to  kill. 
Tliis  appears  to  be  too  sweeping  a  statement. 
Veiy  many  observei-s  have  found  the  heart 
to  fail  before  breathing  ceases.  (See  text 
for  argiiment. )  Patient  should  not  te  al- 
lowed to  inliale  a  high-j)ercentage  strength 
of  an  anaesthetic  vapor,  ether  as  well  as  chlo- 
roform. As  to  pulse,  patient  subjected  to 
two  jierils, — stress  of  operation  and  effect  of 
anaesthetic.  Pulse  gi^•es  anaesthetist  valu- 
able aid  about  both  these  perils ;  hence  it  is 
a  mistake  to  teach  that  the  pulse  should  ]je 
neglected.  Best  guide  as  to  circulation  is 
the  color  of  the  patient's  skin  and  mucous 
membranes,  and  this  should  be  constantly 
watched.  Dudley  Buxton,  Assoc.  Ed., 
v.  E-2.] 

[Cases  of  death  showing  that  to  overlook 
condition  of  circulation  is  to  overlook  the 
first  danger-signal  in  a  large  proportion  of 
the  cases.     Ed.,  v.  E-3.] 

Several  illustrative  cases  further  sustain- 
ing above,  in  which  pulse  gave  primary  in- 
dications of  danger.  George  Johnson,  v. 
E-4. 

Clinicians  have  no  right  to  report  a  case 
of  death  iinder  chloroform  as  resulting  from 
cardiac  failure  simply  Ijecause  the  ratlial 
pulse  is  lost  or  the  cardiac  sounds  cannot  be 
heard ;  illustrative  case.  Therapeutic  Gazette, 
V.  E-5. 

[Difficulty  of  arri^ang  at  an  accurate 
judgment  upon  the  cause  of  death  in  re- 
ported cases  very  great.  Reports  seldom 
accurate,  being  too  often  lay  notes  taken  at 
the  puV>lic  in\estigation  of  the  case  in  the 
coroner's  court.  The  case  referred  to  by 
the  editorial  writer  corresponds  to  observa- 
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tions  made  by  Oliver.  During  abdominal 
operations  arteriometer  recorded  almost 
(•(iiuplete  collapse  of  radial  artery  during 
traction  on  omentum,  handling  of  intestines 
or  other  viscera.  Whether  these  phenomena 
are  to  te  underetood  to  mean  that  blood- 
pressure  is  lowered  by  lessened  peripheral 
resistance  in  capillary  areas  or  not  it  is  at 
present  impossible  to  say.  It  apiieai-s  cer- 
tain that  death  under  chloroform  occurs 
under  two  veiy  different  conditions.  In  the 
one  case  peripheral  resistance  is  so  accentu- 
ated Ijy  the  a-sphj'xial  state  that  the  right 
heart  become.s  unable  to  empty  itself;  in  the 
other,  dilatation  of  the  capillary  areas  leads 
to  failiure  of  circulation  from  want  of  "  stop- 
cock action."  Dudley  Buxtox,  Assoc. 
Ed.,  V.  E-5.] 

Chloroform  may  cause  death  in  at  least  two 
^\■ays  :  1.  Gratlual  primary  respiratory  paral- 
y.sis,  in  which  fatal  termination  is  \evy  grad- 
ual ;  chances  of  recovery  good.  2.  Primary 
failure  of  circulation.  Onset  is  sudden  ; 
pulse  gives  first  warning  of  danger  ;  fatal 
termination  the  rule.  Alexander  Wilson,  v. 
E-5. 

EFFECTS  ON  THE  HEART  AND  CIR- 
CULATION. Two  ca»ses  in  which,  through 
extenslNe  injiu'ies  of  cranium,  large  areas  of 
brain  proper  were  exposed.  Under  pro- 
longed ansesthesia,  chloroform  reduced  cere- 
bi-al  circulation.  In  one  case  in  which  the 
local  htemoiThage  was  severe  the  latter  sub- 
sided as  soon  as  patient  was  fully  under 
anaesthetic.     Bedford  Broien,  v.  E-6. 

Gi-avity  is  a  cardinal  factor  ;  hydrostatic 
effects  of  gravity  in  changes  of  iX)sition  as- 
criljed  to  splanchnic  vasomotor  mechanism. 
When  splanchnic  vaso-constrictoi-s  paralyzed 
by  injury  or  poisons,  such  as  chloroform,  in- 
fluence of  gravity  becomes  of  vital  impor- 
tance, feet-down  position  being  dangerous 
from  dilatation  of  abdominal  veins,  with 
corresponding  emptying  of  heart  and  cessa- 
tion of  cerebral  cu-culation.  Leonard  Hill, 
V.  E-6. 

[The  "dental  position,"  that  employed 
by  dentists  for  removal  of  teeth,  has  caused 
a  niuuber  of  deaths  during  the  year  by  sud- 
den cessation  of  heart's  action  under  con- 
ditions tliat  would  tend  to  conflnn  the  views 
of  Hill.     Ed.,  v.  E-7.] 

The  use  of  chloroform  or  ether  always  dan- 
gerous in  ordinaiy  dental  surgery  and  is  un- 
justifiable. Nitrous-oxide  gas  is  by  far  the 
best  dental  anaesthetic.     H.  Sewill,  v.  E-7. 

Commonly  observed  fact  that  vomiting 
after  ansesthetization  is  associated  with  se- 
vere degree  of  circulatory  deijression  and 
not  infrequently  with  actual  syncope.  Lon- 
don Lancet,  v.  E-8. 

[Several  ca.ses  in  the  year's  literature  xix- 
idly  sustain  this  point.     Ed.,  v.  E-8.] 

In  close  connection  with  cardiac  syncope 
is  the  element  of  fear.     JVIarked  difference 


in  this  particular  between  Europeans  and 
Hindoos.     Latter  fearless.     John  Smyth,  v. 

E-8. 

Fear  capable  of  inducing  a  fatal  issue 
even  when  very  small  amount  of  anaesthetic 
has  been  inhaled.      White,  v.  E-8. 

Death  from  arrest  of  heart  might  l)e  pre- 
vented, in  chloroform  anaesthesia,  by  ha^■ing 
patient  inhale  chloroform  only  by  the  mouth. 
In  arrest  of  heart,  cardiac  muscular  fibres 
cease  to  contract  under  the  influence  of  the 
nasal-nerve  reflex  through  the  pneumogas- 
tric.     Ouerin,  v.  E-8,  9. 

Application  to  nasal  mucous  membrane, 
before  commencing  administration  of  anaes- 
thetic, of  a  lO-per-eent.  solution  of  cocaiue, 
repeated  everj'  half -hour  during  long  opera- 
tions and  at  the  end  of  each  operation,  to 
avoid  chloroform  reflex.  Instrument  for 
administration  of  anaesthetic  by  drop  method. 
Eosenherg,  v.  E-9. 

B}'  the  use  of  cocaine  in  the  manner  de- 
scribed the  stage  of  excitement  avoided  in 
six  j>ei-sonal  cases.     Gutmann,  v.  E-9. 

Its  advantages  due  to  drop  method  of 
administering  the  chloroform.  Duhrssen,  v. 
E-9. 

Cocaine  thus  applied  especially  advan- 
tageous for  the  removal  of  adenoid  vegeta- 
tions and  tonsils,  sleep  being  much  more 
quiet.     Bobertson,  v.  E-9. 

[Cocaine,  used  locally  for  the  same  pur- 
pose, recommended  by  Laborde,  of  Pai'is, 
five  j'ears  ago.     Ed.,  v.  E-9.] 

As  effects  of  anaesthetic  are  passing  off  a 
rise  succeeds  the  fall  of  blood-pressure 
induced  by  the  diiig  ;  the  gi-eater  and  the 
more  sudden  the  rise,  the  greater  the  danger. 
Haiff,  V.  E-9. 

Exjjeriments  showing  that  irregularity  of 
heart  and  tendency  to  syncope  are  met  with 
in  animals  after  the  last  drop  of  chloroform 
has  left  the  blood.  This  often  occui-s  during 
a  break  in  the  administration  or  soon  after 
its  discontinuance.  Sudden  quickening  of 
tlie  pulse  a  sign  of  danger.  B.  Kirk,  v. 
E-10. 

Earliest  effect  of  overdose  is  arterio-cap- 
illary  contraction,  which  exerts  a  kind  of 
stop-cock  action  to  prevent  blood  danger- 
ously loaded  with  chloroform  from  reaching 
tissues.  Heart,  itself  depressed  by  anaes- 
thetic, has  not  suflicient  power  to  go  through 
its  systole  in  the  face  of  the  resistance  in 
front.     J.  M.  Marsh,  v.  E-10. 

[Variations  in  circulation  due  not  only  to 
the  alx>ve  various  factors,  but  also  to  alter- 
ations effected  by  chloroform  in  the  central 
nervous  system  and  local  nervous  mechan- 
isms. As  shown  by  Waller,  electrical  re- 
action profoundly  altered  by  anaesthetics; 
hence  distinct  danger  in  conditions  of  nerve 
prostration  and  post-infliienzal  neurasthenia. 
The  whole  question  of  reflex  inhibition  of 
the  heart  under  chloroform  bristles  with 
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ANAESTHESIA  (continued), 
difficulties.  If  tear  were  simply  the  cause, 
such  cases  would  occur  often  under  ether,  as 
that  suhstance,  when  badly  given,  produces 
more  terror,  breath-holding,  and  struggling 
than  chloroform  ;  and  yet  ether  seldom,  if 
ever,  kills  in  this  way.  Unquestionably, 
chloroform  —  W'hether  tlu'ough  poisonous 
effects  on  protoplasm  or  in  some  other  way 
— exerts  some  deleterious  influence  \iiK)n 
tissues  of  patients,  which  renders  them  less 
able  to  withstand  any  unusual  strain  im- 
posed upon  them.  Dudley  Buxton,  Assoc. 
Ed.,  V.  E-10.] 

EFFECTS  ON  LUNGS  AND  RESPIRA- 
TION. Importance  of  great  caution  in  the 
administration  of  chloroform  in  all  asplij'x- 
ial  conditions.     Hardmnuii,  v.  E-11. 

Case  showing  what  timely  evacuation  of 
contents  of  pleura  will  do  in  such  eases. 
As  soon  as  evidences  of  asphyxia  showed 
themselves,  skin  divided  with  one  cut  of 
bistoury  and  pleura  instantly  opened  and 
pus  evacuated,  almost  moribund  i^atient 
quickly  retui'ning  to  life.  Gucrmonprez,  v. 
E-11. 

Case  of  death  in  a  woman  in  which  it  was 
impossible  to  indiiee  artificial  res])iration 
on  account  of  rigid  thorax  and  adlierent 
abdominal  viscera.     J.  G.  Clark,  v.  E-11. 

EFFECTS  ON  KIDNEYS  AND  RENAL 
FUNCTIONS.  Examination  before  operation 
and  during  three  daj'S  following  latter  of 
seventy  individuals  operated  under  chloro- 
form and  sixty  under  ether :  1.  A  pre- 
existing albuminirria  exaggerated  to  a 
greater  extent  l\y  ether  than  by  chloroform. 
2.  Albuminuria  appeare  more  frequently 
after  chloroform  than  after  ether.  3. 
Chloroform  and  ether  act  in  the  same  way 
upon  the  amyloid  kidney.  4.  Cylindruria 
as  frequent  after  chloroform  as  after  ether, 
but  disappears  more  rapidly  after  ether. 
D.  Eisemlrath,  v.  E-11,  12. 

Examination  of  urine  of  100  men  before 
and  after  chloroform  narcosis.  Of  42  cases 
in  which  before  anaesthesia  urine  normal,-  36 
showed  ti'ansient,  but  undoubted,  albuminu- 
ria. Appearance  of  albiimin  in  the  majority 
of  cases  caused  by  injtu'ious,  though  tem- 
porary, effect  of  the  chloroform  on  the 
kidney,  rendering  the  tissues  permeable  to 
serum-albumin.      J'oii  Friedlihidcr,  v.  E-12. 

After  prolonged  chloroform  narcosis  in 
healthy  indi^aduals  prolonged  distiirbance 
in  metabolism  of  albuminous  sul)stances 
occurs.     Kant  and  3Iestcr,  v.  E-12. 

Urine  examined  chemically  and  micro- 
scopically in  125  patients  before  and  after 
narcosis.  1.  Previously  existing  albumi- 
nuria often  increased.  2.  Alljuminuria  may 
be  produced  l)y  chloroform  less  frequently 
than  by  ether,  biit  this  disappear  in  one  or 
two  days  after  operation,  unless  complication 
appears.     3.  Casta  produced  less  frequently 


than  by  ether.  4.  If  casts  present  before 
operation  they  will  be  increased,  in  most  of 
cases,  by  Ijoth  agents.  Albuminuria  follow- 
ing ether  or  chloroform  narcosis  produced  by 
an  ischiemia  of  kidneys  through  diminution 
of  blood-pressure.  Influence  of  ether  and 
chloroform  upon  epithelial  cells  of  the  con- 
voluted tubules.      Wunderlicli,  v.  E-12,  13. 

While  effects  of  chloroform  on  kidneys  ai'e 
practically  nil,  in  patients  with  renal  affec- 
tions this  safety  cannot  l>e  Sixid  to  exist. 
Necessity  of  carefully  observing  urinary 
secretion?  one  or  two  days  before  adminis- 
tration of  chloroform.  AVhen  renal  lesions 
exist,  chloroform  should  l)e  avoided  or  given 
with  greatest  caution.     AUessandri,  v.  E-13. 

Presence  of  renal  disease  very  greatly 
increases  danger  of  administering  anaes- 
thetics; no  surgeon  should  think  of  under- 
taking such  procedures  until  after  urine 
carefully  examined  on  a  number  of  success- 
ive days.  Chloroform  the  anaesthesia  of 
election  in  the  face  of  renal  complications. 
Therapeutic  Gazette,  v.  E-13. 

In  the  majority  of  healthy  i^ei-sons  there 
arises  an  acetonui'ia  of  varying  duration 
after  narcosis.     Becker,  v.  E-13. 

Chloroform  dangerous  even  when  there  is 
but  a  slight  degree  of  diabetes.  In  twelve 
fatal  cases  coma  did  not  develop  until  chlo- 
roform narcosis  had  passed  off.  Baxter,  v. 
E-14. 

[The  researches  given  above  are  very  im- 
portant. It  is  probably  not  good  advice  to 
recommend  chloroform  in  preference  to  ether 
in  cases  of  kidney  disease  ;  for,  although 
less  chloroform  is  required,  yet  this  anaes- 
thetic is  more  difficult  to  eliminate,  and  so 
exercises  a  more  profoundly  deleterious  influ- 
ence on  the  epithelial  protoplasm  and  for  a 
longer  time  than  does  ether,  since  the  latter 
is  rapidly  eliminated  by  the  lungs.  This 
remark  only  holds  when  ether  is  given,  as  I 
believe  it  should  always  ))e  given,  from  an 
inhaler  and  a  minimal  quantity  employed. 
But  few  instances  of  suppression  of  urine, 
when  investigated,  proved  to  have  followed 
ether  even  when  the  kidneys  have  been  dis- 
eased. Dudley  Buxtox,  Assoc.  Ed.,  v. 
E-14.] 

EFFECTS  ON  THE  DIGESTIVE  SYSTEM. 
Dangerous  to  induce  general  anicsthesia  in 
patients  very  nuich  run  down  and  suffering 
from  aMominal  disease.  Irritation  of  intes- 
tines may  cause,  by  reflex  action,  arrest  of 
respiration.  In  such  cases  chloroform  at 
tended  wath  greater  risk  than  ether.  Gui- 
nard,  v.  E-14. 

[Operations  pei'formed  upon  unansesthe- 
tized  patients,  although  latter  collapsed,  apt 
to  induce  fatal  syncope.  Many  l)elieve. 
and  I  think  justly,  that  annesthesia  produced 
by  a  general  agent  acts  protectively  in  these 
cases.  Deaths  during  intestinal  operations 
possibly   arise    from    progressive    collapse. 
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ilany  deaths  arise  from  A-omitino;,  in  these 
cases,  dvu-ing  incomplete  narcosis.  Dudley 
BuxTox,  Assoc.  Ed.,  v.  E-15.] 

MISCELLANEOUS.  There  is  always  riusk 
in  gi\  ing  chloroform  or  any  other  ansesthetic 
to  a  child,  but  this  risk  is  diminished  in  pro- 
portion aNS  the  vapor  is  administered  in  a 
careful  manner  and  by  a  well-instructed 
person.     E.  Owen,  v.  E-15. 

[General  impression  that  children  verj' 
rarely  succumb  to  the  influence  of  chloroform 
erroneous.  Demonstrated  by  many  deaths 
published  during  the  year  in  children  rang- 
ing from  earlv  infancy  to  15  years  of  age. 
Ed.,  v.  E-15.]" 

Chloroform  administered  to  a  woman,  94 
years  old,  to  reduce  a  dislocation.  Patient 
lx)re  the  antesthetic  calmly  and  easily.  Tl'. 
L.  Heath,  v.   E-15. 

In.stances  reported  in  which  chloroform 
administered  to  children  and  operations  per- 
formed dxu-ing  sleep.  E.  0.  Belt  and  0. 
JleKi/nmil,  v.  E-15. 

A  coal-gas  flame  in  an  ill-ventilated  room 
and  a  somewliat  prolonged  exhibition  of 
chlorofonn  may,  by  forming  a  comxwund 
with  the  latter,  induce  serious  symptoms  in 
IKitient,  sirrgeon,  and  assistants.  Illustra- 
tive instances.     Charles  G.  Lee,  v.  E-16. 

Identical  effects  observed.  Irritating  agent, 
a  carbon  oxychloride  or  phosgene,  disc-overed 
by  Sir  Humphry  Da^y.     Paterson,  v.  E-16. 

Warning  against  use  of  chloroform  near  a 
gaslight, — ethylene<'hloride  formed.  In  ta- 
betic patients  fatal  coma  may  be  induced. 
Eehn,  v.  E-16. 

[This  inconvenience  or  danger  may  be 
partly  met  by  using  a  chloroform-inhaler 
which  does  not  require  evaporation  of  a 
large  quantity  into  the  room.  Junker's,  as 
modified,  ansAvere  well.  Cliloroform  should 
never  be  given  from  a  towel,  cone,  or  lint  in 
the  presence  of  illuminating  gas.  The 
trouble  is  worse  in  foggy  or  wet  weather. 
Dudley  Buxtox,  Assoc.  Ed.,  v.  E-16.] 

SIGNS  OF  DANGER.  Any  material 
dilatation  of  pupils  means  either  that  patient 
is  coming  roiiud — puiiil  active  and  other  re- 
flexes will  follow — or  tlmt  patient  is  getring 
too  far  under, — stertorous  breathing,  sluggish 
pupil,  fixed  eyeballs.  In  first  ca.se  more 
chloroform ;  in  second,  drug  to  be  withheld 
till  contraction  recurs.  A.  H.  Ward,  v.  E-16. 

Degree  of  narcotism  present  may,  to  a 
great  degree,  l>e  determined  by  pupils. 
Breathing,  pupil,  and  pulse  must  be  watched. 
^^lnt€,  V.  E-17. 

"\Mien  breathing  a.ssumes  automatic  char- 
acter, indicating  that  patient  is  unconscious, 
amount  of  chloroform  should  be  regulated 
by  size  of  the  pupil ;  pin-point  pupil  safest 
sign;  large  pupil  may  mean  narcosis.  E. 
GUI,  V.  E-17. 
SEQUEL.ffi. 
PARALYSIS.     Three  personal  cases  of 


parah'sis  following  chloroform  anaesthesia. 
Vautrin,  v.  E-17. 

Struggles  of  patient  during  period  of  ex- 
citation apijear  to  l>e  of  considerable  impor- 
tance and  capable  of  directly  causing  dis- 
turbance of  cerebral  circulation.  Cases  in 
which  mortal  apoplectic  area  in  brain  thus 
produced.    Gross,  v.  E-17,  18. 

Case  of  hysterical  woman  ;  muscular 
atrophy  of  musc-les  of  thumb  and  inter- 
osseous muscle  due  to  bad  position  of  arm 
during  chloroformization.     Placzek,  v.  E-18. 

Case  which  presented  complete  paralysis 
of  right  arm ;  still  present  three  months  after 
ansesthetization.  Post-chloroformic  paral- 
yses generall}'  due  to  compres.sion  of  the 
brachial  plexus.     Franke,  v.  E-18. 

Case  of  musculo-spiral  paralysis  from 
pressure.  Patient's  arm  pressed  against  an 
iron  bar.  Several  similar  cases  have  been 
reported.  Commonest  in  laparotomies  where 
or)erator  stands  at  the  side  and  the  arm 
pulled  up  to  be  out  of  his  way.  Bruns,  v. 
E-18. 

[I  believe  that  almost  every  case  of  paral- 
ysis following  an  operation  under  an  anfes- 
thetic  arises  from  ( 1 )  mechanical  pressure 
on  ner\-e-ti-unks ;  ( 2 )  hysterical  paresis. 
Certainly  a  large  number  of  cases  arise  from 
the  arms  or  thighs  of  patient  being  unduly 
compressed  by  edges  of  table  or  bed.  Clover's 
crutch,  etc.  Dudley  Buxtox,  Assoc.  Ed., 
V.  E-19.] 

CEREBRAL  APOPLEXY.  Case  of  typ- 
ical hemiplegia  with  slight  aphasia  and  facial 
paralysis.  Question  whether  not  more  fre- 
quent than  is  sup|X)sed.     Senger,  v.  E-19. 

Case  of  tachycardia  complicating  chloro- 
form ana?sthesia.     Tidey,  v.  E-19. 

DOSE.  Researches  to  determine  quan- 
tity' of  ether  or  chloroform  necessary  to 
produce  narcosis.  Dose  required  relarively 
small.  Narcosis  obrained  when  the  air  con- 
tained from  0.15  to  1.3  per  cent,  of  chloro- 
form, or  2.1  to  7.9  per  cent,  of  ether.  Area 
of  narcosis  greater  with  ether  than  with 
chlorofonn  ;  minimum  quantity  of  ether 
neces-sary  to  produce  ana?sthesia  could  be 
greatly  exceeded  without  endangering  life, 
and  narcosis  could  be  prolonged  by  using  the 
same  dose,  while,  under  similar  conditions 
chloroform  invariably  causes  death  of  the 
animal.  Sleep  under  ether,  when  once 
established,  could  be  maintained  with  a 
smaller  dose  than  that  required  to  produce 
it.  From  the  beginning  chloroform  caused 
early  arrest  of  heart  and  respiration.  Ether 
affected  neither  of  these.  Kionka,  v.  E-19, 
20. 

[Kionka's  work  is  of  great  value.  A  mis- 
taken opinion  has  been  accepted  without 
proof,  that  ether,  being  a  weaker  anaesthetic, 
it  must  be  given  in  very  large  quantity. 
Many  surgeons  ask  for  chloroform  ' '  to  relax 
the  muscles, ' '  whereas,  as  Snow  has  shown, 
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ANESTHESIA  (continued), 
more  complete  muscular  relaxation  can  be 
obtained  with  ether  than  with  chloroform. 
This  is  easily  explained  (see  text).  Every 
individual  requires  a  specific  dose.  The 
drunkard  and  the  athlete  require  much  ;  the 
pale,  frail,  anaemic  woman  very  little.  Dud- 
ley Buxton,  Assoc.  Ed.,  v.  E-20.] 

Even  5  drachm  of  chloroform  poured 
upon  lint  may  give  off  at  earliest  inspirations 
an  atmosphere  containing  more  than  9  per 
cent,  of  vapor,  known  to  be  dangerous.  A. 
E.  Sansom,  v.  E-20. 

An  atmosphere  of  5  per  cent,  is  one  of 
overwhelming  power.     R.  Kirk,  v.  E-21. 

Table  of  seven  cases  sho\ving  that  true 
cause  of  numerous  deaths  is  an  overdose. 
E.  W.  Carter,  v.  E-21,  22. 

Death  not  the  result  of  the  amount  in  the 
circulation,  but  of  the  sudden  action  of  a 
lethal  dose.      White,  v.  E-21. 

Drop-ljy-drop  method  much  less  disagree- 
able for  the  sufferer;  excitement  less  fre- 
quent; patient  comes  more  quietly  under 
influence  of  anaesthetic;  vomiting  less  fre- 
qiaent.  Quantity  required,  4J  to  5^  drachms. 
Experience  of  1000  cases.     Bremer,  v.  E-22. 

No  deaths  in  Scotland.  Reason  is  that 
the  men  are  not  afraid  of  chloroform ;  use  it 
fearl&ssly  in  unstinted  doses,  pushing  patient 
rapidly  under.  Case  after  case  of  deaths 
reported  in  which  the  amount  used  was  but 
i  to  2^  drachms.      W.  A.  Parker,  v.  E-23. 

Vapor  shoiild  be  given  in  inspiration  only 
and  at  first  much  diluted;  patient  merges 
into  quiet  sleep  without  stage  of  excitement. 
E.  W.  Carter,  v.  E-23. 

A.  E.  Sansom  quoted  as  saying  that  the 
brusquerie  of  its  action  has  caused  the  greater 
part  of  the  fatalities.  E.  W.  Carter,  v. 
E-23. 

[There  seems  every  reason  to  believe  that 
an  overdose  of  chloroform  may  be  arrived  at 
in  one  of  two  ways  :  ( 1 )  a  sudden  intake  of 
a  lethal  dose,  Avhich,  according  to  Sansom, 
who  followed  Snow's  emphatic  teaching, 
may  be  taken  when  even  a  small  quantity  of 
the  anaesthetic  is  thrown  on  lint  or  a  towel, 
or  ( 2 )  through  accumulation  of  the  drug  in 
the  body.  This  commonly  shows  itself  by 
paralyzing  the  medullary  centres  and  so 
producing  cessation  of  resjji ration.  Impair- 
ment of  expiration  is  the  most  usual  cause  of 
this,  due  in  many  cases  to  some  mechanical 
cause,  such  as  emphysema,  falling  back  of 
the  tongue,  sucking  in  of  the  lips,  or  block- 
ing of  the  air-ways  by  mucus  or  blood.  The 
theory  of  Kirk  is  one  I  have  utterly  failed 
to  recognize  in  men  or  the  lower  animals. 

Bremer's  remarks  upon  drop  method 
appear  based  on  incomplete  data. 

As  to  Parker's  query  about  Scotland,  many 
deaths  under  chloroform  have  occurred  in 
Scotland  even  as  early  as  in  the  days  of  Symp- 
son.     As   no  public    investigation   is    held 


corresponding  with  our  coroners'  inquests, 
no  report  gets  into  the  public  press  (see 
text).  Dudley  Buxton,  Assoc.  Ed.,  v. 
E-23.] 

ETHER. 

COMPARATIVE  EFFECTS.  Death-rate 
of  ether  2x%  times  smaller  than  that  of  chlo- 
roform,— e.g.,  1  death  from  chloroform  in 
each  1946  cases  in  which  it  was  adminis- 
tered, against  1  death  from  ether  in  each 
5834  cases;  but  gi'ave  pulmonary  disorders, 
caused  by  ether,  increase  its  mortality. 
GnrJt,  V.  E-25. 

[The  value  of  these  statistics  is  invalided 
by  the  fact  that  details  of  methods  of  ad- 
ministration are  omitted.  A  dangerous  an- 
aesthetic given  properly  is  less  perilous  than 
a  safer  one  given  by  a  faulty  method.  On 
carefully  investigating  the  history  of  so- 
called  cases  of  bronchitis  and  pneumonia 
following  ether,  but  few  found  to  be  really 
due  to  that  agent.  Removal  of  patient  to 
a  cold  ward  after  ha^ving  Ijeen  in  a  hot  oper- 
ating-theatre and  subjected  to  severe  shock 
the  more  probable  cause  of  lung  trouble. 
Dudley  Buxton,  Assoc.  Ed.,  v.  E-25.] 

EFFECTS  ON  LUNGS.  Case  of  oedema 
of  the  lungs  one  hour  after  anaesthesia,  death 
one  hour  later.  Allusion  to  7  cases  of  the 
same  kind;  and  8  cases  of  broncho-pneu- 
monia also  due  to  ether.  If  the  de<iths  oc- 
curring suljsequently  were  atlded  to  Gurlt's 
figures,   the  proportion   would  stand  about 

1  to  2  in  favor  of  chloroform.  Poppert,  v. 
E-26. 

[Pulmonary  oedema  has  never  in  my  ex- 
perience occurred.  It  may  follow  the  exhi- 
bition of  ether  from  a  cone  or  towel  folded 
like  a  cone.  It  is  a  question  of  dose.  Dud- 
ley Buxton,  As.soc.  Ed.,  v.  E-26.] 

Lesser  danger  of  ether  not  yet  proved.  In 
80  cases  studied  there  were  immediate 
deaths,  but  3  cases  of  subsequent  asphyxia, 

2  of  collapse,  4  of  bronchitis,  and  2  of  pul- 
monary cedema.     Mikulicz,  v.  E-27. 

[Shock  is  a  factor  likely  to  introduce  fal- 
lacies, wlien  ' '  late  collapse  ' '  is  attributed  to 
ether.  Many  patients  in  bad  health,  as  re- 
sult of  illness  or  accident,  take  ether,  and 
its  stimulating  properties  carry  them 
through  the  operation.  As  this  wears  off 
"after-shock  "  or  collapse  comes  on.  Dud- 
ley Buxton,  Assoc.  Ed.,  v.  E-27.] 

Two  cases  of  acute  croupous  pneumonia 
and  one  of  acute  loljar  pneumonia  following 
etherization.  Possibility  of  coincidence  in 
such  cases.     Prescott,  v.  E-27. 

Two  cases  of  infectious  pneumonia  devel- 
oping a  few  hours  after  ether  anaesthesia  ; 
marked  ]>()st-mortem  evidences.  Demon- 
strate possiliility  of  infection  subsequent  to 
toxic  irritation.  Possible  auto-infection  of 
buccal  origin.     Nauwerek,  v.  E-27,  28. 

[As  Nauwerek  justly  points  out,  many 
cases   of  so-called   ether-pneumonia  are  of 
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septic  origin.  Paralysis  of  the  soft  palate, 
base  of  tougue,  etc.,  is  produced,  and 
ninciis  and  saliva  flow  plentifully  into  the 
air-passages.  Dudley  Buxton,  Assoc.  Ed., 
V.  E-28.] 

Ether-pneumonia  may  be  due  to  intense 
cold;  pulmonary  oedema  to  contraction  of 
pulmonary  capillaries.  Chilling  of  blood- 
stream may  be  cause  of  nephritis.  Red  cor- 
puscles and  haemoglobin  especially  afl'ected 
in  anaemic  blood.  Chalmers  Da  Costa,  v. 
E-28. 

[Attention  drawn  some  years  ago  to  dan- 
gers arising  from  rapid  evaporation  of  ether 
from  pulmonary  mucous  membrane  by  Tait. 
Best  plan  is  to  give  ether  from  closed  in- 
haler separated  from  patient's  face  b^"  a  bag 
containing  air.  Dudley  Buxton,  Assoc. 
Ed.,  V.  E-29.] 

Pulmonary  symptoms  occur  in  series,  due 
to  decomposed  ether,  which  then  gives  off 
■vinous  alcohol  and  jieroxide  of  hydrogen. 
Ether  should  be  kept  in  small,  entii-ely- 
fllled,  well-corked  bottles,  kept  in  cool, 
dark  place.  Remnants  taken  from  par- 
tially emptied  bottles  should  never  be  used. 
Bruns,  v.  E-29. 

[This  plan  was  adopted  at  my  suggestion 
at  University  College  Ho.spital  Avith  the  Ijest 
results,  for  some  yeai-s  past.  Dudley  Bux- 
ton, Assoc.  Ed.,  v.  E-29.] 

EFFECTS  ON  TEMPERATURE.  Low- 
ered to  gi-eaticr  extent  luider  ether  than 
luider  chloroform.     Amjelcsco,  v.  E-29. 

[Profuse  sweating,  commonly  associated 
with  inhalation  of  ether,  rapidly  lowers  tem- 
perature. Temperature  of  patient  princi- 
pally lowered  just  l^efore  opei-ation.  Dud- 
ley Buxton,  Assoc.  Ed.,  v.  E-30.] 

EFFECTS  ON  KIDNEYS.  Ether  has 
very  marked  imtating  influence  on  kid- 
neys, but  varying  with  quantity  admin- 
istered. Urine  should  always  be  examined. 
As  little  ether  as  consistent  with  necessary 
effect  should  be  given.  Deaver  and  Frese,  v. 
E-30. 

True  ether-nephritis  does  not  exist.  Al- 
bumin is  not  found  unless  present  before 
anaesthesia.     Barensfeld,  v.  E-30. 

In  the  great  majority  of  cases  normal 
kidneys  not  affected  and  no  harm  in  slight 
renal  disease.      Weir,  v.  E-31. 

Albumin  found  in  seven  out  of  one  hun- 
dred cases.  Disappeared  within  forty-eight 
hours  in  all.     Campbell,  v.  E-31. 

[Tliese  results  agree  with  those  of  Wun- 
derlich,  Alber,  Rindskopt,  and  with  my 
own.  Ether-vapor  is  very  rapidly  elimi- 
nated,— mainly  by  the  lungs.  It  is  ini]X)r- 
tant  to  a.scertain,  in  all  cases  of  albuminuria 
following  ether,  whether  the  emunctories 
other  than  the  kidnej^s  are  so  damaged  as 
to  throw  the  elimination  upon  the  latter. 
In  my  own  experience  any  gi-ave  renal  lesion 
following  ether  has  been  most  exceptional,  j 


and  I  have  never  been  able  to  satisfy  myself 
that  ether  has  ever  caused  a  death  in  this 
way  when  ether  was  given  by  myself. 
Dudley  Buxton,  Assoc.  Ed.,  v.  E-31.] 

NERVOUS  SYSTEM.  Nystagmus  a 
transitory  phenomenon  at  beginning  of 
muscular  resolution.  Epileptic  ti-epidation 
is  also  observed.     Lenohle,  v.  E-31. 

[^Vhat  is  meant  by  epileptic  trepidation 
is  not  clear.  Lenoble  probably  refers  to 
ankle-clonus,  which  is  by  no  means  an  un- 
conmion  phenomenon  of  the  earlier  stages 
of  anaesthesia.  It  occurs  under  most,  if  not 
all,  anaesthetics  in  earlier  stages,  but  dis- 
appears in  the  deeper  zones  of  narcosis. 
Patellar  reflex  is  also  abolished  in  profound 
anaesthesia.  Dudley  Buxton,  Assoc.  Ed., 
v.  E-32.] 

Ether  induces  only  x>artial  anaesthesia  in 
many, — especially  alxlominal  cases;  chloro- 
form substituted  when  ether  proves  insuf- 
ficient.    Konig,  v.  E-33. 

[Insufficient  anaesthesia  under  ether  need 
never  occur.  Tlie  usual  trouble  lies  with 
the  method  of  giving  the  ether,  and  not 
with  the  anaesthetic.  Dudley'  Buxton, 
Assoc.  Ed.,  v.  E-33.] 

TECHNICAL  HINTS.  Anaesthesia  begun 
with  ether,  chloroform  being  substituted  if 
a  too  profuse  flow  of  mucus,  cyanosis,  con- 
tinuous coughing,  or  hiccough  occurs.  Kbl- 
liker-Biisse,  v.  E-32. 

[Of  all  general  rules,  these  of  Kolliker 
open  to  manj'  exceptions.  Several  com- 
plications occuiTing  under  chloroform  will 
disappear  if  ether  be  pushed  and  plenty  of 
air  given  with  it.  As  to  cj'anosis,  great  care 
is  necessary  when  chloroform  is  substituted 
for  ether,  unaerated  blood  being  alwaj's  a 
grave  danger  with  chloroform.  Cases  in 
which  change  proves  highlj'  efficacious  are 
those  in  which  cj'anosis  is  due  to  some  spas- 
modic condition  of  the  larynx  or  bronchi. 
To  resort  to  chloroform  when  ether  fails  to 
give  muscular  relaxation  is  based  on  an  old 
and  mistaken  idea  tliat  muscular  rigidity  is 
more  likelj'  to  jjei-sist  with  ether  than  with 
chloroform.  The  rigidity  is  due,  as  a  rule, 
to  imperfection  in  giving  ether.  The  most 
absolute  muscular  relaxation  is  that  given 
by  ether.  Chloroform,  if  piished  to  deep 
anaesthesia,  causes  poisoning  of  the  patient's 
medullary  centres.  Ether  can  safely  be 
pushed  to  this  profound  stage  without  re- 
spiratory centre  becoming  involved.  The 
frequency  of  death  under  chloroform  when 
dislocations  are  being  reduced  is  explicable 
by  this  view,  and  may  be  obAiated  ])y  ether 
sloA\  ly  pushed  to  profound  anaesthesia  rather 
than  by  Kolliker's  rule  of  substituting  chlo- 
roform. Neither  Julliard's  nor  Kolliker's 
masks  are  satisfactory  for  giWng  ether. 
Dudley  Buxton,  Assoc.  Ed.,  v.  E-32,  33.] 
A  sudden  Aariation  in  the  intensity  of 
even  a  moderate  current  applied  to  the  left 
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ANAESTHESIA  (continued), 
shoulder  is  often  followed  ])y  nausea,  faint- 
ness,  and  even  alarming  syncope.  This 
may  be  compared  to  symptoms  occurring 
under  chloroform  after  reduction  of  dis- 
location of  shoulder.     Plicque,  v.  B-23. 

The  unpleasant  sensations  of  early  stage 
may  be  avoided  by  giving  a  small  quantity 
of  nitrous-oxide  gas  before  the  ether.  Bad- 
gers, V.  E-34. 

[When  this  method  is  properly  carried 
out  it  is  unquestionably  the  best  to  adopt 
from  every  point  of  view.  Dudley  Bux- 
Tox,  Assoc.  Ed.,  V.  E-34.] 

The  pulse-rate  is  increased  by  hseniorrhage ; 
quickening  of  pulse  and  respii'atiou  means 
an  overdose.  The  breathing-rate  is  in- 
creased reflexly  by  certain  manipulations 
of  the  anus,  rectum,  peritoneum.  Camp- 
bell, V.  E-34. 

[Usually,  quickened  Ijreathing  indicates  a 
too  shallow  zone  of  anaesthesia,  requiring 
more  ether.  Respuation  and  color  should 
always  be  watched.  Any  cj^anosis  renders 
it  imperative  to  give  patient  more  air. 
Dudley  Buxtox,  Assoc.  Ed.,  v.  E-34.] 

Apparatus  to  warm  the  ether  and  i>erinit 
rapid  administration.      BuUard,  v.  E-34. 

MISCELLANEOUS  AN.ESTHETICS. 

A.  C.  E.  MIXTURE.  Chloroform  and 
ether,  when  mixed,  gi^■e  rise  to  a  vapor  of 
varying  and  uncertain  composition.  Tru- 
man, V.  E-35. 

In  the  A.  C.  E.  mixture  alcohol  tends  to 
equalize  the  evapoi-ation  of  the  other  con- 
stituents.    Silk,  V.  E-35. 

Disproportion  indicated  by  Ti-uman  de- 
sirable; the  most  dangerous  period  is  the  be- 
ginning, corresponding  with  that  of  excess  of 
ether.     JlnrshdU,  v.  E-35. 

Disproportion  may  Ije  avoided  by  nebuliz- 
ing in  Oppenheimer's  or  any  such  globe- 
inhaler.      Taylor,  v.  E-35. 

[A.  C.  E.  mixture  should  never  be  given 
from  a  Clover  inhaler,  as  it  needs  far  more 
air  than  is  aflorded  by  that  apparatus. 
Dudley  Buxton,  Assoc.  Ed.,  v.  E-37.] 

Dangers.  Two  deaths  from  A.  C.  E.  mixt- 
ure reported, — one  in  fleshy,  anncniic  subject ; 
the  other  also  in  fleshy,  but  alcoholic,  sub- 
ject.    V.  E-35. 

ANTIP  YRIN.  For  anisesthesia  of  bladder ; 
less  anaesthetic  than  cocaine,  but  less  toxic. 
Antiseptic.  Useful  in  2  to  4  per  cent,  for 
examination  with  cystoscope,  metallic  sound 
and  lithotrite,  crushing  small  stones,  and  for 
nitrate-of-silver-solution  applications.  No 
untoward  effects.     Pousaon,  v.  E-41. 

Has  paralyzing  influence  upon  mucous 
membrane,  skin  deprived  of  epidermis, 
nerve-trunks,  muscles,  and  cerebral  cortex. 
Scofone  and  Baffistiiir,  v.  E-42. 

BROMIDE  OF  ETHYL.  Well  tolerated 
by  patients  suffering  fi-om  heart  disease. 
Haffler,  v.  E-40. 


Injurious  effects  of  ethyl-bromide  inhala- 
tion due  to  retention  of  compound  in  the 
body;  undergoes  decomposition,  resulting  in 
formation  of  compounds  having  a  more  toxic 
effect  than  the  ethyl-bromide  itself.  Hen- 
nicke,  V.  A-70,  71. 

Dose  varies  with  age  :  2  to  10  years,  3 
to  4  drachms  ;  over  12  years  and  adults,  4 
to  7  drachms,  according  to  general  health, 
entire  dose  being  given  at  once.  Cttmston, 
V.  E-40. 

Of  great  service  for  short  operations.  Ad- 
ministration should  not  be  prolonged  beyond 
one  or  two  minutes.  Only  pure,  perfectlj^- 
limpid  bromide,  presenting  no  garlicky  odor, 
should  be  used.  Ladreit  de  Lacharriere,  v. 
E-40. 

[Others  have  found  two  grave  dangers  in 
bromethyl, — exti'emely  common  presence  of 
impurities,  which  render  it  very  perilous,  and 
its  depressant  action  upon  the  heart.  Many 
after  careful  trial  speak  well  of  it  for  brief 
operations,  but  caution  against  its  use  in 
prolonged  cases.  The  inhaler,  once  removed, 
should  never  be  re-applied.  Dudley  Bux- 
Tox,  Assoc.  Ed.,  V.  E-41.] 

COCAINE.  3000  operations  ^vithout  un- 
toward results.  Anaesthesia  by  infiltration. 
1  to  1000  cocaine  solution,  using  0.2-  to  0.3- 
per-ceut.  solution  of  common  salt  in  ordinary 
piu'e  water,  distilled  water  l)eing  toxic,  sul)- 
cutaneously.  Small  spot  of  skin  autesthe- 
tized  near  seat  of  operation  with  chloride  of 
ethyl  and  few  drops  cocaine  solution  in- 
jected ;  in  bulla  formed  a  few  drops  more  ; 
in  second  l>ulla  a  few  drops  more,  vintil  seat 
of  operation  sun-ounded.  Laparotomy, 
amputation,  among  operations  performed. 
Schlcich,  V.  E-37. 

3200  operations  ^vithout  slightest  anxiety. 
Complete  anaesthesia  and  no  general  symi> 
toms,  provided  no  stronger  solution  than  1 
per  cent,  employed,  1  gramme  (15  minims) 
being  injected  at  a  time  ;  more  than  10  to 
15  injections — 10  to  15  centigi-ammes  (If  to 
2^  grains) — rarely  required.  Contra-indi- 
cated in  strictly  major  operations.  It  is  of 
special  \alue  in  organicallv  diseased  subjects. 
Eeclus,  V.  E-37,  38. 

Complete  castration  by  White's  method. 
Scrotal  sac  manipulated  so  as  to  relax  dartos 
and  cremasters,  and  rubber  band  passed 
around  root  of  sac.  i  draclun  of  sterilized 
4-per-cent.  solution  injected  in  the  line  of 
incision  and  5  minims  below  constricting 
band.  It  is  absolutely  painless.  Bryson, 
V.  E-38. 

For  local  anaesthesia  in  skin  diseases 
2-per-cent.  solution  of  cocaine  best;  using 
needles  slightly  l^ent  at  an  angle  allows  in- 
jections to  be  made  into  derma  \vith  greater 
facility.  JMaximum  dose  to  be  injected  1 
gi'ain.     DiibreniUi,  iv.  A-57. 

Cocaine  solution  with  cataphoresis  for 
small  operations.      Acouitine  with  cocaine 


Aiifesthesia.  ]       ANALYTICAL  INDEX  ;    CYCLOPEDIA  OF  TREATMENT. 


27 


more  effectual  than  either  alone;  helleborine, 
3  or  4  drops  of  a  1-per-eent.  solution, — all 
with  cataphoresis.  W.  N.  Sherman,  v. 
B-15. 

Dangers.  Leucocytes  increase  in  volume 
and  become  paralyzed  at  the  seat  of  the 
injection.  Pulmonary  embolism  a  possi- 
bility.    3Iaurel,  v.  E-38,  39. 

Thrombosis  a  possible  complication.  Bry- 
son,  V.  E-39. 

Four  deaths  from  literatui'e  previously 
reported;  1  drachm  4-per-cent.  solution  in 
urethra;  20  minims  of  same  solution  in 
urethra;  free  application  of  S3.me  sol.  to 
burn;  20  minims,  renewed  in  ten  minutes, 
injected  hypoderuiieally.    3Iattison,  v.  E-39. 

Dangerous  sym^jtoms  from  ui'ethral  in- 
jections of  i  drachm  lO-iJer-cent.  solution. 
Scht'de,  V.  E-39. 

Dangerous  symptoms  from  1  grain  of 
cocaine  hydi'ochlorate  in  hsemorrhoids. 
Ining  Sillier,  v.  E-40. 

[A  source  of  danger  in  cocaine  anaesthesia 
is  the  knowledge  on  the  part  of  the  patient 
that  an  operation  is  being  done  on  him. 
Apijrehension  lest  pain  be  exjierienced  pro- 
duces faintness  in  many  cases  and  may  pro- 
duce fatal  syncope.  Danger  of  initiating 
cocaine  habit  also  too  real  to  be  overlooked. 
E.xtreme  capriciousness  of  the  drug  and 
naiTOw  escapes  following  its  use  have  made 
many  surgeons  extremely  shy.  Dudley 
Bl'Xton,  Assoc.  Ed.,  v.  E-40.] 

COLD.  Injection  into  region  to  be  oper- 
ated upon  of  glycerin,  oil,  or  pure  water 
below  freezing-point.     Letancj,  v.  E-42. 

FORMANILID.  Same  effects  as  anti- 
p\'Tin.     Scofonc  and  Battistine,  v.  E-42. 

GUAIACOL,  in  10-per-cent.  solution  in 
olive-oil,  causes  disappearance  of  pain  in 
burns.  HyixKlermically,  same  effect  as  co- 
caine. Excellent  for  removal  of  te«th,  cysts, 
for  abscesses,  etc.  Lucas-CJiampionniere,  v. 
E-41. 

Guaiacol  not  valuable  as  a  local  anaes- 
thetic.    3IogiM,  V.  A-86. 

Case  in  which,  Avith  scarcely  more  than 
15^  minims  of  guaiacol  as  antesthetic,  there 
was  rather  marked  hj^potherniia  and  syncope. 
Produces  anajsthesia,  but  not  without  dan- 
ger.    Ferrand,  v.  A-86. 

Guaiacol  an  anaesthetic,  but  essentially  a 
vaso-constrictor,  and  for  that  reason  danger- 
ous.    Lnhorde,  v.  A-86. 

[I  have  not  found  guaiacol  of  much  use. 
Di^DLEY  Buxton,  Assoc.  Ed.,  v.  E-41.] 

INSTRUMENTS.  Inhaler  to  maintain 
e(|ual)le  temi>erature  around  anaesthetic  used. 
Cnrier,  v.  E-43. 

[Opinions  expressed  by  those  who  had 
iTsed  it  not  wholly  favoi-al)le.  DUDLEY 
Buxton,  Assoc.  Ed.,  v.  E-43.] 

Modification  of  Junker's  inhaler  to  facili- 
tate concentration  of  vapor  to  special  require- 
ment.     Vulpius,  V.  E-43. 


Chloroform-dropper.     Hottzclaw,  v.  E-45. 

Disapproval  of  new  Clover  inhaler,  owing 
to  impossibility  of  cleansing  or  disinfecting 
it.     Bell,  V.  E-45. 

[To  obviate  this,  I  use  instrument  of  my 
own,  on  the  principle  of  Clover's  larger 
inhaler,  l)ut  which  can  be  taken  to  pieces 
and  thoroughly  cleansed.  Patient  need 
never  reljreathe  exhalations,  if  the  inhaler 
is  properly  managed.  Berclo-Rumboll  modi- 
fication of  Clover's  inhaler  also  gives  free 
exit  to  all  the  patient's  exhaled  air.  Dud- 
ley Buxton,  Assoc.  Ed.,  v.  E-45.] 

POSTURE  DURING  AN.ffiSTHESIA.  Or- 
thodox mode  of  raising  the  trunk  and  legs 
a  mistaken  one;  adds  embarrassment  to 
the  dilated  heart  by  increasing  thoracic 
blood-pressure  and  allowing  abdominal  vis- 
cera to  roll  against  the  diaphragm.  James 
Mc3Iunyi,  v.  E-45. 

Epiglottis  is  not  the  cause  of  obstruction 
in  arrested  respiration  in  anaesthesia.  If 
the  head  is  extended  and  simultaneously 
projected  forward,  laoth  the  tongue  and  the 
epiglottis  are  raised  and  the  soft  palate  is  so 
drawn  as  to  permit  of  free  breathing  through 
the  mouth  as  well  as  the  nose.  H.  A.  Hare, 
V.  E-46. 

[For  opeiations  about  the  mouth,  full  ex- 
tension of  the  head  upon  the  trunk  ansA\  ers 
atlmiraljly,  in  many  cases, — e.g.,  staphylor- 
rhaphy,— for  removal  of  post-nasal  adenoid 
growths,  etc. ;  it  produces  some  congestion  of 
the  head- and  neck- vessels,  which,  in  certain 
subjects,  induces  a  very  undesirable  amount 
of  bleeding.  The  horizontal  posture  is,  on 
the  whole,  the  best;  the  lateral  position  is 
not  always  possible  in  stout  persons ;  short- 
necked  persons  also  bear  the  lateral  posture 
badly.  It  is  wise  to  place  the  pillow  well 
under  the  shoulders;  in  this  way  just  suf- 
ficient extension  of  the  head  upon  the  trunk 
is  allowed.  Dudley  Buxton,  As.soc.  Ed., 
V.  E-46.] 

VOMITING  AND  COLLAPSE  DURING  AN.ES- 
THESIA.  Atropia  internallj^,  coml^ined  with 
minimum  amoimt  of  ether,  properly  given, 
might  cause  ether  vomiting  to  be  greatly 
reduced.     J.  B.  Blale,  v.  E-47. 

[Minimtmi  quantity  of  ether  has  more  to 
do  with  the  lessening  of  ether  vomiting  than 
has  the  atropine  ;  two  important  points  :  ( 1 ) 
care  must  be  taken  that  the  patient  does  not 
swallow  mucus  and  sixliva  impregnated  with 
ether  ;  (2)  he  miist  not  be  lifted  and  moved 
about  while  he  is  under  ether.  With  some 
persons,  however,  severe  vomiting  will  take 
place  whatever  precautions  are  adopted. 
Dudley  Buxton,  Assoc.  Ed.,  v.  E-47.] 

COMPRESSION  OF  PR.ffiCORDIUM.  Case 
in  a  child,  apparently  dead,  in  which  the 
Konig-Maas  method — rapid  compression 
(about  120  per  minute)  of  the  pra^cordium 
— followed  by  ultimate  recovery.  Se\en 
minutes  had  elapsed  during  which  neither 
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ANAESTHESIA  (continued). 

heart-l)eat   nor   respinitoiy   effort   could   be 

detected.     Leedliam  Green,  v.  E-47. 

LAVAGE.  Number  of  cases  of  nausea 
and  vomiting  after  anaesthetics  in  which 
hivage  is  of  benefit.     Stacely,  v.  E-48. 

NITRITE  OF  AMYL.  Great  reliance  on 
immediate  use  of  nitrite  of  amyl,  combined 
with  artificial  respiration.  W.  M.  KiUen,  v. 
E-48. 

It  is  at  the  initial  stage  of  heart-failure 
that  it  is  invaluable.  J.  H.  Marsh,  v. 
E-48. 

[Whatever  value  nitrite  of  amyl  may  jws- 
sess,  it  does  not,  I  think,  act  as  an  antidote 
to  chloroform.  I  have  found  it  most  service- 
able in  failiu'e  of  the  circulation  from  pro- 
longed severe  operations,  in  collapse,  and 
fear-syncope.  Nelaton's  inversion  method 
is  the  best  procedure  in  cardiac  failure  when 
no  pulmonary  or  venous  engorgement;  arti- 
ficial respiration  stands  facile  princeps  for 
cases  of  failure  of  respu'ation  when  due  to 
narcotism  of  medullary  centres.  Strychnine 
hypodermically  of  greater  value  when  given 
before  the  ansesthetic  than  later.  For  heart- 
failure  and  cessation  of  respiration  very  large 
doses  requisite.  Dudley  Buxton,  Assoc. 
Ed.,  V.  E-48.] 

RHYTHMICAL  TRACTION  OF  THE 
TONGUE.  Laborde's  method  successfully 
employed  in  a  case  in  which  flagellation, 
artificial  respiration,  and  galvanism  had 
been  tried  in  vain.     Labbe,  v.  E-48. 

Laliorde's  method  advocated,  alternated 
with  flagellations  of  the  epigastrium  with  a 
wet  cloth.      Verneml,  v.  E-48. 

SALT  SOLUTION.  Infusion  of  salt  so- 
lution in  heart-failure  advocated.  Rein,  v. 
E-48. 

SPARTEINE.  Wlien  from  |  to  f  grain 
of  sparteine  and  ^^  grain  morphine  injected 
an  hour  before  operation,  rapid  narcosis 
produced  and  easily  maintained  with  little 
chloroform,  if  heart  regular.  Langlois  and 
Maurane/e,  v.  E-49. 

STIMULANTS.  Judging  from  appear- 
ances of  the  exposed  brains  that  stimulants 
exert  a  powerful  exciting  and  energizing 
effect,  fii-st  on  the  heart,  then  on  the  circu- 
lation in  the  brain  and  medulla,  they  should 
always  l)e  given  in  connection  ^ith  strych- 
nine.    Bedford  Brown,  v.  E-49. 

Subcvataneous  injections  of  diluted  cognac 
in  chloroform  narcosis,  when  face  of  patient 
becomes  pale  and  pulse  weak  and  small, 
advantageoiis.     Poucel,  v.  E-49. 

TRACHEOTOMY.  AMien  death  apparent, 
tracheotomy  al)solutely  indicated.  Allows 
of  artificial  respiration  to  its  fullest  extent 
or  direct  insufflation  by  means  of  a  cannula. 
Poncet,  V.  E-49. 

Cases  in  support  of  Poncet's  views;  one  of 
the  patients  recalled  to  life  more  than  an 
hour  after  apparent    death.     Tracheotomy 


succeeds  at  a  later  period  than   any  other 
procedure.     Gerbaux,  v.  E-50. 

[It  is  difficult  to  understand  how  trache- 
otomy can  l)enefit  a  patient  unless  the  air- 
passages  are  blocked  by  some  obstruction. 
Poncet's  cases  are  very  sti'iking,  and  his 
reasoning  carries  weight,  even  though  it 
appears  based  upon  empii'icism.  Whether 
intubation  of  the  larynx  or  a  simple  correc- 
tion of  a  faulty  position  of  the  head,  with 
\agorous  artificial  respiration,  would  not 
answer  as  well  as  tracheotomy  must,  for  the 
present,  remain  an  open  question.  Dudley 
BuxTOX,  Assoc.  Ed.,  v.  E-50.] 

TAPPING  OF  ASCITIC  FLUID.  At  Law- 
rie's  request,  removal  of  21  gallons  of  ascitic 
fluid  to  facilitate  efforts  to  obtain  artificial 
respiration,  which  until  then  had  \yeen 
futile.     Hehir,  v.  E-50. 

[The  desirability  of  rapidly  removing 
fluid  from  alxlomen  or  thorax  when  death 
appears  imminent  commends  itself  to  every 
pi-actical  anaesthetist;  but  I  have  several 
times  seen  alarming  cardiac  arhythmia  arise 
from  intrcrference  ■v^'ith  inti'a-thoi'acic  and 
intra-abdominal  pressure.  In  cases  with 
pendulous  bellies  and  barrel-shaped  chests 
Sylvester's  method  is  difficult  and,  as  a  rule, 
ineffectual.  Follomng  modified  plan  more 
useful :  ( 1 )  air-passages  cleansed ;  ( 2 )  pa- 
tient's arms  drawn  from  his  sides;  (3)  upper 
half  of  thorax  grasped  by  two  hands,  while 
rapidly-repeated  thrusts  are  made  downward 
and  inward.  This  will,  as  a  rule,  ventilate 
the  lungs  more  thoroughly  than  other 
methods.  La))orde's  method  not  successful 
in  lower  animals.  I  have  frequently  found 
that  di'agging  upon  the  tongue  tends  to 
restore  natural  chest-movement.  The  same 
procedure  is  of  value  in  spasmodic  fixation 
of  the  glottis.  Dudley  Buxton,  Assoc. 
Ed.,  V.  E-oO,  51.] 

ANAL  FISSURE. 

TREATMENT.  Fissure  located  and  so- 
hition  of  cocaine  applied.  After  five  minutes 
cauterized  with  1  or  2  drops  pure  ichthyol. 
Repeated  daily  four  or  five  times,  when  dil- 
atation performed  with  Nelaton's  dilator 
and  entire  surface  of  fissure  toiiched  with 
ichthyol ;  10  to  20  sittings  required.  Cheron, 
iii.  D-32. 

Pure  ichthyol  applied  morning  and  even- 
ing, and  after  each  defecation,  by  means  of 
a  pencil  introtUiced  into  anus  and  rub]>ed 
into  parts  with  a  little  pressure.  J'an  dcr 
WiUigen,  iii.  D-32. 

Dilatation  acts  by  producing  reflex  atony 
of  sphincters.     Qiii'nu,  iii.  I)-32,  33. 

ANCHYLOSTOMA  DUODENALE.  See 

Intesttxes  :    Ixtestixal   Para- 
sites. 
ANEURISM     OF     ARTERIES    AND 
VEINS. 
ARTERIES.    Solely  a  consequence  of  alter- 
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ation  of  arterial  walls,  particularly  arteritis. 
Alcoholism  accounts  for  great  frequency  of 
this  affection  in  certain  countries.  Old 
classification  as  mixed-internal,  mixed- 
external,  CYStogenic,  and  dissecting  aneu- 
rLsms  does  not  exist.  Localization  in  arterial 
cx;)ats  dci^ends  upon  the  more  or  less  advanced 
degree  of  sclerosis  or  atheroma.  Duplaix, 
i.  B-68. 

Of  19  x>atients  47  per  cent,  had  had  sj-ph- 
ilis,  all  under  50  years  of  age,  which  illus- 
trates the  relation  of  precocious  arterio- 
sclerosis and  sj^philis.     Frsenkel,  i.  B-68. 

AORTA.  Relatively  frequent  phenom- 
enon is  repeated  occuxi'euce  of  hajmoptysis 
preceding  the  opening  of  the  sac  into  the 
bronchial  tuljes,  due  to  the  existence  of  a 
small  communication  lx;tween  aneurism  and 
latter.     Hnmpehi,  i.  B-68. 

Ascending  motion  of  the  trachea — Olivier's 
sign — showed  in  two  cases  liy  tracings  in 
form  of  slight  ascension  of  graphic  line  pre- 
ceding that  of  the  radial  pulse.  Caiazzani, 
i.  B-69. 

In  two  cases  a  rhythmic  shake  of  the  head, 
synchronous  with  the  cardiac  systole,  ob- 
served; due  to  downward  traction  of  left 
bronchial  tul>e  and  trachea  by  the  aneurism 
at  each  diastole.     Fdeiti,  i.  B-69. 

Case  of  multiple  aneiurisms  of  abdominal 
aorta  and  iliac  arteries,  with  absence  of  left 
common  iliac.  ]\Iarks  of  an  extensive  earlier 
ruptiu-e  of  iliac  which  had  spontaneously 
healed.     T.  mtchcU  Prudden,  i.  B-70. 

Case  of  aneurism  of  the  ascending  aorta. 
Two  ^lacewen  needles  inserted  and  allowed 
to  remain  for  twenty -four  hoitrs;  rej^eated 
four  times.  Satisfactory-  results.  Bignone, 
iii.  J-2. 

Aneurisms  of  the  thoracic  aorta  may  be 
most  safely  attacked  after  medical  treatment 
has  failed,  by  introduction  of  small  quantity 
of  inelastic  wire.     Brixtou;  iii.  J-2. 

Case  in  which  aortic  aneurism  perforated 
sui^erior  vena  cava,  patient  dying  from  an  at- 
tack of  (edema  glottidis.  Alex.  Bruce,  iii.  J-2. 
AXILLARY.  Cases  of  axillary  aneurism, 
with  successful  ligation  of  suljclaviau  artery. 
Neugcbauer,  Hnrwitz,  W.  E.  Waters,  iii.  J-5. 

Case  of  a  man  whose  innominate  artery 
was  successfully  ligated  in  1893  for  sub- 
clavian aneurism.  Only  liWng  example  in 
Europe,     t'nppinger,  iii.  J-5. 

BRACHIAL.  Case  diagnosed  as  a  neu- 
roma of  median  nerve  found,  on  ex^wsing 
swelling,  to  l>e  a  cured  traumatic  aneurism 
of  the  brachial  artery.  On  account  of  ex- 
cruciating pain  artery  cut  above  and  below 
aneiirism  and  sac  dissected  out.  Bland 
Suffo)),  iii.  J-5. 

CAROTID  AND  CAVERNOUS  SINUS. 
Case  of  aneurismal  varix  of  the  left  internal 
carotid  artery  and  the  cavernous  sinus.  Has 
remained  unaltered  for  twenty-three  years. 
G.  E.  Williamson,  iii.  J-16,  17. 


EXTERNAL  ILIAC.  Case  of  traumatic 
aneurism  of  both  external  iliac  arteries.  T. 
G.  Morton,  iii.  J-8. 

Case  of  sucee.ssful  extirpation  of  an  aneu- 
risna  of  the  right  external  iliac  artery,  occu- 
pying whole  right  iliac  fossa  and  as  large 
as  the  head  of  a  cliild  at  term.  Recovery 
imeventful,  and  patient  following  his  occu- 
pation as  a  clo^\ni.     Quenu,  iii.  J-9. 

FEMORAL.  Case  of  femoral  aneurism 
due  to  a  kick  in  the  groin.  External  iliac 
ligated,  using  Ballance  and  Edmunds's 
' '  stay-not ' ' ;  eventual  sloughing  of  anterior 
tibial  muscles;  amputation.  Aneurism  now 
quite  solid  and  not  larger  than  a  walnut. 
Albert  Lucas,  iii.  J-9. 

Case  of  ligation  of  the  femoral  artery  for 
secondary  haemorrhage.  R.  N.  Hartley, 
iii.  J-9. 

Case  of  aneurism  located  immediately 
under  Poupart's  ligament  successfully 
treated  by  dagital  compre.ssion.  Sawtelle, 
iii.  J-10. 

Case  of  aneurism  of  terminal  end  of  fem- 
oral artery;  tumor  composed  of  two  parts, — 
one,  a  cyst,  with  thick  walls,  filled  ^\-ith 
browni'sh  fluid,  the  other,  situated  below 
the  first,  consisting  of  a  series  of  small, 
irregular  ca^dties  filled  with  arterial  blood 
from  the  deep  femoral.     Israel,  iii.  J-10. 

Case  of  fal.se  traumatic  aneurism  of  fem- 
oral artery  in  which  oiierative  procedures 
were  followed  by  death.  Drscheneuitsch, 
iii.  J-10. 

GLUTEAL.  Case  of  diffuse  aneurism  of 
deeper  portion  of  buttock.  Incision  gave 
rise  to  dangerous  primaiy  and  secondary 
haemorrhages,  which  v-ielded  to  tamponing. 
Parient  finally  recovered.     Troy,  iii.  J-8. 

ILIO-FEMORAL.  Case  of  large  ilio- 
femoral aneurism.  Ligation  of  external  iliac 
arte^\^  Patient  up  by  the  forty-seventh  day. 
Three  months  later  aneurism  in  opposite 
groin.  Operation  repeated;  recovery  much 
more  rapid  than  on  fii-st  oc-casion,  collateral 
circularion  Ijeing  established  more  promptly. 
Patient  a  carpenter.     Jfakins,  iii.  J-9. 

INNOMINATE.  Case  of  ligation  of  in- 
nominate arteiy  for  aneurism;  seventeenth 
case  recorded.  Successful  results  in  these 
cases  prematurely  rejwrted.  Ligature  of 
innominate  not  of  nece,s.sity  fatal,  yet  always 
an  operation  fraught  "svith  danger.  Burrell, 
iii.  J-5,  6. 

Double  distal  ligature  of  a  large,  thin- 
walled,  innominate  aneurism  which  had 
produced  forward  dislocation  of  the  right 
claAicle.  Right  subclaA-ian  and  common  ca- 
rotid simultaneously  ligated ;  wounds  healed 
by  primarv'  intention.  Tliree  weeks  later 
consolidation  had  not  taken  place  in  the 
aneurism,  but  piilsation  liad  become  much 
less  strong.     Cojjpingcr,  iii.  J-7. 

ORBITAL .  Case  showin.g  excellent  result 
I  of  ligation  of  right  common  carotid  artery  in 
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ANEURISM     OF     ARTERIES    AND 

VEINS  (continued). 
1864  for  aneurism  of  the  orbit.     T.  G.  3Ior- 
ton,  iii.  J-1. 

POPLITEAL.  Case  of  pulsating  tumor 
of  the  popliteal  spac**  simulating  aneurism ; 
illustrates  im}X)rtant'^^  of  using  exploring- 
leedle  in  de«p-sea.t.ed,  fluctuating  tumors. 
Marmadukc  Shield,  iii.  J-10. 

Case  of  double  ^wpliteal  anetu'ism  treated 
by  compression ;  tlrree  months  later  lx)th  sacs 
consolidated.  Iodide  of  pota,ssium,  adminis- 
tered from  the  start,  still  continued.  Gold- 
ing-Bird,  iii.  J-10. 

Case  of  popliteal  aneurism  showing,  as 
only  symptom,  cramp-like  pain  in  the  leg. 
J.  Hutchinson,  Jr.,  iii.  J-10,  11. 

Cases  of  successful  ligation  of  femoral 
artery  for  aneurism.  Kirmisson,  E.  B. 
Kirhy,  Beboul,  iii.  J-11. 

Case  of  popliteal  aneurism  cirred  by 
forced  ilexion  of  the  knee.  Treatment 
begun  hx  lialf-flexion,  which  is  much  less 
painful.     Alessandro,  iii.  J-11. 

Case  in  which  forced  flexion,  graduated 
compress,  shot^bag,  three-i>ad  tourniqtiet 
tried  without  success.  Femoi-al  arter}-  tied 
at  the  apex  of  Scarpa's  triangle,  the  stay- 
knot  of  Ballance  and  Edmunds  Iseing  used. 
Discharged  in  tlu"ee  weeks.  Keen,  iii. 
J-11. 

SCIATIC.  Case  of  anenrism  of  the  sci- 
atic artery  the  result  of  a  fall.  Presence 
of  two  canities, — one  small,  limited,  aneu- 
rismal,  Miind  and  outside  of  ischium  ;  the 
other,  verj'  large,  badly  defined,  occupjn^ng 
entire  buttock,  non-pulsatile,  and  covering 
first  cavity.     Guelliof,  iii.  J-7,  8. 

SUBCLAVIAN.  Study  of  115  opei-ated 
cases  of  sulx-laAdan  aneurisms.  Deductions 
as  to  treatment :  Strict  asepsis  the  sheet- 
anchor.  Best  plan  to  ligate  first  ix)rtion  of 
sulx?lavian  with  a  doulile  or,  better,  triple, 
non-contigiious,  absorbable  ligature  without 
rupturing  the  coats,  ^^^len  it  is  decided  to 
ligate  sulx;lavian  and  c<immon  carotid  simul- 
taneoiisly,  best  to  fii-st  ligate  sulx-la^ian.  In 
idiopathic  aneurisms  defective  general  con- 
dition of  the  i)atient  should  1)6  borne  in 
mind.     Soitchon,  iii.  J-2.  3,  4. 

In  a  case  of  aneurism  of  the  sulx^lavian 
and  carotid  arteries,  right  vocal  cord  fixed  in 
the  cadaveric  position  and  right  side  of  neck 
and  right  subcla^-ian  fossa  exhibited  pulsa- 
tion.     E.  JIaycr,  iii.  J-4. 

Case  of  subclavian  anenrism.  Ligature 
placed  below  the  aneurism  on  the  sulx;laAian 
and  another  on  the  carotid.  Excellent  re- 
sult obtained.       Ch.  JTonod,  iii.  J-4. 

Traumatic  aneurism  of  the  posterior  me- 
diastinum, which  had  ruptured  into  the 
oesophagus.       Pye-Smiih,  iii.  J-4. 

TEiviPOKAL.  Ti-aumatic  aneurism  of 
the  anterior  temporal  artery.  Tlie  uncom- 
mon seat  and  close  likeness  to  a  suppurating 


hsematoraa  in  early  period  make  case  note- 
worthy.    Burton  Rohinson,  iii.  J-1. 

TIBIAL.  Specimen  of  aneurism  of  an- 
terior tibial  artery  just  where  it  pierces  inter- 
os.seous  membrane  between  tibia  and  fibula. 
Head  of  fibula  cb-awn  out\\ard  forcibly  at 
each  pulsiition.  Cure  by  digital  compres- 
sion of  femoral  artery ;  obliteration  of  hunen 
shown.  De  Forest  Willard,  iii.  J-11. 
TREATMENT  OF  ANEURISMS. 

MEDICAL  TREATMENT.  Cases  re- 
ported in  which  iodide  of  potassium  has 
been  of  benefit  does  not  sustain  credit 
accorded  that  drug  as  a  curative  agent ;  still 
it  ought  to  be  tried  in  cases  where  there  is 
even  but  a  suspicion  of  syphilitic  taint. 
Bristoio,  i.  B-70. 

[It  may  further  ]>e  said  that  the  (bnig 
usually  seems  to  promote  the  comfort  of  tlie 
patient, — a  factor  of  considerable  importance 
in  the  treatment  of  a  chronic,  incurable,  and 
often  disti'essiug  disease.  Whittier  and 
ViCKERY,  Assoc-.  Etls.,  i.  B-71.] 

Assertion  that  iodide  of  potassium  has  the 
X>ower  of  lowering  blood-pi'essure  contra- 
dicted by  sphygmomanometer.  Alexander 
James,  i.  B-71. 

Marked  improvement  from  hyd  rated  cal- 
cium chloride  in  doses  of  1  drachm  daily. 
S.  Solis-Cohen,  i.  B-71. 

SURGICAL  TREATMENT.  Superiority 
of  extirpation  over  ligature.  76  cases  treated 
by  incLsion  and  extirpation;  but  1  death; 
mortality  8.3  per  cent.  Avith  ligatures.  Ee- 
covery  more  complete  when  extirpation 
employed.     Pierre  Delbet,  iii.  J-12. 

Removal  of  sac  prevents  any  chance  of 
recurrence  of  pulsation  and  extension  of  the 
disease.     Littleicood,  iii.  J-r2. 

Return  of  pulsation  and  sloughing  of  the 
sac  avoided  by  extirpation.  Chances  of 
gangrene  not  greater  than  after  Huntevian. 
Extirpation  of  the  sac  the  proper  treatment 
for  diffiise  aneurisms  ;  in  other  cases  the 
Hunteriau  plan  prefeiTed.      ]Vard,  iii.  J-13. 

Excision  for  diffused  aneurism ;  but,  for  an 
ordinary  case  of  true  aneurism,  asepric  lig- 
ature.    Jessop,  iii.  J-13. 

Extiriiation  the  ideal  method.  Proximal 
ligation  is  to  be  reserved  for  cases  of  idio- 
pathic or  spontaneous  aneurisms  in  which 
age  of  patient  or  an  enfeebled  condition 
would  make  a  prolonged  operation  hazardous 
and  when  position  of  tumor  precludes  pos- 
sibility of  extirjiation.  Jos.  Bansohoff,  iii. 
J-13. 

Extirpation  not  practicable  in  only  a  few 
cases;  cases  in  which  proximal  side  of  sac 
cannot  be  reached;  cavses  in  which  ablation 
would  necessitate  serious  injury  of  important 
structures.      Wm.  Thorium,  iii.  J-14. 

Extirpation  when  possible  and  easy.  Liga- 
tion no  longer  admissible;  it  exposes  the 
patient  to  gangrene,  mixture,  and  recur- 
rence, while  adhesion  of  sac  to  neighboring 
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nerves  often  causes  violent  pain.     Chapiif,  iii. 
J-14. 

Electrolysis  in  sacculated  aneurisms.  10 
feet  of  gold  wire  of  sufficient  calibre  to 
form  spirals  in  the  centre  of  cavity;  current 
closed  Avitbout  interruption  seventh-live 
minutes.    No  pain.    L>.  D.  Shicort,  iii.  J-14. 

Arterj'-forceps  to  afford  firmer  gi"ip.  E. 
3Iansel  Syinpfnin,  iii.  J-14. 

ARTERIO-VENOUS. 

AORTA  AND  INNOMINATE.  Case  of 
traumatic  arterio-venous  aneurism  of  tbe 
arcb  of  tbe  aorta  and  the  innominate  vein. 
Thrill  most  distinct  over  manubrium  sterni, 
and  could  be  followed  down  internal  jugular 
and  left  brachial  veins  and  over  tbe  skull  in 
tbe  course  of  the  sinuses.  Post-mortem 
showed  opening  in  arch  of  aorta  between 
points  of  origin  of  carotid  and  innominate 
arteries,  which  conmiunicated  directly  with 
left  innominate  vein,  dilated  at  this  ]joint  to 
the  size  of  an  orange.  Long  sur\i\ al  after 
accident  remarkable.     Coizi,  iii.  J-17,  18. 

BRACHIAL  ARTERY  AND  VEIN.  Case  of 
arterio-\enous  aneurism  of  forearm  follow- 
ing a  bullet-wound.  Brachial  artery  tied; 
mass  carefully  dissected  out.  Eecovery  com- 
plete.    BoKsqucf,  iii.  J-18,  19. 

FEMORAL  ARTERY  AND  VEIN.  Case 
of  arterio-venous  femoral  aneurism  follo-n  ing 
a  cut  on  the  inner  side  of  the  right  thigh. 
Extirpation  and  recovery.  Eighteen  similar 
cases  in  literature  in  which  complete  extir- 
l^ation  of  such  an  aneui-ism  successfully 
performed,  no  gangrene  or  secondar\'  ha?m- 
orrhage  following.     T.  A.  Hrdhnid,  iii.  J-19. 

Case  of  traumatic  ossifpng  arterio-venous 
aneurism  of  the  deep  femoral  artery  and 
vein.     Zoege  v.  Slanteuffcl,  iii.  J-20. 

Case  of  complete  obliteration  of  femoral 
vein  and  arterv^  and  internal  saphenous  vein 
at  the  base  of  Scar])a's  triangle  in  the  couree 
of  tuberculosis  of  the  ingiiinal  glands. 
Hamanf,  iii.  J-l."?. 

SUBCLAVIAN  ARTERY  AND  VEIN. 
Fourteen  cases  of  arterio-venous  aneurism 
of  sulwla^ian  publislied.  Case  in  which 
there  was  no  syncope  at  the  time  of  accident 
and  seven  months  after  development  of 
aneurism  no  functional  trouble,  Weden- 
kiyid,  iii.  J-18. 

SURGICAL  TREATMENT.  Case  of 
varicose  aneimsm  of  the  thigh ;  transperito- 
neal ligation  of  external  iliac  artery.  John 
B.  Eoherf.%  iii.  J-30. 

No  operation,  as  a  rule,  needed,  since  con- 
dition is  not  progressive.  Wlien  operation 
required,  it  is  proper  to  ligate  both  ends  of 
the  arterv,  but  not  the  vein.  J.  Ashhttrst, 
iii.  J-20. ' 

CIRSOID  ANEURISM.  Success  of  case  of 
large  cirsoid  aneurism  of  the  scalp.  Blood- 
supply  controlled  by  acupressure-pins  ap- 
plied to  external  terminal  brandies  of 
nutrient  arteries.     Subsequent  crucial  in- 


cision and  vascular  tissue  entirelj'  removed 
between  skin  and  periosteum  of  flat  bones. 
Compression  applied;  complete  recovery. 
W.  S.  Farbis,  iii.  J-20,  21. 

Case  of  cirsoid  aneurism  with  ligature  of 
the  common  carotid  artery.  Decided  im- 
provement, not\\  ithstanding  heavy  work. 
Wm.  D.  HiimUUm,  iii.  J-21. 

MULTIPLE  ANEURISMS.  Patient  in 
whom,  during  a  period  of  four  yeai-s,  there 
had  formed  four  successi\'e  aneurisms,  last 
proving  fatal.     Je.ssop,  iii.  J-11. 

Case  with  two  aneurisms  of  left  thigh, — 
one,  the  size  of  an  egg,  at  Scarpa's  triangle; 
the  other,  as  large  as  a  cocoa-nut,  at  the 
opening  through  the  adductor  magnus. 
Superficial  femoral  ligated  in  middle  of 
Scaipa's  triangle,  suppuration  and  two  sec- 
ondaiy  hsemonhages  ensuing  ;  wound  en- 
larged and  bleeding  ends  tied.  Only  case 
on  record  of  cure  of  double  aneurism  of 
superficial  femoral  artery  by  operative  pro- 
cedure.    SntfcJion,  iii.  J-11,  12. 

RUPTURE  OF  ANEURISMS.  Ten  cases  of 
sudden  death  due  to  rujiture  of  thoracic 
aneurisms  previously  unsuspected.  Deaths, 
although  sudden,  not  instantaneous  ;  some- 
times considerable  period  may  inter^•ene. 
Aneurisms  of  small  size  and  fusiform  in 
character  may  ruptiure  suddenly.  F.  W. 
Draper,  i.  B-69. 

Case  in  which  death  did  not  occur  for  five 
houi-s  after  onset  of  symptoms, — severe  ab- 
dominal pain  and  intense  rectal  tenesmus. 
Philip  James,  i.  B-70. 

Case  of  rupture  of  the  horizontal  portion 
of  the  arch  of  the  aorta  in  which  patient 
lived  nine  days.  At  post-mortem  dissect- 
ing aneurism  found  and  an  effusion  into 
left  pleura  of  2 J  quarts  of  l>lood.  Atheroma 
in  horizontal  jwrtion  of  aorta  i-arely  ob- 
served.    Kissim,  i.  B-70. 

Case  of  iiipture  of  an  aortic  aneiirism  into 
siiperior  vena  cava.  Point  of  greatest  in- 
tensity of  murmm-  had  suddenly  risen  from 
third  to  second  cartilage.  Explained  post- 
mortem by  finding  two  ulcers  in  vena  cava. 
Alex.  Bruce,  i.  B-70. 

TREATMENT.  In  a  case  of  rupture 
violent  htemorrhage  arrested  by  rapidly 
clearing  clots  and  dusting  1  di"achm  of  auti- 
p;STin  on  it.  A  pad  of  absorbent  cotton 
placed  over  this  antip;sTin  caused  immediate 
formation  of  coagttlum.  BruussoUe,  1. 
B-71,  72. 

ANEURISM  OF  THE  HEART. 

DIAGNOSIS.  Case  which  presented  an 
increased  area  of  cardiac  dullness;  a  musical 
sound  quite  distinct  from  nonnal  sounds 
and  oljscuring  them.  It  was  humming  in 
character,  high  in  pitch,  continuous  through- 
out the  entire  cardiac  cycle,  rising  in  systole, 
falling  in  diastole,  audible  from  apex  to 
base,  but  loudest  at  the  apex.    At  necropsy, 
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ANEURISM  OF  THE  HEART  (contd.). 
small,  ragged  opening  found  in  the  posterior 
wall  of  the  left  ventricle,  in  an  aneurismal 
dilatation  of  wall.  Indicates  a  heart-cavity 
miemptied  at  the  end  of  its  systole  and  an 
aneurLsm.     Emhhy,  i.  B-67. 

Two  conditions  necessary  for  formation  of 
aneurisms  of  sigmoid  valve:  inflammation  of 
the  affected  valve  and  pressure  of  blood 
upon  the  affected  point,  causing  depression 
of  the  sac.  AMieu  rupture  occurs  musical 
murmur  heard,  appearance  of  which,  follow- 
ing previous  murmui-s,  will  aid  in  diagnosLs. 
Sargent,  i.  B-67. 

Aneui'lsm  of  left  ventricle,  with  sudden 
death.  Enormous  hypertrophy  of  the  heart., 
hidden  during  life  by  interposition  of  the 
lung;  aorta  sclerotic.     Schwalbe,  i.  B-67. 

Case  of  aneurism  of  left  auricle.  Dresch- 
feld,  i.  B-68. 

Specimen  of  the  left  ventricle  of  a  fibroid 
heart.     Loomis,  i.  B-66. 

Case  of  aneurismal  dilatation  of  anterior 
■wall  of  ventricle.     Gougef,  i.  B-68. 

Aneurism  of  the  apex  in  which  there  was 
infarct  from  obliteration  of  coronary  artery. 
Marie  and  Babe,  i.  B-68. 

Aneurism  of  the  apex  follo^ving  an  apo- 
plectic seizure.     Claude,  i.  B-68. 

ANGINA    LUDOVICI.     See    Ludwig's 

AXGIXA. 

ANGINA  PECTORIS. 

ETIOLOGY  AND  PATHOLOGY.     Due  to 

a  disturbance  in  the  s^nupathetic  nervous 
system,  and  affects  all  parts  uuder  that 
system.     Sir  B.  Ward  Bichardson,  i.  B-27. 

Two  cases  in  which  angina  jjectoris,  gouty 
arthritis,  and  dial)etes  were  associated; 
angina  probabh'  due  to  disease  in  circulatory 
apparatus  ;  changes  in  heart  noted  in  both. 
Ebstein,  i.  B--27. 

Necropsy  showing  subacute  aortitis  with 
almost  complete  obliteration  of  opening  of 
the  two  coronaries.     HucJiard,  i.  B-27. 

Case  in  which  periodicity  was  present  as 
a  marked  feature,  suggesting  malaria  as 
cause.  Quinia  sulphate,  7j  grains  daily, 
caused  angina  to  disappear.  Koudriavzev,  i. 
B-27,  28. 

Gastric  disorder  the  most  frequent  cause 
of  angina  after  sclerosis  of  coronary  arteries. 
Eight  cases  in  which  attention  to  stomach 
and  intestines  led  to  recovery.  Grusdew,  i. 
B-28. 

In  tabetic  angina  no  organic  lesion  of  the 
heart  or  large  vessels  exists  to  explain  phe- 
nomenon of  angina.     Debore,  i.  B-28. 

DIAGNOSIS.  In  angina  pectoris  caused 
by  a  coronary  lesion,  ]iain  tearing,  burning, 
and  substernal  ;  whereas  in  tobacco-angina 
attack  spontaneous,  without  effort  on  the 
part  of  the  heart,  and  lasts  several  hours. 
Pain  often  substernal,  but  also  frequently 
praecordial.      In  true  angina  pectoris  least 


movement  increases  attack  ;  that  due  to 
tobacco  is  in  nowise  influenced  by  move- 
ment.    Potttin,  i.  B-28. 

TREATMENT.  Under  methylene-blue 
crises  diminish  in  frequency  and  intensity; 
finally  cease  altogether.  Administered  daily 
for  a  time,  then  every  other  week.  G.  Le- 
moine,  i.  B-28. 

Diabetic  and  gouty  varieties  of  angina 
pectoris  do  not  exist.  Attacks  observed 
during  these  maladies  not  directly  caused  by 
gout  or  dialjetes,  but  by  a  concomitant  aortic 
lesion.  Gout  nearly  always  induces  arterio- 
sclerosis.    Huchard,  i.  B-28,  29. 

Nitrite  of  amyl  best  administered  in  a 
mixture  combined  with  glycerin,  3  minims 
to  1  drachm,  adding  3  drachms  of  water,  and 
taken  at  intervals  in  the  course  of  an  hour; 
it  may  be  further  diluted,  if  desired.  Sir 
B.  Ward  Bichardson,  1.  B-29. 

ANTEVERSION   OF   THE    UTERUS. 

See  Uterus,  Displacement  of. 

ANTHRAX. 

TREATMENT.  Attention  to  general 
health  and  sulxmtaneous  injections  of  pure 
carbolic  acid,  1  part,  in  glycerin,  5  parts,  20 
to  30  minims  ])eing  injected  around  the 
sloughing  tissues,  Ijiit  not  into  them  ;  needle 
introduced  about  1  inch  and  dra'mi  out 
gradually  while  pressing  out  the  solution. 
Surface  then  dressed  Avith  carbolic-acid 
fomentations  1  in  40,  continued  until  sepa- 
ration of  slough.  (R.  M.  West.)  Removal 
of  focus  with  galvano-cautery  as  soon  as 
recognized  and  parencliTOiatous  injections 
of  peroxide  of  hydrogen  followed  by  carljolic- 
acid — 1  part  to  50  of  water — compresses  as 
dressing.     [Editor.] 


ANTIFEBRIN  POISONING. 

taxilid. 


See  AcE- 


ANURIA. 

Case  attributed  to  collapse  following  ali- 
mentaiy  poisoning  and  intestinal  storm. 
Hensley,  i.  E-40. 

Complete  anuria  lasting  ten  days  without 
con^iilsions  or  obstruction  in  urinary  pass- 
ages. At  post-mortem  granular  kidney 
found.  Potassium  salts  the  probable  cause. 
Bampton,  i.  E-41. 

Three  cases  due  to  presence  of  calculi  in 
ureters.     Oakley,  i.  E-41. 

TREATMENT.  Suppression,  without 
noticeable  symptom,  in  a  girl  aged  18,  lasting 
forty-eight  days  despite  treatment.  Finally 
overcome  by  electric  current  and  strych- 
nine.    Rininijer,  i.  E-41. 

Case  lasting  three  days,  due  to  contraction 
of  sphincters  folloAA-ing  chronic  malarial 
infection,  disappearing  after  siibcutaneous 
injection  of  7  drops  of  Fowler's  solution, 
followed  by  another  injec-tion  of  15  grains 
of  quinia  sulphate.     Cause  neurosis  of  cen- 
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tral  origin  of  malarious  nature. 
i.  E-41. 


Ochevsky, 


APHASIA.     (See  also  Brain,  Diseases 

•       OF.) 

Systematic  recovery  occurs  in  cases  in 
which  the  centres  of  speech,  shocked,  but  not 
destroyed,  by  cerebral  lesions  which  caused 
aphasia,  gradually  resume  their  functional 
acti^'ity.     .-1.  Fit  res,  ii.  A-16. 

In  cortical  motor  aphasia  patient  recovers 
faculty  of  reading  gradually  in  following 
order:  (1)  appearance  of  the  word;  (2)  as- 
sociation of  syllables  ;  ( 3 )  association  of 
letters  forming  each  syllable.  Exact  reverse 
of  learning  to  read  in  the  child.  Thomas 
and  J.  C.  i?o«.r,  ii.  A-16. 

Disturbances  in  fifteen  cases  of  cortical 
motor  aphasia  due  to  destruction  of  Broca's 
convolution,  con-esponding  exactly  to  de- 
scription given  by  Trousseau.  Patients  read 
as  badly  as  they  Avrite ;  incorrect  to  maintain 
that  they  preserve  ability  to  read,  mentally. 
Dejerine,  ii.  A-16. 

Sole,  well-demonstrated  anatomical  local- 
ization is  that  of  the  foot  of  the  left  frontal 
convolution.     Bernheim,  ii.  A-14. 

If  congenital  apliasia  is  found  in  a  child 
under  3,  especially  if  rickety  or  hydro- 
cephalic, it  may  be  due  to  a  simple  retard- 
ation of  development;  if  age  more  than  3, 
prognosis  must  be  very  guarded.  Herzen, 
ii.  A-14,  15. 

Case  of  Jacksonian  epilepsy  accompanied  by 
motor  aphasia  without  agraphia,  conchisively 
pro^^ng  that  former  may  exist  ■v\"ithout  the 
latter.  Tendency  to  regard  language  as  a 
si)ecial  and  isolated  phenomenon  among 
manifestations  of  nervous  centres  too  great. 
Prevosf,  ii.  A-15. 

Case  occuning  as  result  of  wound  in  left 
side  of  skull  9  centimetres  from  horizontal 
circumference,  passing  Jjy  superior  Iwrder 
of  auditory  meatus  and  supi-a-orljital 
margins,  7  centimetres  from  sagittal  su- 
ture peri)endicularly,  1^  centimetres  in 
front  of  left  auditory  canal.  Spherical 
fragment  separated  and  pressed  down  one 
centimetre  into  wound.  As  soon  as  removed 
speech  became  normal.    Dorrenberg,  ii.  A-15. 

Case  of  s^•philitic  cerebral  apoplexy,  right 
hemiple.gia,  motor  aphasia,  and  word-blind- 
ness without  blindness  for  words  or  objects. 
Visual  field  showed  no  contraction  or 
hemianopsia.     Lannois,  ii.  A-17. 

Case  of  word-blindness  with  right  hemi- 
plegia which  presented  symptom  of  mirror- 
writing.  There  exists  in  right  and  left 
hemisphere  a  group  of  cells  corresponding 
to  movements  of  the  hand  in  ^Titing.  Ch. 
NicolJe  and  A.  Halipre,  ii.  A-17. 

Case  of  word-blindness  in  which  autopsy 
showed  generalized  atrophy  of  the  brain. 
Small  foci  in  right  occipital  lobe  and  an 
extensive  area  of  softening  in  left  occipital 


lobe,  involving  great  portion  of  calcarine 
fissure,  the  ling\ial  and  fusiform  lobes; 
changes  in  Amnion's  horns.  Tlie  forceps 
minor  was  completely  destroyed  and  larger 
part  of  optic  sheath  softened.  E.  Bedlich, 
ii.  A-17. 

Two  instances  of  aphasia  occurring  during 
attacks  of  uraemia.  Aphasia  was  only  of  an 
ephemeral  character,  ceasing  after  thirty -six 
hours.     Dupre,  ii.  A-18. 

Additional  form  of  ^■isual  defect  in  which 
there  is  not  only  Avord-blindness,  but  also 
failure  to  recognize  the  indi\'idiial  letters  of 
which  words  are  composed.  Hinshelwood, 
ii.  A-18. 

APOPLEXY.     See    Ceeebeal   H^moe- 

EHAGE. 

APPENDICITIS,  TYPHLITIS,  PEKI- 
TYPHLITIS,  PARATYPH- 
LITIS. 

ETIOLOGY  AND  PATHOLOGY.  An  in- 
flammatory' process  arising  in  the  caecum,  ver- 
miform appendix,  and  surrounding  tissues. 
Appendix  apt  to  frequently  l)ecome  in- 
flamed, l)ecause  pathogenic  microbes  cannot 
as  easily-  be  eliminated  as  from  other  parts. 
Certain  analogy  to  tonsils.     Safdi,  iii.  C-59. 

Foreign  bodies  seldom  the  cause  of  appen- 
dicitis.    Folder,  Helferieh,  iii.  C-59,  60. 

Same  views  ;  inflammatory  process  being 
due  to  infection  by  bacillus  coli  commimis. 
Lange,  iii.  C-60. 

]\Iicroscopically  alterations  present  could 
be  compared  to  folliculous  pharyngitis. 
Fill  let,  iii.  C-60. 

Great  frequency  of  this  affection  due  to 
fact  that  appendix  is  a  f unctionless  structure 
of  low  vitality,  removed  fi'om  direct  fsecal 
current  ;  bacterium  coli  commune  always 
present  and  capable  of  great  virulence  when 
constriction  of  the  appendix  or  lesions  of 
its  mucoiis  membrane  or  other  coats  present. 
J.   William  White,  iii.  C-60. 

Acute  appendicitis  may  arise  from  pres- 
ence of  bacterium  coli  and  the  chronic  form 
from  the  tulaercle  bacillus  or  actinomj'ces. 
Czerny,  iii.  C-60. 

Next  to  ileum,  cjecum  and  vermiform 
apijendix  most  frequently  altered  by  ulcer- 
ation and  gangi'ene  in  typhoid  fever.  ScheU, 
iii.  C-60. 

Post-mortem  records  at  Munich  fully  bear 
out  generally  received  idea  that  appendix 
primarily  involved.      Haenel,  iii.  C-60,  61. 

An  infective  exudative  inflammation  fol- 
lowing the  production  of  an  infection-atiium 
of  any  sort  in  the  mucosa,  or  in  the  periton- 
eal covering  of  the  appendix.  E.  T.  3Iorris, 
i.  D-23,  -24. 

Two  cases  in  which  destructive  changes 
began  in  tubular  glands,  ulceration  allowing 
infectious  elements  to  reach  Ivmphadenoid 
tissue  beneath.      Walker  ScheU,  i.  D-24,  25. 
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APPENDICITIS,  ETC.  (continued). 

Follicles  invariably  affected  as  Tvell  as 
mucous  glands.     Fillief  and  Code,  i.  D-25. 

Due  to  capillary  thrombosis  caused  by 
torsion  of  appendix  with  infection  by  ba- 
cillus coli  communis.  Foreign-boily  theory 
cannot  be  maintained.     Lange,  i.  D-25. 

Faecal  concretions  in  forty-six  cases  with 
no  sign  of  damage  to  the  organ.  Doubtful 
whether  foreign  bodies  and  concretions  cause 
perforative  inflammation,  but  may  prei)are 
field  for  micro-organisms.  Caren  and  Bar- 
hart,  i.  D-25. 

Cases  in  which  pins  were  found  in  appen- 
dix; 2  fatal.  Cavcn  and  Barharf,  JlcPhedran 
and  Cavan,  Bosicell  Park,  Colmcr,  i.  D-25. 

Cases  in  which  apple-,  pear-,  and  grape- 
seeds  were  found  ;  one  fatal.  Kales,  Mc- 
Burney,  i.  D-25. 

Piece  of  bone  |  inch  long  and  \  inch  wide 
found  in  appendix  of  subject,  no  symptoms 
having  indicated  its  presence.  Warren 
CoJhnan,  i.  D-26. 

Concretions  always  formed  in  apx)endix 
itself  and  usually  single.     Rochaz,  i.  D-26. 

Eheumatism  may  act  as  etiological  agent, 
constitutional  toxic,  manifesting  itself  by  an 
inflammation  of  lymphoid  tissue.  Suther- 
land, i.  D-26,  27. 

Cases  in  which  etiological  role  of  rheuma- 
tism is  shown.     Brazil,  i.  D-27. 

Two  confirmatorv  cases.  Diagnosis  from 
ulceration  or  perforation  very  difficult. 
Blomfield,  i.  D-27. 

Heredity  similar  to  that  occurring  in  con- 
nection with  other  inflammatorj^  disorders 
of  lymphoid  tissues.  Four  cases  of  appen- 
dicitis in  one  family.  Armstrong  Atkinson, 
i.  D-27,  28. 

Four  cases  in  one  family.  Henry  Taylor, 
i.  D-28. 

Heredity  lies  in  tendency  to  development 
of  irricacidgemia  and  uricsemia.  Ernest 
Frazer,  i.  D-28. 

Fatal  case  in  injudiciously  fed  child  2\ 
years  old.     Churton,  i.  D-28. 

Case  in  which  constipation  was  considered 
as  cause.     O.  H.  TJwmpson,  i.  D-28. 

Case  simulating  perinephritic  abscess. 
Mayet,  i.  D-28. 

Case  in  which  perinephritic  abscess  oc- 
curred as  complication.     Atherton,  i.  D-28. 

Case  of  areolar  abscess  about  subhepatic 
veins  as  result  of  appendicitis.  Coli  bacillus 
in  pus.     Achard,  i.  D-28,  29. 

Hepatic  complications  most  frequent  in 
youth,  and  in  latent  forms  of  appendicitis. 
Infection  occurs  most  frequently  through  the 
portal  system,  lymphatics  playing  but  sec- 
ondary role.     Berthelin,  i.  D-29. 

Case  complicated  with  ingiiinal  hernia; 
pus  in  sac  surrounding  csecum  found  to  con- 
tain a  motile  bacillus  of  proteus  group, 
showing,  inoculated,  highly  pathogenic 
characters.     Ohlmacher,  i.  D-29. 


Psoitis  of  appendicular  origin.  ISIain  symp- 
tom: flexion  of  one  or  both  thighs  on  pelvis 
with  irradiation  of  pain,  when  present,  as 
far  as  false  ri])s.     Couraud,  i.  D-29. 

Case  of  epithelioma  of  caecum  and  appen- 
dix simulating  reciuTcut  appendicitis.  Sour- 
dille,  i.  D-29. 

Case  of  sarcoma  of  appendix.  Glazehrook, 
i.  D-29. 

Perforation  of  small  intestine  overlooked 
in  connection  with  appendicitis.  May  be 
due  to  typhoid  fever,  tuberculosis,  intestinal 
urajmia,  foreign  bodies,  etc.  Ca.se  in  which 
laparotomy  failed  to  reveal  site  of  operation. 
LetuUe,  i.  b-29,  30. 

DIAGNOSIS.  Symptoms  give  no  idea  of 
gravity  of  local  lesion  ;  marked  disease  may 
exist  notwithstanding  apparent  health. 
Damaye,  i.  D-25,  26. 

Right-sided  alxlominal  pain,  increased  by 
motion,  with  tenderness  greatest  over  apijen- 
dix ;  vomiting,  raised  pulse  and  temperature 
appearing  suddenly  in  previously-healthy 
person  sufficient  for  diagnosis  of  acute  ap- 
IKjndicitis.     Hrtf'ron,  i.  D-30. 

Symptoms  in  a  case  of  mild  cataiThal  ai> 
pendicitis  cannot  at  present,  with  certainty, 
be  distinguished  from  those  marking  onset 
of  case  of  gi-avest  tvqje.  J.  W.  White,  iii. 
C-61.       ~ 

In  some  cases  there  is  no  localization  of 
symptoms  at  any  time.  Diagnosis  is  made 
almost  certain  liy  presence  of  bunch,  usually 
situated  in  right  lower  quatlrant  of  abdomen, 
or  near  liver  or  left  side.  May  be  obscured 
by  abdominal  distension  or  muscular  rigid- 
ity.    Gay,  iii.  C-61. 

Diagnosis  easily  established.  Localized 
point  of  tenderness  frequently  refeiTetl  to 
left  side.     Bearer,  iii.  C-61. 

]\Iethod  recommended  by  Edebohls  to  feel 
appendix:  On  deep  pressure  external  iliac 
arteiy  readily  located ;  following  this  vessel 
outward  appendix  detected,  resembling  a 
round  or  flattened  band.     Goodall,  iii.  C-61. 

If,  during  an  attack,  a  sudden  diffuse  pain 
and  other  .e^ddences  of  shock  experienced, 
ulcer  of  appendix  or  abscess  ruptured  into 
the  peritoneal  ca\"ity  almost  certain.  Keen, 
iii.  C-61. 

Temperature  alxsolutely  no  guide  in  deter- 
mining severity  of  attack.  Pulse  about  only 
reliable  guide.     Syms,  iii.  C-61. 

Presence  of  slight  oedema  over  the  loin  an 
indication  of  the  presence  of  deep-seated 
suppuration.     Symonds,  iii.  C-62. 

Sometimes  difficult  to  distingiiish  between 
appendicitis  and  pvosalpinx.  B.  F.  Jlorris, 
iii.  C-62. 

In  two  cases  appendix  attached  to  left  Fal- 
lopian tiibe  and  bound  in  adherent  mass  on 
that  side ;  in  a  great  numlier  of  cases  the  a\>- 
pendix  is  adherent  to  the  Fallopian  tube  on 
the  right  side.     Porter,  iii.  C-62. 

Several  cases  in  which  it  had  been  diffi- 
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cult  to  make  the  diagnosis  between  pyosal- 
pinx  and  appendicitis.     Brook,  iii.  C-62. 

In  each  case  possibility  of  salpingitis  must 
be  kept  in  mind.  Uterus  and  adnexa  also 
thoroughly  examined  by  the  combined 
method:  vagina  and  rectum.  Vineberg,  iii. 
C-62,  63. 

Variety  of  symptoms  often  cause  hesita- 
tion. In  one  case,  five  attacks.  Symptoms 
of  perica;cal  abscess,  intestinal  adhesions, 
and  soft,  rather  large  appendix  only  condi- 
tions present.  In  a  second  case  only  symp- 
tom a  painful  spot ;  at  least  half  a  pint  of 
pus  found.     Eouticr,  iii.  C-63. 

In  a  case  existence  of  appendicitis  doubted 
on  account  of  mild  symptoms;  two  days  later 
urgent  sjTnptoms.  Appendix  found  com- 
pletely necrotic.     3Iarct/,  iii.  C-63. 

Cases  in  which,  although  diagnosis  not 
absolutely  certain,  it  may  be  quite  justifi- 
able to  make  exploratory  incision.  Mac- 
Cormac,  iii.  C-63. 

Totality  of  symptoms  must  he  considered 
and  exploring-needle  not  relieti  on,  since 
negative  results  worthless  and  pasitive  evi- 
dence dangerous,     ffaeiiel,  iii.  C-63. 

Preferable  to  perform  an  aseptic  explora- 
tory section  and  be  proved  wrong  in  diag- 
nosis than  to  wait  until  operation  rendered 
necessary  by  perforation  and  jieritonitis. 
Grandin,  iii.  C-63. 

Errors  from  displacement  of  appendix; 
case  in  which  only  left  testicle  in  scrotum 
and  diagnosis  of  orchitis  and  ectopia  of  right 
testicle  made.  On  operating  appendix  found 
instead  of  testicle.     TiUaux,  iii.  C-63,  64. 

Form  of  peritonitis  consisting  of  encysted 
peritoneal  inflammation  with  multiple 
arrears  of  suppuration ;  latter  almost  impos- 
sible to  diagnose.     Xelaton,  iii.  C-64. 

ATYPICAL  CASES.  Case  presenting 
irregular  swelling,  with  sinus  opening  in  the 
groin,  and  containing  hard  mass  consisting 
of  inspissated  faeces.  Glycosuria  present  in 
this  and  two  other  cases.     Leidy,  iii.  C-64. 

Case  in  which  appendix  protruded  through 
fluctuating  swelling  with  an  iiTeducible 
omental  hernia.     Graham,  iii.  C-64. 

Case  in  which  appendix  found  destroyed, 
an  extensive  ulcer  involving  head  of  colon, 
with  perforation  large  enough  to  introduce 
three  fingers.  No  distension  or  tympanites. 
In  another  cavse  appendix  free,  bound  to  the 
colon,  having  been  amputated  by  the  ulcera- 
tive process.     Grant,  iii.  C-64. 

Case  in  female  simulating  true  pelvic 
abscess.     3Iunde,  iii.  C-64,  65. 

Prevesical  abscess  due  to  appendicitis. 
Tiiffier,  iii.  C-65. 

Cases  of  recurrent  appendicitis  in  a  child ; 
caseous  IjTnphatic  gland  adhering  to  the 
c«ecura.     G.  A.  Wright,  iii.  C-65. 

Case  in  which  tip  of  vermiform  appendix 
in  contact  with  under  surface  of  liver.  Bland 
Sutton,  iii.  C-65. 


Case  of  perityphlitic  abscess  in  girl;  ap- 
pendix found  normal.     Homans,  iii.  C-65. 

In  a  case  of  apparent  appendicitis  in 
which  exploratory  puncture  and  drainage 
established,  autopsy  showed  trouble  h^ 
arisen  from  perforating  ulcer  of  duodenum. 
Bryant,  iii.  C-65. 

Three  cases  of  jierforation  of  gall-1)ladder 
in  which  extravasation  formed  tumor  in 
position  of  high  appendical  abscess.  Weir, 
iii.  C-65. 

Case  in  which  death  occurred  from  rupt- 
ure of  common  iliac  vein.  J.  C.  Letcis,  iii. 
C-65. 

Case  of  recvirrent  appendicitis  followed 
by  hepatic  abscess  and  septic  pneumonia 
simulating  acute  phthisis.  Xuding,  iii. 
C-65,  66. 

Case  complicated  by  acute  dilatation  of 
the  stomach.     Levison,  iii.  C-66. 

Operation  for  appendicitis  followed  by 
intestinal  obstruction.  Artificial  hernial 
pouch,  intestinal  contents  gradually  con- 
stricted.    McBurney,  iii.  C-66. 

Case  of  strangulation  of  appendix  in  in- 
fant 6  weeks  old;  appendix  successfully 
removed.     Drew,  iii.  C-66. 

PROGNOSIS.  Diffuse  peritonitis  the 
cause  of  70  i)er  cent,  of  the  deaths  from 
appendicitis.  Diffuse  septic  form  and  pro- 
gressive fibrino-purulent  form;  prognosis 
much  worse  in  former.     Haenel,  iii.  C-68. 

TREATMENT.  Surgical  intervention  in- 
dicated when  peritonitis  present,  when 
limited  perforation  has  caused  formation  of 
intra-peritoneal  abscess,  when  attacks  re- 
peated.    Bergmann,  iii.  C-68. 

In  spreading  cellulitis  behind  ascending 
colon  surgical  interference  essential;  in 
acute  peritonitis  very  little  more  hope  than 
internal  medical  treatment;  in  simple  jmra- 
typhlitis  interference  unnecessary,  unless 
distinct  evidence  of  fluctuation.  Aufrecht, 
iii.  C-68. 

About  one-half  of  cases  may  be  considered 
as  requiring  surgical  treatment, — when 
symptoms  commence  acutely,  indicating 
perforation  or  gangrene,  or  when  there  are 
no  sure  signs  of  improvement  on  third  or 
fourth  day.  Passage  of  flatus  a  favorable 
sign  of  greatest  value.     Gny,  iii.  C-68,  69. 

Operative  interference  indicated  in  every 
case  in  which  onset  sudden  and  symptoms 
j  decidedly  acute  and  severe,  and  in  every 
[  mild  case  in  which  sjnuptoms  are  unrelieved 
at  the  end  of  forty-eight  hours.  Certainly 
indicated  Avhenever  firm,  slowly-forming 
mass  felt  in  right  iliac  fossa  or  when  sudden 
increase  in  sharpness  or  diffusion  of  pain 
points  to  perforation.  Offers  some  hope  in 
beginning  of  suppurative  peritonitis,  b\it 
useless  in  general  peritonitis  with  septic 
paresis  of  intestines.    J.  W.  'niiite,  iii.  C-69. 

Every  case,  promising  or  iinpromising, 
should  be  treated  by  surgical  operation  at 
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the  earliest  possible  moment.     3Iurj)hy,  iii. 
C-69. 

Record  of  sixty-eight  cases.  Indiscrim- 
inate resort  to  operative  interference  advo- 
cated in  the  United  States  inadvisable. 
Rest,  restricted  diet,  opium.  Operative 
treatment  in  severe  cases  when  diffuse  peri- 
tonitis threatened,  and  in  apparently  mild 
cases  in  which  symptoms  do  not  yield  to 
medicinal  treatment.  Interference  in  cases 
of  relapsing  appendicitis.  Lennander,  iii. 
C-69,  70. 

Prompt  surgical  interference  in  interval 
of  attacks  an  advisable  and  safe  procedure; 
phj'sical  characteristics  define  clearly  situ- 
ation of  appendix.     Bryant,  iii.  C-70. 

Instances  in  which  there  is  only  one 
attack  much  greater  than  those  in  which 
there  have  been  several  attacks.  Great 
majority  who  have  passed  through  stage  of 
suppuration  rendered  free  from  further 
attacks.  Operation  in  absence  of  adhesions 
most  simple.      Treves,  iii.  C-70. 

In  57  cases  of  simple  appendicitis,  52 
showing  appendicular  perforation  with  ab- 
scess of  surroundings.  In  80  cases  20  pre- 
sented at  least  one  previous  attack. 
Doubts  concerning  value  of  certain  cases  of 
recovery  under  medical  treatment.  3Iathieu, 
Sonnenburg,  iii.  C-70. 

Stercoraceous  vomiting  not  a  sign  for 
surgical  interference,  as  formerly  thought. 
Gairdner,  Benj.  Ward  Richardson,  iii.  C-70. 

Fifty-one  cases  of  recurrent  appendicitis 
operated  during  intervals  between  attacks, 
with  but  one  death.  Conservatism  aboiit 
operating  during  acute  attack.  No  dis- 
tinction between  simple  appendicitis  and 
appendicitis  with  perforation.  K'ummel,  iii. 
C-70,  71. 

If  pain  and  tenderness  do  not  abate 
within  twenty-four  to  thirty-six  hours  after 
piirgation  with  Epsom  salts,  no  time  to  be 
lost  in  securing  surgical  aid.  Carpenter,  iii. 
C-71. 

Prompt  operative  interference  safest. 
Wheeler,  iii.  C-71. 

Mortality  less  than  8  per  cent,  during  first 
week  and  over  17  per  cent,  during  second 
week  in  operated  cases.     Steele,  iii.  C-71. 

Immediate  oi)eration  when  suppiu-ation 
evident  or  even  probable.    Bichelot,  iii.  C-71. 

All  cases  of  appendicitis  should  be  oper- 
ated upon  as  soon  as  diagnosis  clear,  biit 
operative  interference  not  advisable  in  the 
absence  of  thoroughly  competent  surgeon. 
Asliton,  iii.  C-71. 

Too  many  appendices  removed.  Large 
number  of  autopsies  in  which  evidences  of 
cured  appendicitis  were  present,  pro\'ing 
that  acute  appendicitis  could  occur  with 
entire  cure  without  operative  interference. 
Osier,  iii.  C-71. 

MEDICAL  TREATMENT.     It  should  be 


medical  in  following  cases :  appendicular 
colic,  parietal  appendicitis,  and  appendi- 
citis with  partial  sero-fibrinous  peritonitis. 
Talamon,  i.  D-30,  31. 

Purgatives  to  be  deprecated,  or  only  when 
local  symptoms,  danger  of  perforation  and 
of  generalized  peritonitis  less.  Castor-oil 
in  teaspoonful  doses  enough  to  begin  on. 
Le  Gendre,  Sevestre,  3Ioizard,  3Iathieii,  i. 
D-31. 

Inmiense  majority  of  cases  in  adults 
recover  under  medical  treatment.  In  chil- 
dren much  more  grave,  but  shock  from  per- 
foration less  great  in  them.     Rendu,  i.  D-31. 

Opium,  though  valuable,  favors  fsecal 
stasis,  so  disastrous  in  some  cases.  Senna 
injections  preferred,  notwithstanding  colic 
sometimes  protluced.     Ferrand,  i.  D-31. 

Three  cases  in  which  rectal  injections  of 
large  doses  of  glycerin  were  advantageously 
used.     Joubert,  i.  D-33. 

Rest;  liquid  or  low  diet.  Poultices,  ice- 
coil,  or  ice-bag.  Moderately-large  laxative 
enemata  when  marked  general  reaction; 
gray  powder  or  blue  mass  in  6-  or  8-grain 
doses  better  when  general  reaction  less  pro- 
nounced. Salicin  or  salicylates,  in  fre- 
quently-repeated doses,  diminish  pain  and 
inflammatory  manifestations.  INIorphine 
only  when  absolutely  unavoidable;  arrests 
secretory  functions.  Codeine  equally  effica- 
cioiis  in  some  cases.  Leeches  or  wet-cups 
over  painful  region  in  patients  of  full  habit. 
Beverly-Robinson,  i.  D-32,  33. 

Opium  in  small  doses,  fluid  diet,  ice-bag. 
Operation  when  symptoms  pereist  or  are 
aggravated  third  day.  Occasional  excep- 
tions.    Sahli,  i.  D-33. 

Operation  when  \nis  exists;  then  absolute 
rest  of  bowel  by  morphine  and  lociil  anti- 
sepsis by  charcoal,  bismuth,  guaiacol,  or 
calomel.     Lange,  i.  D-33. 

In  simple  cases,  cautious  use  of  enemata 
to  remove  irritating  intestinal  contents. 
Later  tend  to  break  adhesions  by  peristalsis, 
open  perforative  ulcere,  and  spread  infection 
by  intestinal  motion.     Schell,  i.  D-33. 

Hydrotherapy  of  value.  G.  E.  Clark,  i. 
D-33. 

In  children,  opium  to  quiet  intestinal 
action;  ice-bag  ;  cold  milk  in  teaspoonful 
doses.  Avoidance  of  solids  during  con^ales- 
cence.     Schiifer,  i.  D-33. 

[The  opinions  of  the  authors  quoted  show 
the  swing  of  the  pendulum,  which  w;is 
bound  to  take  place.  Surgeons,  in  giving 
their  opinions,  are  sometimes  apt  to  forget 
that  their  experience  deals  largely  with  the 
cases  in  which  not  only  the  diagnosis  of 
appendicitis  has  already  been  niatle  by  the 
medical  attendant,  but  also  the  opinion 
reached  that  operative  interference  was  de- 
manded. The  large  number  of  cases  in 
which  recovery  follows  purely  medical  treat- 
ment does  not  come  under  the  surgeon's 
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observation.  By  this  criticism  I  by  no 
means  intend  to  undervalue  the  importance 
and  imperative  need  of  operative  interfer- 
ence in  very  many  cases.  My  purpose  is 
simply  to  point  out  the  fact  that  there  is  a 
growing  opinion  that  this  interference  may 
be,  and  often  is,  pushed  too  far.  J.  P. 
Ceozer  Geiffith,  Assoc.  Ed.,  i.  D-33,  34.] 
SURGICAL  TREATMENT.  Good-sized 
incision  parallel  to  outer  border  of  Poupart's 
ligament,  peritoneal  cavity  opened,  con- 
tained fluids  removed;  appendix  removed, 
further  collections  of  fluid  looked  for  and 
removed  with  sponge  on  a  handle.  Cavity 
washed  out  ^^■ith  saline  solution;  drainage 
provided  for  by  glass  tube  with  a  capillary 
gauze  drain.  Wound  left  open;  no  suturing. 
Nutrition  by  rectum  for  a  day  or  two;  deep 
packing  not  disturbed  for  foiu-  days.  24 
cases,  14  recovered.    McBurney,  iii.  C-71,  72. 

Importance  of  withdrawing  gauze  plugs 
by  rotary  movement  rather  than  by  direct 
traction,  giving  less  pain;  reviving  patient 
from  shock  of  operation  as  early  as  possible 
by  enema  of  hot  coffee  or  whisky.  Ahbe,  iii. 
C-72. 

Eecovery  in  case  of  profuse  septic  perito- 
nitis. Protecting  wall  of  inflammatory  ad- 
hesion incomplete,  septic  process  extending 
to  liver  and  whole  right  abdominal  cavity 
into  the  pehis,  which  was  filled  with  puru- 
lent fluid  and  faeces.  Appendix  gangrenous 
and  left  in.     Kakels,  iii.  C-72. 

Recovery  in  case  of  acute  gangrenous 
appendicitis  with  general  suppurative  peri- 
tonitis.    Parker  Syms,  iii.  C-72. 

In  cases  treated  medicinally  the  compara- 
tively few  which  recover  do  so  gradually. 
.Cases  in  which  all  symjitoms  disappeared,  as 
if  by  magic,  after  oijeration.  Argument  for 
opening  abdomen  and  washing  out  cavity. 
Nolan,  iii.  C-72,  73. 

TECHNIQUE.  Methods  of  dealing 
with  stump  at  present  employed  far  from 
perfect.  After  removing  appendix  con- 
tinuous Lembert  suture  around  appendix, 
like  purse-string.  Appendix  divided,  leaving 
stump  never  shorter  than  half-inch.  Stump 
invaginated, — turned  "ovitside  in, "as  glove 
finger.  Appendix-end  one-half  inch  inside 
the  CiECum.     Dawbarn,  iii.  C-73. 

In  whatsoever  manner  treated,  stump  re- 
mains as  excrescence,  with  chances  of  ad- 
hesions. To  eliminate  these,  inversion  into 
lumen  of  large  intestine  of  either  the  entire 
appendix  or  any  part  remaining  attached  to 
the  caput  coli.     EdeboMs,  iii.  C-73,  74. 

No  part  of  stump  should  be  ligated  so  as 
to  cause  possible  strangulation.  All  coats 
in  healthy  tissue  cut  off  on  same  level,  stiimp 
transfixed  with  two  crossed  sutures  near 
margin,  which  perfectly  closes  the  end  and 
causes  approximation  of  all  coats.  In- 
version then  practiced.      Eufh,  iii.  C-74,  75. 

Sclerosed  mucous  and  submucous  coats 


comparatively  loose  within  other  outer  coats 
close  to  the  caecum ;  after  cii'cular  division 
of  latter  they  can  be  drawn  out  an  inch  or 
so  in  an  unbroken  tube.  Ligature  round  the 
tube  formed  of  outer  coats  after  caecum  and 
mucous  membrane  cut.  Barker,  iii.  C-75, 
76. 

Gauze  used  not  only  for  drainage,  but 
quite  as  much  to  stimulate  adhesions  be- 
tween coils  of  intestine  which  surround  it 
and  to  shut  off  general  peritoneal  cavity 
from  infected  portion.    Halsied,  iii.  C-76,  77. 

Mikulicz  drain,  a  bundle  of  lamp-wicks, 
an  exceedingly  potent  means  of  producing 
drainage.      Wood,  iii.  C-77. 

Case  in  which  iodoform  dressing  caused 
rapid  pulse-rate.      Warbasse,  iii.  C-77. 

Very  short  incision  in  abdominal  oper- 
ations undesirable.  After  wound  closed,  a 
piece  of  crfpe  lisse  sufficiently  large  to  cover 
the  woimd  two  or  three  folds  thick  applied 
and  held  in  place  by  means  of  a  double  row 
of  dress-makers'  hooks  fastened  to  the  crepe. 
Durand,  iii.  C-77. 

When  abdominal  cavity  opened  exact 
position  of  appendix  can  be  found  by  fol- 
lowing white  fibrous  bands  along  convex 
surface  of  csecum  to  the  base  of  the  appendix. 
Field  of  operation  to  be  thoroughly  pro- 
tected by  carefully  packing  with  strands  of 
iodoform  gauze,  ends  outside.  3Iurphy,  iii. 
C-66,  67. 

In  cases  requiring  operation  appendix 
should  be  removed,  when  no  pus  ;  when 
endo-appendicular  abscess  present ;  as  a  rule, 
when  a  peri-appendicular  abscess  requiring 
drainage  through  peritoneal  cavity,  and 
when  general  peritonitis  without  adhesions. 
Simple  incision  and  drainage  in  cases  with 
circumscribed  abscess,  when  this  can  be  done 
without  o]iening  healthy  peritoneal  cavity. 
Porter,  iii.  C-67. 

All  collections  of  pus  should  be  evacuated 
by  free  incision  followed  by  gauze  drainage. 
If  appendix  necrosed,  canal  closed;  hence 
excision  not  requisite.  If  api)endix  enlarged 
and  indurated  without  perforation,  ligation 
and  removal.  In  suspected  cases,  exploratory 
operation  by  transverse  incision  above  Pou- 
part's ligament.  J.  3IcFadden  Gaston,  iii. 
C-67. 

Question  whether  it  is  not  better  practice, 
in  certain  cases,  to  break  down  adhesions 
and  institute  definite  search  for  appendix 
after  abscess  opened.  It  is  generally  sup- 
posed that  one  attack  of  suppurative  ap- 
pendicitis set  up  in  the  neighborhood  is 
sufficient  to  render  patient  exempt  from 
further  attacks.     Stimson,  iii.  C-67,  68. 

Frequently  after  an  attack  the  appendix 
is  fully  as  capable  of  originating  another 
attack  as  formerly.  Stimson,  Bryant,  Fowler, 
iii.  C-68. 

Perforation  the  rule  in  recurrent  cases; 
adhesion  ruptures,  often  without  giving  any 
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sign, — patient  dies  of  subacute  peritonitis. 
Several   instances  in  cases   supposed  to  be 
cured.     Broca,  iii.  C-68. 

Case  of  ulcerative  appendicitis  terminating 
fatally  upon  opera.ting-table.  Chandler,  iii. 
C-77.' 

Patients  with  abdominal  sepsis  bear  anaes- 
thetics badly.      Wiggin,  iii.  C-77. 

[Refen-ing  to  the  kind  of  abscess  which 
has  already  approached  the  abdominal  wall, 
and  in  which  operation  by  incision  and 
evacuation  without  opening  the  general 
peritoneal  ca^'ity  could  be  performed,  ]SIc- 
Burney  recently  (Annals  of  Snrgcri/,  June, 
1896)  stated  that  all  deep  manipulations 
should  be  made  from  the  inside  of  the 
abscess-cavity,  the  abscess  having  already 
reached  the  anterior  abtlominal  wall.  An 
incision  is  made  in  the  latter,  but  the  ab- 
scess is  opened  without  opening  the  general 
peritoneal  cavity.  If,  in  handling  the  in- 
terior of  the  abscess,  the  wall  of  adhesions 
is  broken  through,  it  is  quite  easy  for  a  coil 
of  intestine  which  is  not  infected  to  enter 
the  abscess-cavity  through  the  ojjening 
made  and  to  become  at  once  infected,  then 
rapidly  disappear  and  reach  a  situation 
where  it  is  entirely  bej^ond  control;  or,  if 
such  an  accidental  break  in  the  wall  of 
the  abscess  having  been  made  and  a  small 
quantity  of  the  abscess-contents  should 
escape  among  the  uninfected  intestines, 
fatal  infection  may  result.  He  strongly 
objected  to  any  manipulation,  such  as  the 
removal  of  the  appendix,  when  it  forms  an 
integral  part  of  such  absc-ess-wall,  which 
would  render  the  surgeon  liable  to  produce  ! 
infection  of  non-invohed  peritoneum.  In 
reply  to  a  qiiestion  of  O.  H.  Allis  as  to 
whether  he  thought  injury  has  Ijeen  done 
by  too  thorough  palpation  of  an  apjien- 
dicular  abscess,  with  a  -siew  to  a  diagnosis, 
and  whether  an  examination  of  such  a 
patient  by  a  corps  of  surgeons  may  not  be 
prejudicial  to  his  best  interests,  McBurne^v 
replied  that  the  amount  of  manipulation 
necessary  to  make  a  complete  diagnosis 
should  be  of  the  very  lightest  possible  kind. 
Anything  more  than  very  light  manipula- 
tion in  one  of  these  cases  must  be  accom- 
panied by  a  certain  amount  of  danger, 
because  we  do  not  know  the  thickness  of 
the  barrier  between  abscess-caxaty  and 
peritoneum. — Ed.]  | 

ARSENIC  POISONING.  | 

In  Maybrick  trial  medical  experts  stated  '■ 
that  administration  of  arsenic  in  medicinal  ' 
doses  would  diminish  secretion  of  urine,  i 
and  that  it  could  be  detected  in  the  urine  if  I 
boiled  for  a  minute  with  a  little  pure  hydro- 
chloric acid  and  a  slip  of  copper-foil.  ]\Ie- 
dicinal  doses  of  arsenic  almost  invariably  i 
increased    secretion  of  urine  provided    no  j 


organic  disease  of  kidneys.  Rough  test 
A\ith  copper-foil  fails  to  detect  arsenic  in 
urine  when  given  as  a  medicine.  Carter, 
v.  D-1,  2. 

Eesults  of  260  analyses  of  urine  for  arsenic, 
representing  180  cases.  Of  these,  in  75  per 
cent,  ai-senic  found,  but  not  symptoms. 
Paris  green  in  the  garden  and  field  a  hith- 
erto-unrecognized soui'ce  of  poisoning;  soil 
impregnated  with  the  poison.  Another 
possible  source  is  coal-  and  illuminating- 
gas.      W.  B.  3Iills,  V.  D-2. 

Case  of  acute  poisoning  by  arsenic  with 
subsequent  multiple  neuritis.  Meiroicitz, 
V.  D-2. 

Toxic  action  of  arsenetted  hydrogen, 
illustrated  by  five  cases  of  poisoning  which 
occuiTed  in  a  maniifactory  where,  for  trade 
purposes,  zinc  was  dissolved  in  hydrochloric 
acid.  J.  Dixon  Mann  and  J.  Gray  Clegg,  v. 
D-2. 

^Mien  the  system  has  absorbed  such  an 
amount  of  arsenic  that  the  quantity  elimi- 
nated with  the  urine  daily  is  relativeh^  large 
(0.03  to  0.05  milligramme  per  litre),  evi- 
dences of  renal  hypei-semia  appear.  Hills,  i. 
E-77. 

ARTERIES,  DISEASES  OF.    (See  also 

AXEUEISM.  ) 

ATHEROMA.  Small-cell  infiltration  always 
precedes  degenerati^"e  changes ;  disease  is 
probably  microbic  in  origin.  Ainslie  Hollis, 
i.  B-62.'^ 

Lancereaux  has  ah-eady  attributed  at  least 
one  form  of  atheroma  of  the  aorta  to  infec- 
tion from  without.    Tlieodore  Fisher,  i.  B-62. 

Stress  laid  upon  the  value  of  iotlide  of 
potassium  in  cases  of  aortic-valve  disease, 
often  intimately  associated  with  atheroma. 
Fraser,  i.  B-63. 

Importance  of  massage  in  these  cases. 
Effect  upon  muscle  is  simply  to  imitate 
artificially  the  process  by  which  waste  prod- 
ircts  are  naturally  removed  from  it.  Athe- 
roma can  be  remedied  permanently  by  water- 
drinking,  passive  and  active  graduated 
exercise.     Lauder  Brunton,  i.  B-63. 

AORTITIS.  At  outset  painful  symptoms 
limited  to  temporary  sensation  of  oppression 
and  piiECordial  heaviness,  only  after  some 
exertion.  Later  on,  retrosternal  pain,  which 
comes  on  in  sudden  attacks.  Sometimes 
there  is  no  symptom  and  death  occurs  siid- 
denly  through  rupture  of  the  aortic  walls. 
Diagnosis  requires  considerable  investiga- 
tion. Two  s^nnptoms — ( 1 )  increased  dullness 
at  level  of  second  intercostal  space,  right  of 
sternum;  (2)  elevation  of  right  subcla%'ian 
— are  absolutely  pathognomonic.  T'.  Martin- 
Durr,  i.  B-65. 

Hysterical  paralysis  in  a  subject  attacked 
by  chronic  aortitis  with  dilatation  of  aortic 
arch.  All  cases  so  far  published  are  in  con- 
nection with  mitral  affections,  but  in  none 
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has  there  been  aortic  affection.  Aorta  the 
seat  of  very  powerful  reflexes ;  symptoms  of 
aortitis  often  imputable  to  reflex  phenomena. 
Potain,  i.  B-G6. 

ARTERIO-SCLEROSIS.  Axterio-sclerosis  is 
one  of  the  most  common  sjonptoms  in  severe 
general  lipomatosis.     Kisvh,  i.  B-64. 

In  diagnosis  the  following  points  should  be 
borne  in  mind:  Possibility  of  a  physiolog- 
ical sclerosis  in  old  age;  transitory  stage  of 
some  forms  of  real  sclerosis;  pathological 
changes  in  vessel-walls,  due  to  former  dis- 
eases; increased  Ijlootl -pressure  iinder  mus- 
cular work;  height  of  blood-pressure;  kind 
of  work,  and  quality  and  quantity  of  food. 
Tschigajew,  i.  B-65. 

Negroes  seem  to  be  particularly  suscep- 
tible to  ai'terio-sclerosis.  Frank  Billings, 
i.  B-65. 

[It  is  remarkable  how  much  good  iodide 
of  potash  will  do  the  average  negTo.  "Whit- 
TIER  AND  ViCKERY,  Assoc.  Eds^,  i.  B-65.] 

ARTERITIS  AND  PERIARTERITIS.  In 
experimental  infection  by  the  staphylococcus 
aureus,  anthrax,  or  diphtheria  bacilli,  mi- 
croscopically visible  inflammation  of  the 
arteries  is  found.  Seems  to  begin  in  vasa 
vasorum,  but  in  serious  eases  often  involves 
all  the  coats.     Fernice,  i.  B-63. 

Syphilitic  nodose  periarteritis  divided 
into  three  distinct  groups:  1.  Outer  coat 
infiltrated  more  or  less  uniformly  with  round 
cells,  but  without  any  evident  tendency  to 
degeneration.  2.  Outer  coat  showing  a 
nodular  or  diffuse  cellular  infiltration,  with 
commencing  caseation.  3.  Outer  coat  show- 
ing distinct  formation  of  caseous  gummata 
and  diffuse  periarteritis.  Alex.  Bruce,  i. 
B-63,  64. 

Nodular  periarteritis  begins  by  a  pro- 
liferation of  the  endothelium.  Endothelial 
masses  perforate  elastic  layer  and  mucous 
membrane,  then  frequently  assume  form  of 
mucous  tissue  with  long,  ramified,  stellate 
cells.  Endothelial  proliferation  narrows 
lumen  of  the  vessel.     Knhldcn,  i.  B-64. 

ASCARIS  LUMBRICOIDES.  SeelxTES- 
TiXEs :  Intestinal  Parasites. 

ASCITES. 

PATHOLOGY.  A  transudate  can  undergo 
metamorphosis  from  serous  to  cellular  and 
come  to  contain  fat,  a  cliyliform  ascites 
being,  therefore,  transformable  into  an  adi- 
pose one.     A.  E.  Edwards,  i.  D-65,  66. 

Lumbo-abdominal  wave  obtained,  by  per- 
cussing region  of  quadratus  lumborum  near 
vertebral  column,  with  other  hand  on  abdo- 
men, as  diagnostic  sign.     Bard.  i.  D-66. 

^lodified  lieart-sounds  during  presence  of 
liquid  disappearing  after  tapping  and  return- 
ing with  re-accumulation.  Beaudouin,  i. 
D-66. 

When  trocar  or  drainage  by  means  of 
funnel  resorted  to,  strict  surgical  principles 


to  be  followed,  wound  dressed  and  changed 

every  twenty-four  hours.     Schurz,  i.  D-66, 

67. 
i  TREATMENT.     Dry  diet,  1  pint  only  of 

fluid  being  taken  daily  with  laxatives,  or  f 
]  to  Ij  di-achms  of  chloride  of  ammonium 
I  affords  marked  relief.     Finsen,  i.  D-67. 

Strychnine,   commencing  with   -g^^  grain 

every  eight  hours  and  increasing  dose  until 

physiological    limit,    of    value.      McKie,    i. 

D-67. 

ASTHENOPIA.    See  Eye. 

ASTHMA. 

I  ETIOLOGY  AND  PATHOLOGY.     Case  of 

urticarial  asthma  due  to  mussel  poisoning, 
which  indicates  relationship  of  urticarial 
eruption  of  the  skin  to  that  of  the  mucous 
membrane  strongly  advocated  by  Andrew 
Clark  as  the  main  cause  of  asthma.  G.  3Iar- 
tyn,  i.  A-86,  87. 

Infra-glottic  disorders,  gxowths,  and  syph- 
ilis especiallj"  give  rise  to  a  form  of  dyspnoea 
simulating  that  of  asthma.  Iodide  of  potas- 
sium, frequently  prescribed  in  latter,  a  dan- 
gerous remedy  in  cases  in  which  infra-glottic 
condition  overlooked.     Sajous,  i.  A-87. 

Great  majority  of  urgent  cases  of  acute 
stenosis  seen  occurred  low  down  in  the 
larynx,  either  in  region  of  trae  or  false  vocal 
cords  or  below  the  glottis.  Macintyre,  i. 
A-87. 

Anaesthetics  dangerous  in  cases  of  infra- 
glottic  thickening,  symptoms  of  which 
greatly  resemble  chronic  asthma  in  which 
death  very  nearlv  ensued  through  the  use  ef 

j  ether.     Hill,  i.  A-87. 

Prodromata  of  asthma :  ( 1 )  the  dyspnceic 
laugh;  (2)  repeated  sneezing;  (3)  stridulous 
laryngitis.     Jloncorge,  i.  A-87,  88. 

TREATMENT.  Subcutaneous  injection 
of  a  combination  of  stiychnine  sulphate,  ^^ 
grain,  with  atropine  sulphate,  2^0  grain, 
repeated  daily  or  as  necessary.  Mays,  i. 
A-88. 

I  Iodide  of  ethyl,  6  or  8  drops,  inhaled  from 
a  piece  of  lint.     Thorougood,  i.  A-88. 

I      Chloride  of  methyl  sprayed  rapidly  over 

I  the  back  of  patient.  Attack  ceases  in  a  few 
moments;  if  not,  light  spraying  of  upper 
l)art  of  the  chest.  If  skin  delicate,  parts 
covered  with  fine  gauze.     Tsaliris,  i.  A-88. 

Citrate  of  caffeine,  2  grains,  in  cachet  or 
dissolved  in  water,  evers'  four  hours  until 
bronchial  spasm  is  relieved.  If  attack  come 
regularlv  in  the  morning,  5  or  10  grains. 
SJcerritt,^i.  A-88. 

Asaprol  in  doses  of  1  to  If  drachms  in 
powder  or  in  aqueous  solution.  Lewin,  v. 
A-35. 

Asthma  due,  in  part,  to  a  deficient  supply 
of  oxygen  to  respiratory  centres;  training  of 
respiration  carried  out  by  practicing  respira- 
tory movements   needed   to  carry  tidal  air 
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ASTHMA  (continued). 

through  the  lungs  recommended.     Marcet, 

i.  A-88. 

Manipulation,  pressure  combined  with  a 
very  limited  degree  of  rotary  motion.  Orrick 
JletcaJfe,  i.  A-88. 

ASTIGMATISM.    See  Eye. 

ATHETOSIS. 

Case  in  which,  at  every  attempt  at  motion, 
hand,  fingers,  legs,  and  feet  slowly  flexed. 
Phelp.%  ii.  C-25. 

Typical  athetosic  movements  after  sudden 
fright  in  a  child.  Rauzier  and  Cazalis,  ii. 
C-25. 

Double  athetosis  in  a  syphilitic  woman. 
Father  epileptic.     Brandels,  ii.  C-25. 

Cases  in  mother  and  child.  Symptoms 
exactly  alike.     Oppenheim,  ii.  C-25,  26. 

Cases  associated  with  epilepsy  and  mental 
trouble.  Horslej^'s  excision  of  diseased 
cortical  centres  rather  heroic  in  double 
athetosis.     Dreu-ry,  ii.  C-26. 

BARLOW'S    DISEASE.      See   H^moe- 

EHAGic  Osteopathy. 

BASEDOW'S  DISEASE.      See  Exoph- 
thalmic Goitre. 

BATHS. 

MINERAL  BATHS.  ^Mineral  waters, 
whether  natural  or  artificial,  contain  an 
electrical  quality  demonstrable  Ijy  the  gal- 
vanometer. "SMien  human  body  immersed 
water  electro-negative  in  relation  to  the 
person.     De  Pietra  Santa,  v.  A-183. 

Electric  cirrrents  do  not  explain  the  favor- 
able action  of  the  bath,  since  they  are  not 
strong  enough  to  overcome  the  resistance  of 
the  body  and  can  act  only  upon  the  skin. 
Elevy,  yI  A-183. 

Initial  increase  of  blood-pressure  soon 
followed  by  a  compensating  alteration  of 
the  tension  of  internal  blood-ve.ssels.  Car- 
bonated thermal  brine-baths  of  ser^ice  in 
arterio-sclerosis.     Grwdel,  v.  A-183,  184. 

Carlsbad  especially  suited  to  torpid  and 
Vichy  to  excitable  organisms.  Carlsbad 
best  for  malarial  hepatic  engorgement  of 
long-standing  and  abdominal  plethora. 
Vichy  best  for  biliary  lithiasis  with  severe 
symptoms  and  hepatic  colic.  3f.  B.  Durand- 
Fardel,  v.  A-184. 

Stiidy  showing  that  mineral  springs  exist 
in  the  United  States  that  duplicate  those  of 
Europe,  located  at  all  elevations  and  under 
all  climatic  conditions.     Peale,  v.  A-185. 

SALT-BATHS.  Baths  containing  1  to  13 
per  cent,  of  salt  ( 1 )  eliminate  uric  aeid ;  ( 2 ) 
increase  oxidation  of  nitrogenous  matters; 
(3)  diminish  amount  of  nitrogenous  extract- 
ives; (4)  restrict  nitrogenous  disassimilation. 
(See  test. )     Keller,  v.  A-177,  178. 

Hot  sea-baths  100°  to  104°  P.,  from  30  to 
45  minutes,  valuable  in  glandular  swellings, 


congestion  of  the  genito-urinar}*  apparatus, 
gout,  and  rheumatism.  Above  also  etfica- 
cious  in  oJjesity  aud  diathetic  cardiac  affec- 
tions.    Gerard,  v.  A-177. 

BEE-STINGS. 

Case  in  which  death  followed  bee-sting. 
Patient  subject  of  an  idias,yncrasy  against 
this  particular  form  of  venom.  Marquie, 
iii.  M-24. 

After  a  bee-sting  general  symptoms  follow- 
ing and  an  urticarial  rash  over  entire  body. 
Pennhnan,  iii.  ]M-25. 

TREATMENT.  Camphorated  chloral 
efficacious  in  quickly  arresting  paiu  caused 
by  bee-  and  wasp-  sting.      Vinze,  iii.  M-25. 

Local  application  of  coal-oil,  2  fluid- 
ounces;  oil  turpentine,  2  fltiidounces;  am- 
monia-water. 1  fluidounce;  tincture  opium, 
1  fluidounce.     J.  H.  Poicell,  v.  A-100. 

BELLADONNA,     UNTOWARD     EF- 
FECTS. 

Case  of  poisoning  from  10  drachms  of 
belladonna-liniment.     Mould,  v.  D-2. 

Case  of  poisoning  from  application  of 
emplastiTim  belladonnse.  Clendinnen,  v.  D-3. 

BERIBERI. 

Accumulation  of  carbonic  oxide  as  cause. 
"^liole  crew  affected  in  ship  loaded  with 
fermenting  Manilla  hemp;  also  in  another 
vessel  loaded  with  fermenting  cocoa-nut 
fibre.     Ai^hmcad,  ii.  C-47,  48. 

Infectious  and  contagious;  most  likely  due 
to  penetration  into  system  of  pathogenic, 
but  as  yet  undiscovered,  microbe.  Jlosse  and 
Destarac,  ii.  C-48. 

Typical  cases.  Ilntras,  Van  Tunzehnann, 
ii.  C-47. 

An  infectious  miasmatic  disease.  Prime 
agent  should  be  sought  for  m  soil.  Scheuhe, 
ii.  C-48. 

Cases  in  which  microscopical  and  bacterio- 
logical examination  showed  blood  to  be  free 
from  any  parasites.  Disease  probalily  due 
to  toxjemia  caused  by  ptomaines  derived 
from  special  kinds  of  food.  Daland,  ii 
C-48. 

A  toxsemia  of  alimentary  origin  (rice, 
fish ) ;  for  cure,  European  rations  indicated. 
Grail,  Porce  and  Jlneent,  ii.  C-48. 

Characteristics  not  as  yet  noticed :  attacks 
of  perspiration,  ordinarily  limited  to  head; 
two  exceedinglv  sensitive  points  on  the  foot. 
Corlette,  ii.  C-48. 

Tliree  ca.ses  in  colored  men  who  had 
worked  in  phosphate-beds.  Probably  cairsed 
by  microbe  of  telluric  origin,  distinct  from 
that  of  malaria.     Dercum,  ii.  C-49. 

Aufemic  a.'^pect  modified  neither  l)y  iron 
nor  arsenic.  Filiform  worm  in  the  intestine, 
especially  in  duodenum.  Large  doses  of 
thymol,  followed,  if  necessary,  by  castor-oiL 
Tonics  and  good  food.     Sheperd,  ii.  C-49. 
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BILIOUS  H^MATURIO  FEVERS. 

Amount  of  hiemoglobin  present  oscillates 
between  50  and  21  per  cent,  of  the  normal 
standard.  Diminution  of  haemoglobin  a 
certain  index  of  latent  or  incipient  malaria; 
this  important  sign  manifests  long  before 
more  salient  symptoms  become  apparent. 

TREATMENT.  Transfusion  of  blood  fol- 
lowed by  conspicuous  success  and  motion. 
Bilious  fever  never  attacks  men  on  the 
march  ;  so  long  as  body  maintained  in  ac- 
tivity, products  of  disintegi'ation  completely 
eliminated  ;  during  inactivity  blood  be- 
comes charged  with  detritus,  which  serves 
as  nidus  for  the  paludal  poison.  Steudel,  i. 
G-55. 

[If  the  author  had  employed  4  pipettefuls 
of  blootl  in  the  demicyliuder  of  distilled 
water  in  determining  the  percentage  of 
hsemoglobin  by  the  Fleischl  hsemometer 
and  had  divided  the  result  by  4,  he  would 
have  obtained  a  correct  reading,  even  though 
the  amount  of  blootl-pigment  was  reduced  to 

5  per  cent.  It  is  well  known  that  the 
Fleischl  hfemometer  is  inaccurate  for  blood 
containing  less  than  15  or  20  per  cent,  of 
hajmogiobin.  J.  Daland,  Assoc.  Ed.,  i. 
G-55.] 

BLACK- WATER  FEVER. 

Robust  pei-sons  especially  liable  to  be 
attacked  ;  nearly  always  follows  typical 
malaria.  Diminution  of  red  blood-corpus- 
cles; Plasmodia  similar  to  those  of  malaria, 
but  with  a  less  affinity  for  aniline  colors. 
Plasmodia  of  malaria  and  black- water  fever 
varieties  of  the  same  species.  Disease  has 
tendency'  to  spontaneous  recovery.  Flehn, 
i.  G-55.' 

TREATMENT.  Early  purging  and  the 
subsequent  administration  of  R  Spirits  of 
mindererus,  2  fluidounces  ;  spirits  of  nitrous 
ether,  1  fluidounce;  tincture  of  hyoscyamus, 

6  fluidrachms;  camphor- water,  ad  8  ounces. 
M.  Sig. :  Tablespoonful  every  three  or  four 
hours.  Salol,  10  to  20  grains  every  two 
hours.  Lime-juice  and  effervescent  draught. 
Fruits,  light  diet,  and  nourishment  in  small 
qiiantities  at  regular  intervals.  Quinine 
during  convalescence  (Robert  Reilly). 
[Editor.] 

BLADDER.  (See also  Cystitis,  Enueesis, 
Anuria.  ) 

Germ  causing  inflammation  usually  bac- 
terium coli  commune;  enters  blood -current 
when  natural  evacuation  of  bowels  does  not 
occur;  eliminated  from  blood  through  kid- 
neys and  urinary  tract.  Posner  and  Lewin, 
iii.  E-1. 

Case  of  glycosuria  in  which  death  followed 
speedily  after  passage  of  a  sound  employed 
to  search  for  vesical  calculus.    Bazy,  iii.  E-1. 

Introduction  of  instruments  into  bladder 
ought  to  be  made  under  most  rigorous 
aseptic  rules.      Hard  metallic  instruments 


should  be  avoided  as  far  as  possible,  to  lessen 
risk  of  lesions  of  vesical  mucous  membrane 
and  microbic  infection.    Grosylik,  iii.  E-1,  2. 

Death  from  ascending  bacillary  nephritis 
resulting  from  single  pas.sage  of  a  catheter. 
E.  Fuller,  iii.  E-2. 

Fatal  case  of  peritonitis  in  which  source 
supposed  to  be  periprostatic  suppuration. 
A.  J.  3IcCosh,  iii.  E-2. 

[In  majority  of  cases  gonococcus,  extend- 
ing into  seminal  vesicle,  sets  up  acute  sem- 
inal vesiculitis  associated  with  extensive 
perivesiculitis;  inflammatory  focus  becomes 
secondarily  infected  from  rectum,  or  passibly 
from  bladder,  if  that  viscus  a  seat  of  infec- 
tion. Keyes  and  Fuller,  Assoc.  Eds.,  iii. 
E-3.] 

Case  of  suppiu-ative  epidid^^anitis  during 
couree  of  gonorrhoea  in  which  gonococci 
found  in  pus  escaping  from  incision  into 
epididymis.     31.  L'outier,  iii.  E-3. 

ABSORPTION.  Healthy  vesical  epithelium 
impervious,  but  absorption  can  take  place 
when  subject,  having  full  bladder,  ex- 
periences desire  to  urinate,  urine  then  com- 
ing in  contact  with  prostatic  urethra.  Ab- 
sorption also  takes  place  in  conditions  in 
which  vesical  epitlielium  is  abnormal.  Pous- 
son  and  Sir/ales,  iii.  E-60. 

ANAESTHETICS.  Antipyria  as  local  anaes- 
thetic more  complete  than  cocaine.  Free 
from  danger.  2-per-cent.  solution,  but  can 
be  increased  to  4  per  cent.  Quantity  in- 
jected: 1  to  3  fluidounces.  Anaesthesia  in  ten 
minutes.  Poussnn,  Prik  and  Vigneron,  iii. 
E-60. 

ANOMALIES  OF  BLADDER.  Two  cases  in 
which  vesical  folds  obstructed  urethral  out- 
let, causing  partial  retention  of  urine. 
Trendelenburg,  iii.  E-42. 

TREATMENT.  Case  of  exstrophy  alle- 
viated by  Wood's  procedure.  Masland,  iii. 
E-42. 

Successful  removal,  by  suprapubic  cys- 
totomy, of  a  stone  weighing  13|  ounces.  W. 
S.  Armstrong,  iii.  E-42. 

BULLOUS  (EDEMA.  Transparent  vesicles 
or  bullae  varying  in  size  from  a  millet-seed 
to  a  pea  strewn  over  mucous  coat.  Sur- 
rounding tissues  quite  normal  in  aspect. 
Painful  micturition,  heaviness,  fragments 
of  pseudomembranes  in  urine,  tenesmus. 
Of  periuterine  inflammatory  origin.  Vesical 
injections  increase  complaint.  Treatment 
of  cause  indicated.     G.  KoUseher,  ii.  F-113. 

FREQUENT  MICTURITION. 

TREATMENT.  Due  to  vesical  hyper- 
aesthesia.  Progi-essive  distension  of  bladder 
with  solutions  of  boric  acid,  directing  patient 
to  retain  the  fluid  as  long  as  possible. 
Janet,  iii.  E-60. 

RUPTURE  OF  THE  BLADDER. 

TREATMENT.  Case  in  which  diagnosis 
established  by  inflating  bladder  with  a  few 
cubic  inches  of  air  from  a  rubber  ball.     Ab- 
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BLADDER  (continued), 
domeu  became  tympanitic  and  liver-dullness 
efEaced.  Rent  closed  by  silk  Lembert  su- 
tures; pelvic  cavity  iiTigated  with  perchlo- 
ride  of  mercury  and  lioric  lotion;  aMom- 
inal  wound  sewn  up  after  bla<lder  proved 
competent  by  injection  of  milk.  Uuiuter- 
rupt.ed  recovery.  Peritonitis  usually  due 
to  leakage  or  giving  way  of  sutui-e;  hence 
major  importance  of  testing  competency  of 
bladder.      W.  J.   ]VaIsham,  iu.  E-43. 

Case  of  very  extensive  intra-peritoneal 
rupture  successfull.y  treated  by  tightly 
suturing  the  rent  and  tying  in  a  catheter 
introduced  thi-ough  urethra.  James  Jlurphy, 
iii.  E-44. 

Case  of  rupture  of  mucous  and  muscular 
Layers,  peritoneal  covering  remaining  intact. 
Extravasation  sacculus  formed  outside  of 
vesical  cavity.  Sacculus  laid  open,  drained, 
and  obliterated.     J.  A.  Held,  iii.  E-44. 

Case  of  intra-perit-oneal  rupture  cured  by 
operation.     Eofimoui,  iii.  E-44. 

Case  of  stal>wound  iu  Ijuttocks,  penetrat- 
ing bladder;  suprapubic  drainage;  recovery. 
Soulie,  iii.  E-44. 

TUBERCULOSIS. 

TREATMENT.  Hygienic  measures  ac- 
complish more  than  surgical  ones.  Tem- 
perate climate;  ix-cupatiou.  Surgical  trau- 
matism produced  by  efforts  to  relieve  local 
symptoms  seem  to  produce  more  harm  thau 
good.  Object  to  surround  tu1>ereular  de- 
posits ^vith  layer  of  healthy  connective 
tissue.     L.  B.  Bangs,  iii.  E-3.5,  36. 

In  rel)ellioiis  fonus  vesical  curettage  and 
perineal  di^ainage.  Perineal  operation  prefer- 
able to  suprapubic.     F.  Guyon,  iii.  E-36. 

Four  cases  treated  by  suprapubic  cystot- 
omy and  drainage  for  considerable  period. 
Result  most  satisfactory  in  all.  Rest  given 
to  bladder  practically  the  sole  curative 
agent.  Scraping  of  ulcers  and  iodoform  un- 
satisfactory.     W.  W.  Cheyne,  iii.  E-36,  37. 

Case  in  which  great  relief  from  suffering 
and  much  general  improvement  obtained 
from  suprapubic  cvstotomv  and  cauteriza- 
tion.    C.  31.  MouJUn.  iii.  E-37. 

Case  of  successful  removal  of  a  tuberculous 
bladder  and  one  kidney  from  a  young  girl ; 
ureter  of  remaining  kidney  grafted  into 
bowel.     Ti-endelenbnrg,  iii.  E-37. 

[Hygienic  treatment,  as  a  rule,  affords  the 
best  results  only  when  cases  fail  to  jneld  to 
these  measures,  and  in  which  tenesmus  so 
severe  that  operative  interference  seems  war- 
rantable. As  to  operation,  Guyou's  advocacy 
of  perineal  route  should  have  great  weight, 
although  in  great  number  of  cases  supra- 
pubic operation  very  successful.  Keyes 
AXD  Fuller,  Assoc.  Eds.,  iii.  E-37.] 

Generally  speaking,  surgical  interference 
not  attended  l>y  brilliant  results;  suprapubic 
cystotomy  may  be  of  gieat  value  in  relieving 
vesical  tenesmus.     F.  S.  Watson,  iii.  E-37. 


TUMORS.  86  per  cent,  of  growths  start 
from  portion  of  bladder  next  ureters;  most 
exposed  to  action  of  ii-ritauts  when  such 
substances  are  excreted  in  urine.  Out  of  45 
workmen  in  analine-dye  factory  3  developed 
tumoi-s  about  uretei-s, — 2  fibromata  and  1 
carcinoma.  A  foirrth  developed  hsematuria. 
Behn,  iii.  E-40. 

MYOMA.  Investigation  of  sixteen  cases: 
complete  analogy  with  uterine  fibromyo- 
mata.      Terrier  and  Hartmann,  i.  E-39. 

N.£VUS.  Extensive  ntevoid  growth  of 
raucous  membrane  of  bladder  in  female  child, 
aged  3j  yeare,  which,  two  yeare  pre%iously, 
had  commenced  to  pass  bloody-  lU'ine .  Strych- 
nine used  as  stA^Jtic,  condition  rapidly  im- 
pro'sdng.     Arhuthnot  Lane,  i.  E-38,  39. 

Myomata  of  bladder  rare, — only  sixteen 
cases  on  record.  Analogous  in  structure  to 
uterine  fibroids,  ^^'llen  a  myoma  projects 
inwardly  it  interferes  with  urination  and 
may  cause  htematuria.  Terrier  and  Hart- 
mann, iii.  E-40,  41. 

TREATMENT.  Sixty-six  cases  operated 
by  suprapubic  route  ;  mortality,  111  per 
cent.  For  many  benign  tumors  intra-vesical 
method,  aided  by  cystoscope,  preferred.  Of 
10  cases,  1  died  from  pulmonary  litemor- 
rliage  ;  other  9  did  well.  HiemoiThage  in 
only  1  of  latter.     Kitze,  iii.  E-40. 

Resection  of  bladder  for  tumors  offers  no 
more  danger  than  older  method  of  simple 
extirpation.     Goldberg,  iii.  E-41. 

To  perform  vesical  resection  including 
peritoneum,  suprapubic  cystotomy  first, 
seizing  pedicle  ■with  surrounding  vesical 
walls,  causing  invagination  of  outside  i>eri- 
toneal  surfaces.  Alxlominal  section  then 
maile  and  vesical  x>eritoueal  surfaces  brought 
securely  into  apposition  by  sutures.  Tumor 
and  pedicle  removed  1)etween  clamp  and 
line  of  sutirres.     Clado,  iii.  E-41. 

Chismore's  method — 2  ounces  of  2-per- 
cent, cocaine  solution  for  local  anaesthesia, 
crushing  and  washing  out  fi-agments  ;  em- 
plojnng  several  short  sittings,  rather  than 
one  prolonged  operation — of  vahie.  L.  B. 
Bangs,  iii.  E-41. 

Hard-rubl>er  suprapubic  drainage-tube, 
intended  to  be  worn  in  cases  which  require 
permanent  drainage.    X.  Senn,  iii.  E-41,  42. 

As  stationary  catheter,  soft  instrument  of 
Pezzer  with  bulbous  end,  introduced  along 
urethra  over  a  prol>e,  a  valuable  instrument. 
Guyon  and  Jlichon.  iii.  E-41. 

WOUNDS  OF  BLADDER  DURING  OPERA- 
TIONS. Cases  of  hernia  containing  knuckle 
of  vesical  wall.  F.  Treve.t,  Maunz,  WaJther, 
iii.  E-43. 

TREATMENT.  "SMien  in  class  of  hernia 
partially  made  up  of  bladder-wall,  wounding 
of  latter  during  operation  recognized;  cut 
securely  sutured  with  catgut  or  fine  silk. 
B.  F.  r»/-//.s\  iii.  E-42,  43. 

INSTRUMENTS.     Practical    contrivance 
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for  sterilization  of  soft  urethral  instruments  I 
by  action  of  sulphurous  acid.  De  JIartigny,  i 
iii.  E-61.  j 

Moist    heat   the    only   agent  which    can 
render  catheters  thoroughly  sterile.   Grosglik,  j 
iii.  E-61.  j 

Surgical  crutch  with  adjustable  leg-rests, 
designed  to  remedy  defects  of  Clover  crutch.  1 
Tilden  Broun,  iii.  E-61,  62. 

CATHETERIZATION  OF  THE  FEMALE 
URINARY  TRACT.  Eenal  catheter  for  emp- 
tying fluid  accumulations  in  renal  pelvis, 
diagnosing  and  passing  strictures  of  upper  ■ 
ureter,  and  in  diSerentiating  soft,  malignant 
tumors  from  sacculated  accumulations  which  j 
could  be  evacuated.     Kelly,  ii.  F-116. 

With  Brenner's  modification  of  Leiter's 
cystoscope  little  or  no  difliculty  in  catheter- 
izing  ureters  in  male  or  female.  Brown,  ii. 
F-117. 

BLEPHARITIS.     See  Eye. 

BLOOD,  DISEASES  OF.  (See  also 
Ax^MiA,  Pekxicious  Anemia, 
Chlorosis,  H.ejiophilia,  Leuco- 

CYTH^MIA,      ACL'TE      LeUK^MIA, 

Cheoxic     Leuk^^ha,     Scuevy, 
Baelow's  Disease,  and  Pukpuea 
h.emoeehagica.  ) 
ALKALINITY.     Great   number   of  experi- 
ments showing  that  infectious  fevers  are  not 
always,  if  ever,  accompanied  by  diminished 
alkalinity  of  the  Ijlood  or  serum.     E.   von 
Limbeck  and  L.  Sfeindler,  i.  K-30. 

In  animals  the  administration  of  alkalies 
causes  the  power  of  resistance  against  infec- 
tion with  cultures  of  anthrax  bacilli  to  be 
greatly  increased.  Eabbits,  after  infection 
with  bacilli  of  anthrax,  cholera,  tj'phoid 
fever,  tuljerculosis,  and  erysipelas,  showed 
that  in  living  organisms,  after  infection  with 
certain  bacilli,  there  is  first  an  increase  of 
alkalinity  and  then  a  diminution  of  the 
blood,  more  or  less.  If  infection  is  fatal, 
diminution  of  alkalinity  is  marked  and  pro- 
gressive ;  if  not  fatal,  diminution  is  slight 
and  followed  by  increase  of  the  same.  Josef 
von  Fodor,  i.  K-30. 

Upon  saturation  of  the  blood  with  car- 
bonic acid  the  alkalinity,  as  stated  by  Zuntz, 
is  more  than  doubled.  Serum  becomes  more 
concentrated  upon  corpuscles  in  consequence 
of  giving  off  water.  Carbonate  of  soda 
produced  from  common  salt,  through  which 
free  hydrochloric  acid  reaches  blood-corpus- 
cles.    A.  Gurber,  i.  K-31. 

Method  of  estimating  alkalinity  of  blood 
as  formerly  practiced  gave  too  low  a  figure. 
Loevy  and  Zuntz,  i.  K-31. 

Clinical  method  for  determining  the  alka- 
linity of  the  blood.  (See  text.)  Alka- 
linity of  blood  in  healthy  persons  averages 
0.5  to  0.7  NaOH  in  100  grammes.  Rather 
higher  than  results  obtained  by  pre\'ious 
methods.     F.  Tausk,  1.  K-31. 


New  clinical  method  for  estimating  alka- 
linity of  blood.  (See  text.)  Carl  Sckultz- 
SehuUzenstein,  i.  K-32. 

Bleibtreu's  method  for  determining  vol- 
ume of  physical  elements  in  the  blood  gives 
too  low  figures.      C.  Eykman,  i.  K-32. 

Centrifugal  method  to  determine  niimber 
of  corpuscles.  Apparatus  for  determining 
volume  of  corpuscles  for  practical  usage. 
Objections  of  Bleibtreu's  repudiated.  Upon 
mixing  blood  with  from  two  to  three  vol- 
umes of  0.6-per-cent.  solution  of  ordinary 
salt,  almost  all  albuminous  bodies  disappear 
from  the  sero-saline  mixture.  S.  G.  Hedin, 
1.  K-32. 

Justice  of  Eykman's  objections  recog- 
nized, exi)eriments  confirming  statements; 
disagi'eement  with  Hedin  that  mixture  of 
blood  and  common  salt  solution  causes  ni- 
trogenous substances  to  migrate  into  blood- 
corpuscles.  Personal  method  practicable 
with  0.9-per-cent.  saline  solution.  Bleibireu, 
i.  K-33. 

THE  BLOOD  IN  GENERAL  DISEASES.  In 
children  specific  gTavity  of  the  blood  raised 
in  certain  febrile  diseases.  Increases  during 
the  inflammatory  stage  of  pneumonia  and 
diminishes  after  the  crisis;  during  acute 
stage  of  intermittent  fever  it  also  increases, 
to  fall  slowly  when  fever  has  ceased,  etc. 
It  becomes  lower  in  anaemia,  nephritis, 
and  chorea.  In  diseases  of  long  duration — 
as  tuberculosis — great  organic  combustion 
present;  specific  gravity  increases.  3Ionii, 
i.  K-29. 

The  soluble  products  of  pathogenic  micro- 
organisms (typhoid  fever,  anthrax,  pyocya- 
neus,  streptococcus  pyogenes,  cholera )  have 
the  peculiarity  of  regularly,  though  often 
only  to  a  slight  degree,  increasing  the 
isotonic  contents  of  the  blood.  Bianchi- 
3Iariotti,  i.  K-29. 

In  healthy  blood  glycogen  reaction  is 
usually  slight.  Glycogen  is  extra-cellular. 
Deviations  due  to  absorption  of  food  not 
noticed.  Augmented  glycogen  most  pro- 
nounced in  croupous  pneumonia  and  tuber- 
culosis of  lungs.  (See  text.)  Lh-ieraio,  i. 
K-30. 

EXAMINATION. 

TECHNIQUE.     Examinations  with  refer- 

I  ence  to  either  the  volume  or  weight  of  the 

corpuscles  of  the   blood  as  a  whole  cannot 

be  entirely  exact  at  the  present  time.      W. 

I  I".   Coivl,  1.  K-34. 

i      Hedin's   hsematokrit    satisfactory;    mod- 
ification for  measiu'ing   the  height   of  the 
columns   of  corpuscles    by    direct    reading 
j  with  low  powers   (x  200  or  less).     F.    W. 
Arnold,  i.  K-35. 

Simple  method  of  staining  blood-prepara- 
tions.    Air-dried  preparation  passed  rapidly 
through  flame  of  spirit.-lamp,  immersed  in 
ether-alcohol  and   again   dried.     Immersed 
I  in  a  2-per-cent.  solution  of  eosin,  washed  off 
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BLOOD,  DISEASES  OF  (continued), 
quickly  in  water,  air-dried,  immersed  half  a 
minute  in  a  saturated  solution  of  methj'lene- 
blue,  -washed  oS  in  water,  dried,  and  placed 
in  Canada  balsam.  Red  corpuscdes  some- 
what altered  by  flame,  but  they  absorb 
eosin  reatlily  as  before,  eosinophile  cells 
especially  taking  on  a  beautiful  color.  Best 
to  examine  preparation  immediately.  Eosin- 
stain  disappears  very  soon.  Arnold  Joseph- 
son,  i.  K-37. 

Improvement  which  facilitates  the  use  of 
the  Fleischl  haemoglobinometer.  B.  C.  Love- 
land,  i.  K-38. 

Alethod  by  means  of  which  watery  and 
dry  constituents  of  blood  may  easily  be 
measured  with  sufficient  exactness  for  clin- 
ical purposes.  Leuksemic  blood  is  charac- 
terized by  a  relatively  large  amount  of  dry 
sul)stance  and  a  diminution  of  hajmogloljin 
and  forms  the  most  marked  exception  to  the 
rule  that  all  antemia  is  an  hydrsemia,  there 
being  a  diminution  of  hsemoglobin,  an  in- 
crease of  other  albuminoids,  but  not  of 
water.     Stinfzing  and  Giimpirchf,  i.  K-38. 

[The  existence  of  such  a  rule  is  question- 
able. In  typhoid  fever,  I  have  shown,  the 
blood  is  inspissated,  while  there  is  a  decided 
reduction  in  the  number  of  the  red  corpus- 
cl&s.  In  stenosis  of  the  oesophagus  and  in 
choleraic  conditions  also  there  is  oligocy- 
thsemia  associated  with  great  increase  in  the 
densitv  of  the  blood.  Frederick  P.  Henry, 
Assoc.'  Ed.,  i.  K-39.] 

Amount  of  albumin  and  hsemoglobin  in 
the  blood  diminishes  or  increases  in  such  a 
manner  that  the  quantity  of  one  may  l)e 
deduced  from  that  of  tlie  other.  In  diseases 
of  the  heart  amount  of  water  not  increased, 
but  is  a  little  below  the  normal.  It  is  only 
in  anaemia  and  chlorosis  that  albumin  is 
lessened.  Tlius  possible  to  estimate,  by 
measuring  the  haemoglobin,  what  diminiition 
has  taken  place  in  the  albuminoid  substances 
of  the  blood  in  various  diseases.  Maxon,  i. 
K-39. 

Important  to  obtain  plasma  in  a  pure  state 
by  separation  of  the  corpuscles,  either  for 
analysis  of  the  blood  or  for  the  preparation 
of  serum  for  vaccination.  Apparatus  worked 
by  a  mechanical  motor,  permitting  a  rotation 
of  twelve  hundred  turns  per  minute  and 
even  more.  A  pure  and  limpid  plasma  may 
be  obtained,  half  the  volume  of  the  blood. 
Mayet,  i.  K-40. 

BOIL.     See  Fx'RUXcx*Losis. 

BONE,  DISEASES  OF.  (See  also  Osteo- 
myelitis; Osteomalacia.) 
OSTEITIS.  Polymorphous  microbe  of  a 
lemon  color,  waxy  in  consistence,  and 
liquefying  but  slowly  in  gelatin;  found  in  a 
periosteal  serous  eiiusion.  Bacillus  cereus 
citreus  injected  into  rabbits  produced  albu- 
minous periostitis  once  and  infectious,  non- 


suppurating    osteitis    once.      L.    Dor,    ill. 
H-16. 

Case  of  primary  osteitis  of  sarcomatous 
origin  with  chronic  relapsing  fever.  Hammer, 
iii.'H-16,  17. 

OSTEITIS  DEFORMANS.  Autop.sies  in 
two  cases  showing  lesions  of  the  posterior 
cords.  Found  hy  microscopical  examination 
to  depend  upon  proliferation  of  connective 
tissue  of  lamellar  sheaths  and  infra-fascicular 
tissue  ( periendoneuritis ) .  Gilles  de  la  Tou- 
rette  and  JIarincsco,  iii.  H-15,  16. 

Case  in  a  young  man  of  17  years.  Cases 
only  recorded  so  far  in  adults  and  old  people. 
Blanc,  iii.  H-16. 

TUBERCULOSIS  OF  THE  BONES.  Study 
of  305  eases  in  the  bones  of  the  foot.  Le- 
sions are  usually  central,  though  in  a  few 
cases  observed  to  be  both  central  and  periph- 
eral. Sequestrum  in  54  cases.  Infiltration 
more  common  than  caseous  fungous  lesions. 
Fourth  and  fifth  metatarsals  more  exposed 
to  traumatism,  and  thus  tuberculous  lesions 
more  fretiuently  observed;  but  they  have  no 
tendency  to  spread,  owing  to  circumscribed 
srnoWal  membrane.     3Iondan,  iii.  H-19. 

Of  150  cases  of  joint  tuberculosis,  but  8 
cases  of  tuberculosis  of  bone-maiTOw  in 
children.     Felizet,  iii.  H-20. 

Inoculation  through  a  prick  in  the  right 
hand.  Series  of  severe  local  symptoms,  then 
tuberculous  areas  in  left  humerus.  Lungs 
affected  toward  the  end.     Lcjars,  iii.  H-SO^ 

Click  of  polished  bone-surfaces, — a  sound 
resem)>ling  the  noise  made  by  sliding  a  stick 
along  the  palings  of  a  fence.  When  the 
femur  moved  with  the  hand,  similar  crepita- 
tion heard.  Suggestive  of  presence  of  large, 
eburnatcd,  opposing  bone-surfaces.  Fenger, 
iii.  H-21. 

[Most  surgeoiLS,  of  coui-se,  have  at  times 
noticed  the  "click  "  referred  to,  but  perhaps 
failed  to  give  it  its  full  importance.  Conner 
AND  Freeman,  Assoc.  Eds.,  iii.  H-21.] 

Case  in  which,  after  a  consultation,  osteo- 
sarcoma of  the  hip-joint  diagnosed;  found  to 
be  a  deep-seated  abscess  in  the  pehis.  A. 
J.  Gilhifr,  iii.  H-22. 

Importance  of  bursal  enlargements  in  the 
neighborhood  of  the  hip-joint  in  children, 
which  sliow  no  evidence  of  affection  of  the 
joint,  but  of  great  diagnostic  value, — the 
first  indications  of  tuberculous  mischief. 
D'Arey  Power,  iii.  H-22. 

TREATMENT.  Cases  of  fungous  arthri- 
tis of  the  knee  in  which  the  tuberculous 
process  invaded  the  entire  medullary  canal 
of  the  fenuir.  Rec-o\ery  following  disarticu- 
lation of  the  hip  in  two  instances.  Le  Dentu, 
iii.  H-22. 

Resection  was  sufficient,  if  followed  by 
curetting  of  the  mediillary  canal.  Quenu, 
iii.  H-23. 

[It  has  been  clinically  established  that  ex- 
tensive resections  which  go  wide  of  the  dis- 
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eased  area  give  the  best  results.  It  is  better 
to  remove  too  much  bone  than  too  little. 
There  is  wisdom  perhaps  in  considering  the 
tarsus  as  made  up  of  one  bone  instead  of 
many.  Conner  and  Freeman,  Assoc. 
Eds.,  iii.  H-19.] 

May  originate  in  primary  disease  of  one 
of  the  cuneiform,  cuboid,  or  scaphoid  bones, 
and  more  rare  of  the  metatarsal.  Defiiiite 
cure  in  such  cases  by  total  anterior  tarsec- 
tomy.     Oilier,  Mondan,  iii.  H-19,  20. 

Resections  and  cleaning  out  the  medullary 
canal, — a  simple  procedure.  Necessity  of  so 
radical  an  operation  as  disarticulation  ques- 
tioned.    ChampionnVere,  iii.  H-23. 

[Sufficient  evidence  has  not  been  pro- 
duced to  show  that  amputation  of  the  entire 
extremity  is  indicated  in  tuberculosis  of  the 
femoral  marrow,  especially  as  the  diagnosis 
is  often  difficult  and  uncertain.  Conner 
AND  Freeman,  Assoc.  Eds.,  iii.  H-23.] 

Fifty-three  sections  of  the  knee  without 
any  death  from  the  operation,  13  of  the 
patients  dying  ultimately  from  tuberculosis. 
Herbing,  iii.  H-23. 

Resection  justifiable  only  in  exceptional 
cases.  For  injection  of  iodoform  in  hip- 
joint,  limb  should  be  extended,  slightly 
adducted,  and  rotated  inwardly.  Long  trocar, 
inserted  just  above  trochanter  and  pushed 
imtil  it  comes  in  contact  with  the  head  of 
the  bone.  Best  points  of  the  wrist,  just  the 
styloid  process  of  radius  and  ulna;  for  the 
elbow,  the  head  of  the  radius  ;  for  the 
shoulder,  externally  to  the  coracoid  process, 
just  outside  the  spot  where  the  spine  of  the 
scapula  becomes  continuous  with  the  acro- 
mion.     T.  F.  Prcwitt,  iii.  H-24. 

Only  severest  cases  of  articular  osteo- 
tuberculosis  which  do  not  respond  to  the 
iodoform-emulsion  injection.  Of  no  use  in 
cases  in  which  extensive  primary  osteo- 
tuberculosis  has  led  to  the  formation  of 
large  tiiberculous  sequestra.  Fenger,  iii. 
H-20,  21. 

[Much  more  time  is  often  required  to 
obtain  beneficial  results  than  is  usually 
recognized,  it  being  occasionally  necessary 
to  continue  the  injections  for  many  months. 
Conner  and  Freeman,  Assoc.  Eds.,  iii. 
H-21.] 

Results  after  adopting  the  plan  of  opening 
every  chronic  tubercular  abscess  had  not 
been  so  good  as  since  plan  of  non-operative 
interference  adopted, — i.e.,  waiting  until 
general  or  local  symptoms  due  to  abscess 
itself,  before  resorting  to  incision.  Many 
abscesses  disappear;  few,  if  any,  give  rise  io 
trouble  ;  those  which  open  spontaneously 
uniformly  do  well.  Newton  M.  Shaffer,  iii. 
H-24. 

Contents  of  abscesses  sterile.  "ViTiy  run 
risk  of  infecting  it?    Johii  Dane,  iii.  H-24. 

[Before  the  days  of  cleanly  surgery  latter 
procedure  was    preferable.      At  present  a 


medium  course  seems  best.  It  appears  to  be 
advisable  not  to  open  these  abscesses  unless 
there  is  some  good  reason  for  doing  so, — pain, 
pressure  symptoms,  etc.  A  mixed  infection 
with  more  or  less  acute  symptoms  would 
certainly  be  an  indication  for  immediate 
incision.  Conner  and  Freeman,  Assoc. 
Eds.,  iii.  H-25.] 

When  abscess  is  small  or  where  it  is  large 
and  does  not  interfere  with  application  of 
protection  apparatus,  cr.se  may  simply  be 
watched.      V.  P.  Gibney,  iii.  H-25. 

Cases  of  so-called  "cold  abscess"  pre- 
senting no  symptoms  should  be  left  alone. 
Those  which  present  an  acute  or  subacute 
character,  there  can  be  no  question  about  the 
advisability  of  opening  them.  Samuel  Ketch, 
iii.  H-26. 

Those  abscesses  which  do  not  disappear 
may  be  instances  of  mixed  affection;  cult- 
ures from  such  cases  show  pyogenic  germs. 
Leucocyte-count  a  good  guide  as  to  what  is 
going  on  in  the  abscess.     J.  Done,  iii.  H-26. 

INIodern  pathologj'  holds  that  a  tuber- 
culous abscess  does  not  contain  triie  pus. 
"VMien  tuberculous  cavities  are  left  to  them- 
selves the  suiTounding  tissue  is  destroyed. 
It  is  time  to  operate  when  the  capsule  of  the 
joint  is  ruptured  or  where  there  is  a  rapid 
myelitis,  where  abscesses  may  burrow  into 
important  structures;  always  when  there  is 
necrotic  bone  present.     Wyeth,  iii.  H-26,  27. 

Distinct  line  should  be  drawn  between 
acute  burrowing  of  a  pyogenic  abscess  and 
the  chronic  burrowing  of  a  tubercular  ab- 
scess.    Shaffer,  iii.  H-27. 

Conservati^■e  treatment  should  be  looked 
upon  as  the  complement  of  operative  treat- 
ment.    Rydygier,  iii.  H-27. 

For  iodoform  injections  used  in  Basel 
clinic,  glycerin  replaced  by  olive-oil  solution, 
which  can  be  more  certainly  sterilized.  Value 
of  rest  of  diseased  limb  during  the  whole 
time  of  treatment  emphasized.  Wieland,  iii. 
H-27,  28. 

[Others  have  obtained  good  results  by 
permitting  a  certain  amount  of  motion,  even 
claiming  that  motion  hastens  the  curative 
process.  If  movement  does  not  materially 
interfere  with  recovery,  it  would  certainly 
be  of  advantage  in  some  cases  \Ahen  it  is 
desirable  to  avoid  complete  ankylosis.  Con- 
nek  and  Freeman,  Assoc.  Eds.,  iii.  H-28.] 

Injections  of  carbolic  acid  gave  better 
results  than  iodoform  injections.  In  over 
20  per  cent,  of  conservative  cases  movable 
joints  obtained.  In  24  per  cent.,  mainly 
children,  arthrectomy  performed  :  79  per 
cent,  of  cures.  In  91  cases  amputation; 
this  operation  proper  if  there  be  no  hope  of 
retaining  a  movable  joint.    Konig,  iii.  H-28. 

[Such  a  statement  is  rather  too  sweeping. 
"Wliile  it  is  true  that  amputation  might  be 
performed  more  frequently  with  benefit  to 
the  patient,  ankylosed  joints  are  often  far 
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BONE,  DISEASES  OF  (continued), 
preferable  to  artificial  limbs.    Coxxek  axd 
Freemax,  As-soc.  Eds.,  iii.  H-28.] 

Iodoform  injections  ;  fixation  by  plaster 
of  Paris ;  traction  to  overcome  muscular 
spasm.  Excision  as  last  resort.  S.  H. 
Weeks,  iii.  H-28. 

Conclusion  from  1398  eases:  1.  More  cases 
are  cured  by  strict  conservative  treatment 
of  joints  than  by  operations.  2.  ]\Iortality 
is  less.  3.  Functional  results  are  better. 
J.  RabI,  iu.  H-28. 

20-per-cent.  oily  solution  of  guaiacol  into 
diseased  area  itseli ,  as  well  as  in  the  vicinity ; 
maximum  quantity,  2i  drachms.  Bonome, 
iii.  H-28,  29. 

Firm  and  prolonged  constriction  of  the 
limb  one  of  the  most  effectual  means,  and  is 
preferable  to  other  conservative  methods;  it 
has  its  drawbacks  and  failures.  Bier,  iii. 
H-29. 

[Although  the  results  of  Bier's  treatment 
have  been,  on  the  whole,  encouraging,  other 
experimentei-s  have  not  been  so  successful. 
It  has  not  been  so  iinivei-sally  adopted  as 
has  the  injection  of  emulsions  of  iodoform. 
CoxxEE  AND  Freeman,  Assoc.  Eds.,  iii. 
H-29.] 

TUMORS. 

CANCER  OF  THE  BONES.  Autopsy  at 
which  Avere  found  tumor  of  seventh  right 
rib  with  consolidation  of  the  right  lung  and 
tumor  of  the  left  ilium,  all  cancerous  Ln 
character.     Steven  and  Jliller,  iii.  H-18. 

LEONTIASIS  OSSIUM.  Four  cases.  A 
pathological  entity  in  which  both  osteo- 
plastic and  osteoclastic  processes  are  repre- 
sented. Extirpation,  if  extensively  prac- 
ticed, may  offer  considerable  relief.  Horsley, 
iii.  H-1^*,  19. 

SARCOMA.  Case  of  concurrent  sarcoma 
and  hip-joint  disease.     Eugh,  iii.  H-17. 

Case  of  tumor  of  the  knee  resembling 
tuberculous  arthritis,  really  one  of  sarcoma 
of  the  condyles  of  the  femur.  Schwartz,  iii. 
H-17. 

Three  cases  of  pulsating  sarcomata  of  the 
humerus,  3  of  the  upper  end  of  the  tibia, 
and  4  of  innominate  bone  in  men.  Albert, 
iii.  H-17. 

Case  of  spontaneous  fracture  from  osteo- 
sarcoma.    Duplay,  iii.  H-17. 

Giant-celled,  primary,  endosteal  sarcoma 
involving  the  whole  substance  of  the  patella, 
articular  cartilage  intact.  D'Arcy  Power, 
iii.  H-17. 

Resection  in  a  case  of  round-celled  sarcoma 
of  humerus;  recovery;  up  to  time  of  report, 
— 11  years.     Heurtaux,  iii.  H-17,  18. 

Removal  of  patella  for  primars'  sarcoma. 
Two  recurrences  at  three  years'  inter^-al 
each.     Death.     Parker,  iii.  H-18. 
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BRAIN,     DISEASES      OF.        See     also 
Aphasia,      Cerebral     Abscess, 
Cerebral  H.emorrhage,  Cere- 
bral Sclerosis  (Dissejiixated), 
Cerebral    Syphilis,    Excepha- 
LiTis,     Epilepsy,     Hydroceph- 
ALis,  Lead  Excephalopathies, 
Mexixgitis,  and  Paralyses. 
CEREBELLUM.      Additional  pai>ers   upon 
functions  of  cerel>ellum.     Pisien  Pussell,  ii. 
A-11. 

Study  of  degeneration  of  descending  tracts 
of  fibres.     Biedl,  ii.  A-11,  12. 

Cause  of  atrophy  of  opposite  half  of  the 
cerel>ellum  with  unilateral  cereliral  lesions 
to  be  sought  in  the  accompanying  affection 
of  the  tract  whose  course  is  the  thalamus 
and  red  nucleus  of  the  same  side  and  the 
peduncle  of  the  opposite  side.  Atrophy  of 
a  certain  part  of  the  thalamus  causes  crossed 
atrophj-  of  the  cerel)ellum,  but  lesions  of  one 
side  of  the  brain  AAithout  le-sion  of  thalamus 
do  not  cause  cros.sed  atrophy.  Tliere  is  a 
tract  divisible  into  three  parts  :  ( 1 )  from 
cortex  to  thalamus ;  { 2 )  from  thalamus  to 
red  nucleus;  (3)  from  red  nucleus  via  de- 
cussation to  opposite  half  of  cerel)ellum. 
Mingazzini,  ii.  A-12. 

NAMING  CENTRE.  Case  tending  to 
show  existence  and  localization  of  naming 
or  idea  centre,  and  confirming  Broadl)ent's 
speculation  as  to  the  jwsition  of  this  centre 
in  the  tem}X)ral  lobe  near  its  junction  with 
the  occipital  lobe.  C.  K.  3Iills  and  J.  W. 
JUcConneU.  ii.  A-12  to  14. 
CEREBRUM. 

LOCALIZATION.  In  the  light  of  re- 
searches founded  upon  methods  of  Gk)lgi, 
impiilses  are  transmitted  and  transferred  by 
processes  as  well  as  by  cell-bodies,  and  the 
function  of  the  latter  is  chiefly  trophic. 
New  researches  and  theories  do  not  compel 
an  abandonment  of  former  A-iews  as  to 
special  localizations.  The  subdivision  of 
eerebriim  into  physiological  lobes  remains 
for  practical  puri)oses  the  best.  Charles  K. 
Mills,  ii.  A-1,  2. 

Motor  and  sensoiy  functions  practically 
united.  "Weight  of  clinical  evidence  in- 
dicates that  these  two  functions  are  essen- 
tially identical  anatomically.  Dana,  ii.  A-2. 
Convolutions  in  advance  of  the  fissure  of 
Rolando  ordinarily  associated  with  local- 
ized movements  have  also  to  do  with 
sensation.     Putnam,  ii.  A-2. 

A  lesion  of  a  limited  area  of  the  so-called 
motor  zone  inevitably  produces  in  almost 
every  case  more  or  less  disturbance  of 
sensation.     Allen  Starr,  ii.  A-2. 

The  varioiis  centres  of  the  cortex  are 
simply  highways  of  ingress  and  egress  to  the 
general  cortex.  General  biological  consider- 
ations also  negative;  sharp  differentiation  of 
cells  into  special  functions.  Dercum.  ii.  A-2. 
Our  knowledge  of  the   netiron   tends  to 
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show  the  vers"  pronounced  dependence  of  the 
motor  neuron  upon  the  sensorj'  neuron.  In 
the  primary-  neurons  it  had  been  clearly 
proved  that  the  terminal  processes  of  the 
axis-cylinder  of  the  sensory  neuron  were 
closelj'  connected  with  the  apical  processes 
of  the  motor  neuron  in  the  cord.  Knnpp, 
ii.  A-3. 

MOTOR  CENTRES.  Only  motor  cen- 
tres positively  known  in  man  those  of  upper  j 
and  lower  extremities,  face,  and  tongue. 
Other  motor  centres  not  sufficiently  sup- 
jwrted  by  evidence  to  warrant  a  definite 
conclusion.     Charcot  and  Pitres,  ii.  A-3. 

VISUAL  CENTRE.  History  of  case  of 
much  interest  in  its  bearings  u]X)n  visual 
area.   .JTey,  ii.  A-3. 

Tendency  of  recent  opinion  favoring  region  . 
of    calcarine    fissiu-e    of    occipital    lobe    as 
primary  cortical  visual  centre,  the  angular 
gj'rus    having   nothing   to    do   with    vision 
proper.     Starr,  ii.  A-4. 

COMMON  SENSATION.  Sensoiy  phe- 
nomena not  suijerimposed  upon  motor,  but 
are  transient,  the  antesthesite  sometimes 
accompan;S'ing  motor  paralyses  of  cortical  I 
origin  being  mostly  functional,  analogous, 
if  not  identical,  with  hysterical  anaesthesise. 
Charcot  and  Pitres,  ii.  A-4. 

Angioma  of  the  pia  removed  from  a  point 
on  the  left  side,  between  1  and  2  inches 
posterior  to  Rolandic  fi.ssure,  posterior  to 
posterior  central  convolution,  and  about  at 
jirnction  of  superior  and  inferior  parietal 
convolutions.  After  operation  ataxia  of 
hand  and  arm  gradually  disapiieared  and 
muscular  seiLse  alone  affected.  J/.  A.  Starr, 
A.  J.  McCosh,  ii.  A-4,  5. 

Ablation  of  motor  zone  of  the  brain  of  a 
dog  prodtices  not  only  a  diminution  of  tac- 
tile sensibility,  but  also  of  reflex  sensibility. 
Contejean,  ii.  A-5. 

ALLOCHIRIA.  Examples  of  false 
reference  of  pain.  Injury  of  right  foot, 
acute  pain  in  the  left  leg  ( of  the  uninjui'ed 
side).     .S'.  Weir  JliteheU,  ii.  A-5. 

New  instnrraent  to  measure  the  sensibility 
of  the  skin  to  pain.  Jlotschutkoicsky,  ii. 
A-6. 

CEREBRAL  ANATOMY,  HISTOLOGY, 
AND  EXPERIMENTAL  PATHOLOGY.  Con- 
clusion somewhat  hastily  drawn  that 
MejTiert's  theoiw  of  a  connection  between 
the  posterior  columns  and  the  cereliral  hemi- 
spheres was  to  be  abandoned.  In  reality, 
the  tract  may  be  established  by  changing 
the  nomenclature  of  the  sensory  decussation, 
— i.e.,  substituting  "  stratum  intermedium  " 
for  ' '  outer  part  of  the  pyramidal  and  pedun- 
cular tracts."  Case  of  uncomplicated  lesion 
of  this  tract, — the  first  recorded.  E.  C. 
Spitzka,  ii.  A-6,  7. 

Inflammation  consecutive  to  cortical  le- 
sion delays  latent  period  of  excitation,  while 
destruction  of  centres  of  opposite  side  dimin- 


ishes hyperexcitation  of  the  side  first  injured. 
Bechtereic,  ii.  A-7,  8. 

Results  from  destruction  of  tubercle  of 
Rolando  in  the  medulla  of  the  monkey:  (1) 
defects  of  sensibility  over  the  distribution  of 
the  fifth  cranial  nerve  on  the  side  of  the 
lesion  and  (2)  alteration  in  the  sensibility 
of  the  body  and  limbs  on  both  sides.  TT^. 
A.  Turner,\i.  A-8. 

Pyramidal  tracts  of  dogs  have  only  sub- 
ordinate importance  for  locomotion.  In 
dogs  there  must  still  exist  a  motor  pathway 
for  transmission  of  impulses  from  cerebral 
cortex  to  muscles,  which  tract  does  not  have 
its  course  within  the  p^Tamids.  T.  Star- 
linger,  ii.  A-9. 

Limited  atrophies  of  motor  zone  consecu- 
tive to  old  amputations  of  extremities. 
Cerebral  atroi^hy  not  the  result  of  ascending 
degeneration.  Amputation  of  limb  always 
followed  by  a  unilateral  atrophy  of  cord- 
segment  coiTesponding  to  limb  amputated. 
Charcot  and  Pitre.-^,  ii.  A-9. 

Distribution  of  degenerate  association- 
fibres  in  thuml>-lesions  correspond  '^vith  the 
meavSurements  made  by  Be\an  Lewis  of  the 
corpuscles  of  the  fourtli  layer  of  the  cortex; 
that  is,  that  coarse  fibres  are  distributed  to 
upper  part  of  the  motor  area  and  fine  fibres 
to  the  lower  part.  In  the  monkey,  facial 
fibres  are  situated  in  the  middle  third  of  the 
cms,  in  which  they  are  mingled  with  the 
fibres  of  the  pyramid ;  they  do  not  occupy  a 
space  by  themselves  mesial  to  the  pyramid. 
Horsley  and  JleUus,  ii.  A-10,  11. 

CEREBELLAR  TUMORS.  Tuberculous 
gumma  causing,  l^esides  usual  s\Tnptoms, 
complete  paraplegia  in  standing,  all  move- 
ments of  the  legs  teing  normal  when  lying 
down.  This  dissociation  of  motor  function 
an  excellent  diagnostic  sign.  3Iongour  and 
Eiviere,  ii.  A-48. 

Case   which,    in   addition    to   senile   de- 
mentia, had  also  loss  of  equilibrium,  with 
staggering  gait  and  tendency  to  fall  back- 
I  ward.       Cancer   of    cerebellum   verified   at 
I  autopsy.     Sfcvortzoff,  ii.  A-48. 

Case  of  mixed  sarcoma  of  middle  lobe  of 
cerebellum,  by  its  pressure  producing  eye- 
s^^nptoms.     Eskridge,  ii.  A-48,  49. 

Round-cell  neurosarcoma  of  cerebellum 
following  injury.     Louis  Mnekall,  ii.  A-49. 

Carcinomatous  tinuor  of  right  breast 
followed  by  carcinomatous  growth  of  cere- 
bellum and  cerebritm.     Garceau,  ii.  A-49. 

Gliasarcoma  of  cerebellum.  Most  impor- 
tant diagnostic  symptoms  for  localization  of 
a  process  in  the  vermis  inferior  of  the  cere- 
bellum :  (a)  lateral  curvature  of  vertebral 
column;  (b)  progressive  weakness  of  the 
extremities;  (c)  general  by potrophia;  {d) 
unconscious  yelling  or  screaming.  P.  de 
Michele,  ii.  A-49. 

Case  in  which  there  was  absence  of  local- 
izing symptoms,  diagnosis  being  based  on 
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BRAIN,  DISEASES  OF  (continued), 
general  symptoms.     E.  D.  Fisher,  iii.  A-35, 
36. 

MENINGOCELE.  The  belief  that  ex- 
cision of  a  meningocele  connected  with  the 
skull  or  spine  is  unjustiflaljle  may,  with 
certain  reservations,  be  disregarded.  Only 
difficulty  is  possible  presence  of  portion  of 
nerve-centres  in  the  sac,  easily  diagnosed  by 
palpation  with  or  without  aspiration.  Ex- 
ploratory operation  always  possible.  Cases 
in  point.     3Iayo  Robson,  iii.  A-33,  34. 

Case  of  meningocele  due  to  fracture  of  the 
skull.     Lilienthal,  iii.  A-34. 

TUMORS  OF  DURA  MATER.  Case  of 
paralysis  of  the  muscles  supplied  by  the 
third,  fourth,  and  sixth  nerves  of  the  left 
side,  and  exophthalmos  and  optic  atrophy  in 
the  same  eye  as  primary  symptoms.  Gumma 
of  dura  mater  in  anterior  part  of  middle 
fossa  involving  left  temporo-sphenoidal  lote. 
Dufour,  ii.  A-47. 

Weakness  in  shoulder,  gradual  paresis, 
Jacksonian  epilepsy ;  hypei-sensitive  area  in 
front  of  left  parietal  eminence.  Growth  of 
dura  mater  leaving  subjacent  brain-surface 
apparently  healthy.  Bremer  and  Carson,  ii. 
A-47. 

Case  of  fiingous  tumor  presenting  charac- 
teristics of  tubular  epithelioma  secondary  to 
an  old  cancer  of  the  breast.  Floersheim  and 
Blind,  ii.  A-48. 

Hsematoma  of  the  dura  mater  of  syphilitic 
origin.     H.  Halin,  ii.  A-48. 

TUMORS  OF  PIA  MATER.  Three  cere- 
bral tumors  consisting  of  concentric  layers 
like  an  onion.  Tumors  of  the  same  nature 
in  spinal  cord,  kidneys,  and  surface  of  pleura. 
Histologically,  presented  structiire  of  fibro- 
caseous  tubercles,  but  absence  of  Koch 
bacilli.     Du  Cazal,  ii.  A-48. 

Endothelioma  of  the  pia  mater  located 
directly  in  the  median  line  about  half-way 
between  fissiire  of  Rolando  and  anterior 
edge  of  brain.  No  cerebral  .symptoms; 
typical  carcinoma  of  breast  also  present. 
Stearns,  ii.  A-48. 

TREATMENT.  In  operating  main  points 
to  remember:  Space  between  superior  and 
Inferior  curved  lines  exceedingly  variable; 
several  sizes  of  trephine  should  be  on  hand. 
Primary  opening  \  inch  from  median  line, 
same  distance  from  curved  line.  Occipital 
usually  gets  thinner  from  above  downward. 
Munn,  iii.  A-36,  37. 

On  the  ground  of  persistent  occipital  pain, 
peculiarities  of  gait,  vomiting,  optic  neuritis, 
vertigo,  and  forced  movement,  diagnosis  of 
tumor  of  the  cerebellum  ma<^le.  Under 
iodide  of  potassium  patient  greatly  improved 
for  awhile.  Autopsy  revealed  tumor  of 
right  lobe  of  cerebellum.  Case  thought  to 
be  one  in  which  tumor  could  have  been  suc- 
cessfully removed.     Dana,  ii.  A-49,  50. 

Starr's  figures  as  to  successful  results, — 


18  operations  with  1  recovery.     Bryant,  ii. 
A-50. 

Case  diagnosed  from  absence  of  distinct 
motor  paralysis  combined  with  presence  of 
staggering  gait  and  distressing  vertigo,  on 
account  of  marked  headache  over  left  eye 
and  deafness  in  right  ear,  tumor  thought  to 
l)e  in  lower  part  of  latei-al  ceretellar  lobe, 
low,  because  spinal  acx;essory  seemed  impli- 
cated. Patient  trephined  and  fibrosarcoma 
found  where  located.  Subsequent  history 
of  patient  satisfactory.  Piirves  Stewart,  ii. 
A-50. 

CEREBRAL  PHLEBITIS.  Presence  of 
pneumococcus  in  l^loofl-clot  of  encephalic 
veins  warrants  conclusion  that  it  played 
pathogenic  role  in  phlebitis.  H.  Claude,  ii. 
A-32. 

Case  of  probable  septic  phlebitis  of  left 
sigmoid  sinus.  Eskridge  and  Rogers,  ii. 
A-32,  33. 

Pathological  specimens  from  a  fatal  ease 
of  sinus-plilebitis  secondary  to  otitis.  Boke, 
ii.  A-33. 

CEREBRAL  SCLEROSIS.  Infectious  dis- 
eases— malaria  and  influenza  included — 
etiological  factors;  also  intoxication  by  lead, 
pliosphorus,  etc.  Exposure  to  cold  a  cause. 
Disease  often  begins  in  childhood,  though 
developed  disease  rare  under  atlult  age. 
Oppenheim,  ii.  A-74. 

Examination  in  a  case  tending  to  indicate 
that  the  disease  consists  essentially  in  a 
parenchymatous  degeneration  of  tlie  nervous 
tissue.  In  recently  affected  spots,  especially, 
wide-spread  disappearance  of  nerve-fibres. 
0.  Huher,  ii.  A-74. 

Case  of  sclerosis  in  a  child  of  10  years. 
Drouet,  ii.  A-74. 

Two  cases,  due  to  influenza,  in  which 
sclerous  encephalitis  was  consecutive  to  an 
infectious  circumscribed  arteritis.  H.  Rendu, 
ii.  A-74. 

CEREBRAL  THROMBOSIS.  Tliirty-one 
cases,  two  of  which  hitherto  unpublished. 
Syphilis  most  frequent  cause;  leads  to  apo- 
plectiform attacks,  paralysis  of  extremities 
and  cranial  nerves,  combined  in  various 
ways.     C.  Hiesco,  ii.  A-32. 

Case  in  which  basilar  and  other  arteries 
showed  lesions  clearly.  Quiescent  old  tuber- 
cular infiltration  of  one  apex  present.  His- 
tory of  syphilis  could  not  be  obtained. 
Peabody,  ii.  A-32. 

In  emboli  due  to  thrombi  distribution  of 
left  common  carotid  most  frequently  their 
seat  from  direct  anatomical  relation  to  the 
current  in  the  aorta.  John  F.  Hilton,  ii.  A-32. 

Symptomatology  and  treatment  of  infect- 
ive thrombosis  of  cerebral  sinuses.  Report 
of  case,  with  auto])sv.     Hroton,  ii.  A-33. 

CEREBRAL  TRAUMATISMS.  A  case  of 
fractured  base  of  skull  with  laceration  of 
brain,  accompanied  by  siigar  and  acetone  in 
the  urine.     /.  O.  Pardoe,  ii.  A-34. 
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Fatal  case  of  cerebral  traumatism  A\ith 
anatomical  lesions  of  acute  hsemorrhagic 
inferior  polioencephalitis.     Sinkler,  ii.  A-34. 

Case  in  which,  after  reco\ery  from  cranial 
injuries,  it  was  found  that  a  portion  of  time 
before  the  accident  was  absolutely  forgotten. 
Josejjh  Bell,  ii.  A-34. 

Diagnostic  value  of  fluid  discharges  from 
ear  in  head-injuries.  Alexander  Miles,  ii. 
A-34. 

CEREBRAL  TUMORS. 
HYDATID  CYSTS.     Case  of  cysticercus 
cellulosai  of  posterior  portion   of  the  right 
parietal  lolye.     J.  M.  Forster,  ii.  A-46. 

Cyst  of  base  causing  deviation  of  the  two 
olfactory  nerves.     Allex,  ii.  A-46. 

Cases  of  raultilocular  echinococcus  of  the 
brain.     Max  Bider,  ii.  A-46. 

Case  of  sudden  death  from  cerebral  hy- 
datid cyst.     L.  Bazin,  ii.  A-47. 

OSTEOMA  AND  HYPEROSTOSIS  CRANII. 
Four  cases  of  hyperostosis  cranii.  Channels 
of  the  meningeal  vessels  sometimes  strongly 
marked,  sometimes  nearly  obliterated.  Put- 
nam, ii.  A-50,  51. 

Case  of  osteoma  of  base  of  right  frontal 
lobe.     Fraser,  ii.  A-51. 

Case  of  autogenic  exostosis  of  the  skull. 
L.  Damaye,  ii.  A-51. 

Thyroid  extract  tried  in  one  case  of  hy- 
perostosis without  Ijenefit.     Starr,  ii.  A-51. 

TUMORS  OF  THE  AQUEDUCT  OF  SYL- 
VIUS AND  OF  THE  FOURTH  VENTRICLE. 
Case  showing  unmistakable  symptoms  of  a 
tumor  in  the  right  central  convolutions. 
Cured  by  full  doses  of  mercury  and  iodide 
of  potassium.     Althaus,  ii.  A-44,  45. 

Patient  deficient  in  mental  power  ; 
staggering  gait ;  patellar  reflexes  normal. 
J.  Collins,  ii.  A-45. 

Somnolence  a  very  important  symptom  in 
the  diagnosis  of  tumore  in  the  central  part 
of  the  brain.     Dana,  ii.  A-45,  46. 

Case  of  unrecognized  tul>ercle  of  the  fourth 
ventricle,  in  a  case  showing  right  inferior 
and  superior  facial  paralysis  and  conjugate 
de\iation  of  the  eyes.     Beehterew,  ii.  A-46. 

TUMORS  OF  CORPORA  QUADRIGEMINA. 
Two  prominent  s,^nuptoms, — unsteady  gait 
and  oculo-motor  paraly-sis.  Vision  not  ma- 
terially altered  except  by  the  condition  of 
optic  neuritis, — constant  feature  of  such 
cases.     Guthrie  and  Turner,  ii.  A-41. 

Case  showdng  two  signs  laid  down  by 
Nothnagel  as  pathognomonic,  but  in  which 
ophthalmoplegia  was  well  developed  long 
before  marked  ataxy  set  in.  Bansom,  ii. 
A-41. 

Diminished  hearing  on  the  right  side  in  a 
case  of  tumor  of  the  corpora  quadrigemina 
depending  on  destruction  of  posterior  quad- 
rigeminal  tubercle  on  left  side.  Weinland, 
ii.  A-41,  4-2. 

TUMORS  OF  CORPUS  CALLOSUM. 
Symptomatology   as    shown    by    published 


cases:  (1)  gradual  mental  change;  (2) 
moderate  headache,  vomiting,  and  optic 
neuritis;  (3)  hemiparesis  with  rigiditj', 
with  or  without  convulsions;  (4)  or  con- 
vulsions A\-ithout  paresis;  (5)  integrity  of 
cranial  nerves,  and  (6)  little  or  no  change 
in  the  tendon-reflexes.  But  mental  change 
seems  to  ))e  almost  the  only  constant  one. 
Banmm,  ii.  A-43. 

Case  of  gliosarcoma  or  neuroglioma  Ijnng 
between  the  two  hemispheres,  merging  into 
their  tissues  on  either  side  and  with  no  dis- 
tinct capsule,  but  rather  growing  into  the 
frontal  lobes  equally.  W.  Allen  Starr,  ii. 
A-43. 

Case  of  dermoid  cyst  of  anterior  part  of 
corpus  callosum.     Bathtirst,  ii.  A-44. 

TUMORS  OF  FRONTAL  LOBES.  Case 
in  which  symptoms  indicated  lesion  in 
middle  third  of  ascending  frontal  convolu- 
tion. At  autopsy  tumor  found  at  base  of 
fii-st  two  frontal  convolutions  with  atrophy 
of  pre-Eolandic  convolution.  Shows  that  it 
is  neces.sary  to  make  a  veiy  large  opening  in 
the  skull  in  every  case,  in  order  to  avoid 
Ijeing  misled  by  the  symptoms  of  localiza- 
tion.    Aldibert,  ii.  A-37. 

Case  of  gummatous  gi-owth  of  the  right 
frontal  lobe  with  no  other  appreciable 
changes  in  the  cerebmm.  Psychical  symp- 
toms.    Lepine,  n.  A-38. 

Case  of  large  glioma  occupying  the  cen- 
tiiim  ovale  in  the  right  frontal  lote.  Absence 
of  optic  neuritis  and  of  the  stupor  and 
somnolence  so  often  found  in  tumors  of  the 
frontal  lobe.     F.  X.  Dercum,  ii.  A-38. 

Case  in  which  frontal  headache,  general 
convulsions,  head  and  eyes  turned  to  the 
right,  deficient  sight,  amnesia,  dyslexia, 
anosmia,  right  facial  paralysis,  and  hemi- 
paresis, muscles  being  in  state  of  hyper- 
tonicity.  Large  glioma  in  the  region  of  the 
second  left  frontal  convolution.  Ohici,  ii. 
A-38,  39. 

TUMORS  OF  OCCIPITAL  LOBE.  Tumor 
occurring  as  result  of  i-ailroad  accident. 
Case  for  three  years  exhibited  symptoms 
strikingly  similar  to  those  of  traumatic  hj's- 
teria.  Results  of  autopsy.  Noyes,  ii.  K-A0,A1. 

Tumor  of  occipital  region  destroying  right 
occipital  lobe,  esi>ecially  posterior  and  under 
surface.     Palisadon,  ii.  A-41. 

Tumor  in  left  occipital  lobe,  in  basilar 
.surface,  compressing  and  displacing  left 
cms,  found  at  autopsv.     Carter,  ii.  A-4l. 

TUMORS  OF  OPTIC  THALAMUS.  Case 
of  glioma,  involving  right  thalamus  and 
compressing  optic  tract,  in  which  there  was 
flaccid  paralysis,  diminished  patellar  reflex, 
and  rapid  onset.     E.  D.  Fisher,  ii.  A-42. 

Tubercle  of  left  optic  thalamus  with  at- 
tacks of  tetanoid  rigidity  and  presence  of 
well-marked  intention-tremor  in  the  right 
arm.  A.  J.  Edwards  and  Chistav  Besold,  ii. 
A-42,  43. 
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BRAIN,  DISEASES  OF  (continued). 

TUMORS  OF  PONS  VAROLII.  Case  be- 
ginning Ijy  pain  referred  to  the  extremity  of 
the  malar  twig  of  the  trigemmal  nerve. 
Gumma  appeared  to  press  equally  on  the 
reticular  formation  and  the  pyramidal  l)undle 
of  the  pons.     Ik  Harilland  Hall,  ii.  A-44. 

TUMORS  OF  TEMPORO-SPHENOIDAL 
LOBE.  Tumor  involving  lower  right  tem- 
poro-sphenoidal  lobe.  Absence  of  changes 
in  sensory  tracts  of  pons,  crus,  and  internal 
capsule  points  to  cortical  areas  as  seat  of 
sensory  disturliances.     3IacJcay,  ii.  A-39,  40. 

BRAIN,  SURGERY  OF. 

Statistics  of  162  cases  opei-ated  uijon  for 
brain-tumor.  Analysis  considerably  at  vari- 
ance with  Chipault's.     Starr,  ii.  A-.51. 

Much  aid  first  expected  from  Roentgen  or 
X-rays,  but  bones  of  head  will  absolutely 
preclude  use  of  method  in  diagnosis.  Keen, 
ii.  A-51. 

Complete  exploration  of  lobe  necessary  to 
properly  judge  of  extent  of  lesion.  Large 
flap  and  detachment  of  large  portion  of  cal- 
varium  with  burr.  Applicable  in  numerous 
diseases,  particularly  microcephalus  and 
epilepsy.     Doyen,  iii.  A-1. 

New  method  of  cerebro-cranial  topography 
for  brachycephalic  and  mesjiticephalic  chil- 
dren,— an  apophyso-orbito-supraprotuberau- 
tial  curved  line.  Lannelongue  and  3Iau- 
claire,  iii.  A-1. 

Method  of  trephining  in  which  bone  disc 
is  kept  attached  by  a  flap  of  scalp  for  the 
retention  of  vitality.     CotteriU,  iii.  A-3. 

Subdural  implantation  of  rubber  tissue 
after  trephining.     Abbe,  iii.  A-3,  4. 

Loss  of  bone-substance  replaced  by  cellu- 
loid plates.  Von  Eiselherg,  Fraenkel,  iii. 
A-4. 

Poor  results  obtained  from  celluloid 
plates.  Tibial  osteoperiosteal  flaps  pre- 
ferred in  suitable  cases.     Czerny,  iii.  A-4. 

Case  in  which  aluminium  was  used  to  re- 
pair cranial  defect.  More  satisfactory  than 
))one-grafts  or  decalcified  bone.  Lambotie 
iii.  A-4. 

Oblique  instead  of  vertical  division  of 
bone  to  insure  better  support  and  broader 
base.     Carl  Beck,  iii.  A-4,  .5. 

New  instrument  for  the  detachment  of  the 
dura.     Poirier,  iii.  A-5. 

Chisel  more  useful  than  trephine  in  many 
cases  of  depression.     C  B.  Parker,  iii.  A-5. 

Corner  chisel  and  mallet  preferred,  though 
circular  saw  favorably  thought  of.  J.  B. 
Hamilton,  iii.  A-5. 

Use  of  chisel  in  infants  and  children  not 
approved  of.  Powell's  mortality  with 
electrical  saw — for  idiocy  and  epilepsy — 
lower  than  that  reported  by  any  other 
surgeon.     Dana,   iii.   A-5,    6. 

With  electrical  saw  operation  in  seven 
cases  required   not    over   twelve   minutes. 


Probably  only  adaptable  to  straight-line 
incisions.     Hammond,  iii.  A-6. 

Pulse  reduced  sometimes  to  twenty  beats 
following  several  chisel-  and  mallet-  blows 
in  rapid  succession.  Case  in  which  artificial 
resijiration  required.     Collins,  iii.  A-6. 

Attributed  to  inhibition  from  irritation 
of  the  dura.     Dercum,  iii.  A-6. 

After-effects  of  use  of  chisel  do  not  indi- 
cate much  cerebral  shock  or  concussion. 
Fisher,  iii.  A-6. 

Intra-cranial  pressure  present  in  stupor 
and  coma.  When  patient  cannot  be  roused 
by  supra-orljital  pressure  and  pupils  do  not 
react  to  light,  operation  imperative.  ^Mieu 
stupor  deep  and,  nevertheless,  patient  can 
be  roused,  close  watching  for  indications  as 
to  coui-se  taken  by  the  case.  Delirium  with- 
out unconsciousness  a  contra^indication.  If 
operation  performed,  opening  at  least  two 
inches  by  one  inch  and  incision  of  dura. 
Billiard,  iii.  A-6,  7. 

Duia  to  1)6  opened  only  when  necessary, 
but  without  hesitation.  Bradford,  iii. 
A-7. 

Opening  of  dura  advantageous  only  when 
fluid  underneath.  After  being  opened 
dura  adheres  to  overlying  tissues,  consti- 
tuting thick  mass  involving  brain-tissue  and 
therefore  undesirable.  Presence  of  fluid 
detected  by  ballottement.     Elliot,  iii.  A-7. 

Next  to  asepsis,  time  probably  the  most 
important  factor  in  the  success  of  an  ex- 
ploratory cranial  operation.  Bullard,  iii. 
A-7. 

The  after-condition  of  a  patient  should  be 
considered  in  the  determination  of  operative 
procedures,  many  cases  in  pitiable  condition 
requiring  neurological  treatment  later  on. 
Prince,  iii.  A-7,  8. 

If  dullness  or  loss  of  consciousness  slowly 
develop,  if  paretic  symptoms  or  tv.itching 
of  muscles  appear,  if  ])erversions  of  sensation 
not  due  to  error  of  diet  or  constipation  pres- 
ent, exploratory  trephining.  Chill  indicates 
presence  of  pus  and  probably  pressure  symp- 
toms; fever  points  to  inflammatory  process. 
Prolonged  tenderness  upon  pressure  over 
site  of  injury  an  almost  invariable  sign  of 
fracture  of  inner  table  at  that  point  and 
local  irritation  of  dura  mater.  B.  B.  Daris, 
iii.  A-8. 

Sulxjortical  glioma  affecting  mainly  arm- 
centre  safely  removed,  with  improvement 
in  paralvtic  svmptoms.  A.  C.  Wood,  J.  W. 
White,  iii.  A-22. 

Case  of  the  same  kind,  area  removed 
being  upper  part  of  ascending  frontal  and 
parietal  convolutions,  anterior  part  parietal 
lobule,  and  atljacent  portion  marginal  con- 
volution. Although  entire  growth  not  re- 
moved, complete  cessation  of  pressure  symp- 
toms, improved  mental  tone,  and  reduced 
paralj^sis.  Colored  plate.  Beevor  and  Bal- 
ance, iii.  A-22,  23. 
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Results  in  foregoing  cases  show  that 
gliomata  and  infiltrating  tumoi-s  generally 
should  be  removed  surgically  and  as  com- 
pletely as  possible.  Editorial,  Boston  Medical 
and  Suryical  Journal. 

Incomplete  removal  of  spindle-celled  sar- 
coma from  hand-  and  arm-  centres,  with 
marked  and  lasting  improvement  of  all 
typical  symptoms  of  brain-tumor.  Dana 
and  Conway,  iii.  A-24. 

Removal  of  cerebral  sarcoma  with  recovery 
of  use  of  affected  limbs.  3Iurray  and  Rich- 
ardson, iii.  A-24. 

Four  months  after  ox)eration,  in  a  case 
of  cerebral  sarcoma,  complete  atrophy  right 
disc,  outlines  of  left  hazy;  nerve  white  ex- 
cept on  nasal  side,  where  nerve  was  grayish 
red.     Riegner,  iii.  A-25. 

Small  cyst  found  in  case  of  difiuse  glio- 
matous  degeneration  with  non-operable 
tumor  imdemeath.  Relief  from  operation, 
but  ultimate  death.  Bruzelius  and  Berg,  iii. 
A-25. 

Tumor  weighing  one  pound  removed  from 
left  hemisphere,  cavity  being  refilled  l)y 
apparently  normal  brain-tissue.  Aphasia 
greatly  improved,  power  of  motion  rapidly 
returning.     31.  Richardson,  iii.  A-25,  26. 

Tumor  weighing  nearly  ten  ounces  requir- 
ing an  opening  of  skull  5^^  inches  by  4i 
inches.  Removal  and  lasting  recovery. 
Bramann,  iii.  A-26. 

Successful  removal  of  growths.  Kappeler, 
Syme,   Wagner,  Gajkicwicz,  iii.  A-27. 

Case  in  which  the  operation  was  followed 
by  death  in  fourteen  hours  with  apparent 
implication  of  medulla.     Nason,  iii.  A-27. 

Case  of  intra-  and  extra-  cranial  cysts  suc- 
cessfully removed,  showing  correctness  of 
theory  regarding  origin  of  dermoid  cysts. 
Tillaux,  Lannelongue,  Walther,  iii.  A-27. 
-  Traumatic  cerebi-al  cyst  developed  from 
injury  received  twenty-five  years  Ijefore, 
causing  epilepsy.  Successful  operation. 
Eskridge  and  JlcXaught,  iii.  A-27. 

Unoperated  case  in  which  sjnnptoms  sug- 
gested extensive  infiltration,  while  autopsy 
showed  backward  extension  not  so  great  as 
indicated  by  hemianopsia.  Walton,  iii. 
A-27,  28. 

Position  of  pain  gives  no  clue  to  position 
of  tumor.     Starr,  iii.  A-28. 

Cerebral  tumor  of  large  size  may  be 
present  without  causing  optic  neuritis;  optic 
neuritis  may  exist  withoiit  cerebral  tumor; 
optic  neuritis  may  entirely  disappear  after 
removal  of  cerebral  tumor,  subsidence  being 
due  to  removal  of  intra-cranial  pressure.  J. 
Taylor,  iii.  A-28,  29. 

Trephining  warranted  even  when  no  hope 
of  remo%ing  tiimor,  when  progressive  de- 
crease of  %'isual  acuity.     Sanger,  iii.  A-29. 

Palliative  trephining  in  three  cases  of 
cerebral  tumor.     Albert,  iii.  A-29. 

Case  in  which  trephining  performed  for 


relief  of  intra-cranial  pressure.     Diller  and 
Buchanan,  iii.  A-29. 

Lumbar  puncture  and  removal  of  cerebro- 
spinal fluid  for  relief  of  headache  of  brain- 
tumor.  Pain  increased  during  flow,  but 
relieved  forty-eight  to  seventy-two  hours, 
when  operation  renewed.  Jacobi,  iii.  A-29, 
30. 

BREASTS.        See     Mammaey    Glaxd, 
Diseases  of. 

BRIGHT'S  DISEASE.    (See  also  Albu- 

MIXUEIA.  ) 

PATHOLOGY.  One  single  pathological 
process  suljject  to  modalities  of  microbian 
origin,  involving  the  connective-tissue 
stroma  and  the  secretorj'  substance,  inde- 
pendently or  separately,  with  fibroid,  con- 
tracted kidney  as  ultimate  phase.  Occui-s 
as  secondaiy  manifestation  of  many  infec- 
tious diseases.  Editorial,  Boston  Medical  and 
Surgical  Journal,  i.  E-6,  7. 

Experiments  with  various  toxics  and 
clinical  facts  show  that  the  pathological 
process  is  a  uniform  one,  the  epithelium  of 
the  convoluted  tiibules,  the  epithelial  cells 
of  the  straight  tubules,  the  glomeruli,  the 
interstitial  tissue,  and  vascular  walls  being, 
in  turn,  involved.     Burmeister,  i.  E-7. 

"NMien  toxic  substance  reaches  kidney 
through  nutritive  artery"  it  exerts  an 
elective  action  upon  the  epithelial  cells  of 
convoluted  tubules,  with  lesions  of  proto- 
plasm, steatosis,  and  coagulation  necrosis. 
Vandervelde,  i.  E-7,  8. 

Cases  seemingly'  showing  that  parenchy- 
matous nephritis  may  result  from  a  re- 
tention of  urine  and  infection  of  blood  by 
bacteria  in  themselves  capable  of  causing 
nephritis.     Farre,  i.  E-8. 

Case  in  which  nephritis  was  due  to  infec- 
tion through  skin  wound.     Sacaze,  i.  E-8. 

Microtes,  by  means  of  their  toxins,  are 
able  to  produce  kidney  disease  without 
being  present  ^jer  se  in  the  organ.  Hoist, 
i.  E-8. 

Cases  in  which  necrosis  of  renal  tubules 
seemed  due  to  repeated  convulsive  attacks, 
— i.e.,  muscular  fatigue.  Delirium  and 
restlessness  possible  causes,  thus  explaining 
beneficial  effects  of  narcotics  and  sedatives. 
Reichs,  i.  E-8. 

Cases  of  lethal  nephritis  due  to  (3-naphthol 
2-per-cent.  ointment  applied  for  sc-abies. 
Baatz,  i.  E-8,  9. 

Case  showing  that  absorption  of  alimentary 
ptomaines  which  kidneys  cannot  eliminate 
may  give  rise  to  lethal  poisoning.  Dieulafoy, 
i.  E-9. 

Experiments  supporting  Yirchow's  view, 
that  there  exists  an  acute  parenchymatous 
nephritis.     Senator,  i.  E-9. 

Acute  and  chronic  parenchjonatous  ne- 
phritis and  contracted  white  kidney  belong  to 
;  tubal-nephritis  class,  and,  becoming  chronic. 
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BRIGHT'S  DISEASE  (continued), 
involve  afEerent  vejvsels  and  glomernlar  alter- 
ations; while  so-called  chronic  nephritis  is, 
from   the  beginning,   a  vascular  nephritis. 
Aufrecht,  i.  E-9. 

Seventy  cases  showing  causal  relationship 
between  ulceration  of  the  duodenum  and 
interstitial  or  tubal  nephritis,  or  both  com- 
bined.    Perry  and  Shaw,  i.  E-10. 

Acute  form  less  frequent  among  soldiers 
in  Algeria  and  Tunis  than  in  France,  show- 
ing the  influence  of  temperature  as  cause; 
while  the  reverse  is  the  case  as  regards  the 
chronic  form,  pointing  to  effect  of  malaria  in 
the  etiology  of  Bright's  disease.  Faniechon, 
i.  E-10. 

Of  all  causes  of  form  known  as  chronic 
interstitial  nepliritis  ( synonyms  :  cirrhotic 
kidney,  granular  conti-acted  kidney,  gouty 
kidney )  long-persistent  dyspepsia  most  im- 
portant.    Eodley,  i.  E-10. 

DIAGNOSIS  AND  SYMPTOMATOLOGY. 
1.  Decrease  of  haemoglobin  in  the  blootl;  pro- 
portionate to  severity  of  disease,  always 
observed  in  parenchymatous  nephritis;  while 
in  intei-stitial  form  hasmoglobin  increases, 
especially  in  the  l>eginning.  2.  Blood- 
pressure  falls  at  first  in  parenchjTnatous 
nephritis,  rises  later  on,  but  never  to  the 
height  reached  in  conti-acted  kidney,  in 
which  disease  it  rises  at  the  onset  and  may 
after  years  reach  220  millimetres  Hg, — i.e., 
twice  the  normal.    Von  Ziemssen,  i.  E-11,  12. 

Appearance  of  great  quantities  of  uric  acid 
in  the  blood  of  nephritics  not  as  constant  as 
observations  of  Jacobi  might  lead  one  to 
think.     Fixlor,  i.  E-12. 

Worst  eye-symptom  retinitis  albuminurica ; 
rarely  disapi)eai-s,  while  optic  neuritis  may 
subside  without  leaving  atrophy.  Jlost 
frequent  eye-symptom — engorgement  of  the 
retina  with  blood,  mote  or  less  swelling  of 
the  nerve,  white  patches  stre^vn  over  red 
background  of  fundiis — usually  indicates 
terminal  stage.  Sudden  l^lindness  may 
occur  through  action  of  urea  on  %isual 
centres  in  acute  cases  and  may  end  in  re- 
covery.     J'an  Fleet,  i.  E-12. 

Blindness  due  to  oedema  of  optic  sheath. 
Pupil  reaction  may  Ije  preserved,  enfeebled, 
or  lost;  if  preserved,  prognosis  good.  If 
oedematous  pressure  great,  jjermanent  blind- 
ness may  result  from  nerve-fibre  degenera- 
tion. After  transitory  blindness  nerve 
completely  normal.     Bofhmann,  i.  E-12,  13. 

Case  in  which  sudden  failure  of  Aision  in 
granular  kidney  showed  that  terminal  stage 
had  been  reached.  Case  sho^ving  retro- 
orbital  haemorrhage  and  detachment  of  the 
retina  in  the  same  disease.      West,  i.  E-13. 

Eenal  diseaxse  and  cardiac  h.A^pertrophy 
existing  together  must  be  regarded  as  com- 
mon effects  of  a  chemical  poisoning  of  the 
blood.     De  Dominicis,  i.  E-13. 

Mental  aberration,   illusions,    hallucina- 


tions, general  confusion,  impairment  of 
memory,  aphasia,  neuralgia,  paralysis,  etc., 
connected  with  renal  lesions.  Bremer,  i. 
E-13. 

Case  in  Avhich  mortal  nephritis  followed 
mumps.     Le  Eoy,  i.  E-13. 

Cases  of  ijarenchymatous  degeneration  of 
kidney,  proven  by  autopsy  in  which  the 
causative  element  was  chronic  malarial  in- 
fection.    ..1.  Gray,  i.  E-13,  14. 

Case  of  nephritis  in  which  ordinary  treat- 
ment gave  no  result.  A  cliaracteristic 
access  of  ague  pointing  to  etiology,  large 
doses  of  quinine  caused  rapid  improvement. 
Bermann,  i.  E-14. 

Case  of  acute  nepliritis  from  cold  attended 
by  an  erj^thematous  rash  and  extensive  des- 
quamation.     Waldo,  i.  E-14. 

Case  in  which  ulcer  appeared  as  first 
symptom  in  case  following  a  rapid  course, 
sho\\ing  at  autopsy  degeneration  of  con- 
voluted tubules  with  slight  arteritis. 
Etienne,  i.  E-14. 

Case  developed  suddenly  without  usual 
causes,  during  secondarv*  period  of  syphilitic 
infection.      Thiroloi.v,  i.  E-15. 

Case  in  which  hereditary  sj-philis  ap- 
I)eared  as  etiological  factor.     Levi,  i.  E-15. 

Cases  illustrating  value  of  examination  of 
urine,  wliatever  lie  the  disease  complained 
of.     Fmsell,  i.  E-15. 

Daily  measurement  of  quantity  of  urine 
as  guide  in  pure  interstitial  form,  increase 
up  to  a1x)ut  100  ounces;  in  chronic  diffuse 
increase  somewhat  above  normal;  chronic 
parenchymatous  or  sulxicute  average  quan- 
tity far  below  normal.     Ogden,  i.  E-15. 

A  number  of  cases  showing  renal  casts 
in  the  urine  %\-ithout  true  albuminuria. 
Ko!<sler,  i.  E-64. 

Presence  or  absence  of  albumin  in  the 
urine  is  not  nearly  of  as  much  diagnostic 
and  prognostic  importance  as  the  morpho- 
logical evidence  of  kidney  disease  afforded 
by  the  presence  or  absence  of  casts.  Lud- 
icig  Bremer,  i.  E-64. 

Eenal  casts  diAided  into  three  groups, — 
First :  hyaline  and  blood-casts,  which,  if 
found  alone,  merely  indicate  tlie  presence  of 
some  irritation  and  consequent  hypersemia 
of  kidney,  but  not  of  suflicient  severity  to 
prodiice  a  true  tirbulitis  with  consequent 
desquamation  of  the  epithelium.  Second  : 
epithelial,  gninular  (brown  and  pale)  and 
fibrinous,  all  of  which  indicate  acute  in- 
flammation of  the  tubules  of  the  kidney, 
biit  of  different  degrees  of  severity  and  dif- 
ferent stages  of  progress.  Third:  fatty  casts, 
when  numerous  and  persistent,  and  waxy 
caj^ts,  both  of  which  indicate  long-continued 
and  essentially  chronic  inflammation  of  the 
kidney,  while  the  latter  especially  indicate 
the  near  approach  of  a  fatal  termination. 
A.  E.  Austin,  i.  E-65. 

Cases    of    primary    acute    nephritis    in 
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children.       Lrieck,     Carpenter,    Brigham,    i. 
E-15. 

Acute  primary  form  in  infant  soon  aft^r 
birth;  difficult  and  painful  urination;  fever; 
eclamptic  convulsions;  death.    Boot,  i.  E-15. 

A  third  form  of  recovery,  the  ' '  cica- 
tricial," may  take  place  in  acute  Bright's 
disease,  although  albuminuria  may  persist. 
Bard,  i.  E-16. 

TREATMENT.  Kidneys  require  pro- 
longed rest  if  inflannnation  present.  Rigid 
milk  diet  months,  or  yeai-s,  if  need  lie.  Skin 
to  be  kept  efficient  Ijy  warm  clothing  or 
bedclothes  and  baths.  Mildest  aperients 
infrequently  u.sed  for  constipation.  To  avoid 
tube-cast  and  epithelial  choking  of  tubules, 
alkaline  diuretics  in  considerable  doses  thrice 
daih'  in  acute  and  chronic  cases,  and  digi- 
talis, broom,  squills,  etc.  In  severe  drop.sy 
and  oeflema  of  hmgs  violent  purgation  usu- 
ally advisetl,  but  encouragement  of  action  of 
skin  and  kidneys  by  hot,  wet  blankets,  etc. 
In  ursemic  convulsions  half-dozen  leeches  to 
the  loins.  In  cirrhotic  kidney  iodide  of 
jKJtassium  only  drug  valuable.  Change  of 
climate  when  disease  not  too  far  advanced. 
3IcLacMa)i,  i.  E-16,  17. 

"VNTien  acute  or  suljaeute  attack  apxiears, 
more  or  less  long  sojourn  in  Ijed,  patient 
lying  between  blankets.  Warm  climate,  but 
not  on  or  near  the  sea.  Brushing  of  skin, 
but  no  baths,  le.st  patient  take  cold.  ^lod- 
erate  exercise  or  massage.  Pregnancy  contra- 
indicated  ;  sexual  sobriety  important.  Jlilk 
the  food  and  medicine  jxir  excellence  ;  2  quarts 
daily  need  not  be  exceeded.  "NMien  marked 
improvement,  vegetarian  diet.  Purgatives 
and  diuretics  only  remedies  needed,  and 
caffeine  subcutaneously  if  heart  show  signs 
of  failure.     Sapelier,  i.  E-17. 

Hot  baths  and  milk  diet  best  measures. 
Diuretics  useless.  Though  calomel  acts  as 
such,  stomatitis  is  difficult  to  avoid.  Eepenak, 
i.  P:-17,  18. 

None  of  the  reasons  urged  in  favor  of  a 
milk  diet  valid.  Observed  cases  always  felt 
better  on  ordinary  diet.  In  chronic  cases 
latter,  with  meat  especially,  l)eneticial  l)y 
stimulating  heart,  unless  marked  tension 
exist.     Hale  White,  i.  E-18. 

Loss  of  albumin  main  point  to  be  counter- 
acted. Loss  not  made  up  by  increase  of 
proteid  food.  Eich  proteid  diet  may  lead  to 
retention  of  nitrogenous  extractives.  Hence, 
6  ounces  of  meat,  13  ounces  of  bread,  lil>eral 
allowance  of  vegetables  and  fruit,  \h  ounces 
sugar,  5  ounces  fat  a  t^^jical  diet  in  chronic 
albuminuria.  Milk  mainly  useful  in  acute 
cases  when  loss  of  appetite,  or,  in  addition 
to  above,  mixed  diet.  Hirschfeld,  i.  E-18, 
19. 

In  parenchymatous  nephritis  with  threat- 
ening uraemia  milk  diet  absolutely  satisfac- 
tory. Effect  different  in  gouty  albuminuria, 
where   milk  useless  and   even  harmful  in 


working-people,  by  affording  insufficient 
food.  Here  drugs  to  eliminate  uric  acid  ; 
tonics  and  strontium  salicylate  indicated. 
De  Grandmaison,  i.  E-19. 

Lactate  ot  strontium  benelicial,  in  a  large 
number  of  cases,  when  sclerosis  has  not 
begun.  Produces  nausea  in  powder,  but 
not  when  dissohed  in  water,  1  to  6  parts, 
three  or  four  tablespoonfuls  being  given 
daily.     Bied,  i.  E-19. 

Bromide  of  lithium  of  great  ser\'ice  in 
acute  and  chronic  forms :  B  Bromide  of 
lithium,  Ij  to  2  parts  ;  bicarbonate  of  soda, 
4  parts;  distilled  water,  240  parts.  M.  Sig. : 
Tliree  or  four  tablespoonfuls  given  daily. 
Polakof,  i.  E-19,  20. 

Methyl-bhie  in  12  cases  of  acute  infectious 
form;  ^  gTain  three  times  daily  in  capsules. 
No  gastric  disturbance  unless  drug  taken 
early  in  the  morning.  Diiiresis  increased 
after  5  to  8  grains  ;  cedema  disappeared  after 
eight  days,  ascites  after  ten  to  t-^enty. 
Given  suteutaneously  in  uraemia.  Lowen- 
thal,  i.  E-20. 

Ointment  of  pilocarpine  nitrate,  11  grains 
to  3  ounces  of  vaselin,  rubbed  in  several 
weeks,  caused  rapid  amelioration.  MoUiere, 
i.  E-20. 

Extract  of  fresh  sheep-  or  pig-  kidney 
possesses  undouljted  diiu-etic  action  and 
reparative  power.   Schiperovitsch,  i.  E-20,  21. 

Galvanism  and  sodium-chloride  dielectrol- 
ysis.  Positive  pole  to  najie;  negative,  soaked 
in  saturated  salt  solution  and  covering  large 
surface,  to  lumbar  region;  a  10-  to  15-milli- 
ampere  current  thus  passes  through  kid- 
neys. Sittings  one-half  hoiir  each  three  or 
four  times  a  week.  Vasomotor  stimulation 
and  diuresis  produced.  De  Keating  Hart,  i. 
E-21. 

Divulsion  of  sphincter  ani  in  painful 
!  defecation  as  complication  not  a  recommend- 
'■  able  ojjeration  when  Bright's  disease  present. 
Walling,  i.  E-21. 

'  BRONCHITIS. 

I  PATHOLOGY.      Post-mortem   examina- 

tion of  a  case  of  primarv'  membranous 
bronchitis  showing  miliary  tuberculosis  in 

'  pia  mater,  lungs,  jx-ritoneum,  spleen,  intes- 
tines, etc.  Bacillus  of  Friedlander.  3Iag- 
niatix,  i.  A-83,  84. 

In  sputum  of  two  cases  of  putrid  bron- 
chitis, two  species  of  bacillus.  First, 
characteristics  of  coli  bacillus,  short,  thick 
rods;  did  not  liquefy  in  gelatin;  pathogenic 
for  guinea-pigs  and  rabbits.  Second  did 
not  liquefy  in  gelatin;  jmthogenic  for  mice 
and  guinea-pigs.     Hitzig,  i.  A-84. 

Bronchial  catarrh  of  old  men,  especially 
in  institutions,  generally  the  result  of  infec- 
tion from  want  of  cleanliness  and  over- 
crowding.    Delacour,  i.  A-84. 

Inflamed  mucous   membrane  of    trachea 

i  and  largest  bronchi  in  certain  cases.     Post- 
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SAJOUS. 


r  Canoer. 


BRONCHITIS  (continued).  j 

mortem  longitudinal  bauds  or  ridges  often 
found.  Formed  chiefly  of  granulation -like 
tissue,  quite  large  nerves  detected  traversing 
this  tissue.     Auld,  i.  A-84. 

Case  of  triple  phlegmasia  and  purulent 
pleurisy  consecutive  to  chronic  bronchitis 
with  bronchiectasis.     Meunier,  i.  A-84. 

General  emphysema  in  a  case  of  capillary  ' 
bronchitis.     J.  E.  Gibson,  i.  A-85. 

TREATMENT.  Sodium  In-posulphite  in 
fetid  bronchitis,  daily  doses  of  60  grains; 
large  doses  cause  diarrhoea.  Useful  in 
bronchial  dilatation  and  pulmonary  gan- 
grene. But  one  remedy  to  calm  cough  of 
herpetic  individuals, — sulphate  of  quinine  in 
doses  of  23^^  to  31  gi'ains  for  adults  and  6  to 
12  grains  for  children,  taken  in  two  or  tlu'ee 
doses  half  an  hour  apart.  Patient  must  feel 
buzzing  in  the  ears,  vertigo,  etc.  Lancer- 
eati.r,  i.  A-85. 

In  capillary  bronchitis  injections  of  aro- 
matic spirits  of  ammonia,  15  minims  to  1 
drachm,  into  the  arm,  according  to  the  age 
of  child.  Acts  quicker  and  better  than  by 
the  mouth.     Jlorell,  1.  A-86. 

To  use,  in  the  beginning  of  a  case  of  acute 
or  subacute  bronchial  catarrh,  carbolized 
syrup,  turpentine,  eucalyptol,  or  balsam  of 
Tolu  is  to  aggi-avate  the  disease  ;  only  indi- 
cated when  decline  is  established.  Gingeot, 
1.  A-86. 

Inhalations  of  ozone  in  chronic  forms. 
Bf(/nier,  i.  A-86. 

[Present  views  relative  to  the  microbian 
origin  of  even  common  bronchial  catarrhs 
doing  much  to  influence  the  choice  of 
remedies  in  these  affections.  First  st«p  in 
morbid  changes  probably  consists  in  a  dis- 
order of  vasomotor  innervation,  which 
causes  congestion  and  places  the  organism  in 
a  state  of  lessened  resistance.  If  this  ^-iew 
be  correct,  remedies  are  to  be  sought  which 
shall  improve  rather  than  lower  vasomotor 
innervation,  on  which  the  inflammatory 
changes  so  much  depend.  Boston  3Iedical 
and  Surgical  Journal,  i.  A-86.] 


BULBAR  PARALYSIS. 

YSIS. 


See  Paeal- 


BULPISS. 

Uudescribed  skin  disease ;  lesions  most 
frequent  around  knees,  abdomen,  neck,  and 
face  ;  crops  of  minute,  reddish  papules, 
which  break  up  and  gradually  disappear, 
leaving  a  discolored  spot ;  undoubtedly  con- 
tagious.    Otto  Lerch,  iv.  A-10. 

[It  is  impossible  to  say  to  what  this 
affection  corresponds  and  what  may  be  its 
nature  ;  here  is  still  another  subject  for 
investigation.  L.  Brocq,  Assoc.  Ed.,  iv. 
A-11.] 

BUNION.    See  Hallux  Valgus. 


BURNS. 

PATHOLOGY.  Mortal  changes  induced 
in  internal  organs  by  superficial  burns  due 
to  stases.  thromboses,  thromljo-emboli,  etc., 
produced  by  agglutination  of  red  corpuscles, 
blood-fragments,  discs,  and  leucocytes.  Vas- 
cular occlusion  commonest  in  lungs  and 
kidneys.     Oscar  Silbermann,  iii.  M-25. 

jMechanism  of  death :  Within  a  few  houi-s 
complete  sideration  of  the  nervous  system. 
The  gases  of  the  blood  diminish  markedly. 
Tlie  organism  of  burned  persons  manu- 
factures toxins  in  large  quantity  and  of 
characteristically  noxious  quality.  Eager 
and  Guinard,  iii.  M-25,  26. 

TREATMENT.  Saturated  solution  of 
picric  acid  oljviatcs  all  pain ;  prevents  forma- 
tion of  an  ulcer;  in  a  few  days  brings  about 
perfect  cure.     Thierry,  iii.  M-26. 

Picric  acid  analgesic,  antiseptic,  keratog- 
enous  in  solution  1  to  200.  Free  from 
accidents  sometimes  provoked  by  anti- 
septics.    Louis  Filleul,  iii.  M-26. 

Thiol  in  burns  of  all  degrees.  After 
dusting  burn  with  powdered  lioric  acid 
entire  surface  painted  w  ith  solution  of  equal 
parts  of  thiol  and  water ;  a  layer  of  greased 
cotton  laid  on  the  burn.  A.  Bidder,  iii.  M-26. 

Thiol  an  excellent  topical  remedy  when 
used  with  occlusive  dressing.     P.  Giraudon, 
\  iii.  M-26. 

Application  of  ichthyol  at  once  eases  the 

pain  and  the  anodyne  effect  is  lasting.     Leo 

I  Leistikou;  iii.  M-26,  27. 

!      Aristol  of  value.     Pain  almost  instantly 

relieved  and  healing  rapid.     Haas,  v.  A-32. 

Airol,  as  topical  agent,  rapid  in  effect  and 
miirritating.     J.  Fahm,  v.  A-40. 

Solution  of  guaiacol  procures  immediate 
relief.  Interstitial  injections  of  a  1  in  10 
or  a  1  in  20  solution,  Pravaz  syringeful. 
Action  more  slowly  produced,  subsides  more 
gradually  than  cocaine.  Lucas-Champion- 
niere,  v.  A-85. 

Ointment  composed  of  1  part  of  powdered 
nut-gall  and  8  parts  of  boratcd  vaseliu 
quickly  diminishes  the  abundant  suppura- 
tion and  deodorizes  the  secretion.  S.  Grose, 
v.  A-113. 

Application  of  a  decoction  of  blueberries. 
Winlernitz,  v.  A-109. 

CAMPHOR,  UNTOWARD  EFTECTS. 

Poisoning  ^^^th  about  3  drachms  taken  as 
a  remedy.  Giddiness;  nausea;  sensation  as 
though  "carried  through  the  air.  Convul- 
sions without  deviation  of  the  eyeballs; 
pupils  small.  Breathing  rapid;  cyanosis; 
coldness  and  collapse.  Sulwutaneous  injec- 
tion of  brandy.  Memory  markedly  affected 
for  an  hoirr  after  recovery.  JIaurice  Craig, 
V.  D-3. 

CANCER.  See  Ti-JIORS  and  the  titles  of 
the  various  organisms  :  LiVEE, 
Larynx,  etc. 


Cerebellar-] 
Abscess.    J 
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CARAWAY-SEEDS,  POISONING. 

PoisDninii'  from  3  ounces  in  about  an  hour. 
Dullness;  extreme  uneasiness;  cheeks  deeply 
flushed  ;  jiatches  over  malar  bones  ;  pupils 
dilated.  Vision  blurred,  objects  appearing 
as  if  surrounded  by  A\hite  mist.  Breath 
had  distinct,  though  not  strong,  odor  of 
caraways.  No  record  of  any  other  case 
exists.     J.  A.  Wheeler,  v.  D-3. 

CARBOLIC  ACID,  POISONING. 

Tolerance  of  carljolic  acid  increased  by 
presence  of  sulphates  in  the  organism ;  latter 
should  be  used  in  carbolic-acid  poisoning, 
though  their  action  is  very  limited.  Marfori, 
V.  D-4. 

Kecovery,  after  3  ounces  of  pure  carbolic 
acid  had  been  taken  for  suicidal  purposes, 
by  appropriate  treatment,  including  thor- 
ough washing  out  of  the  stomach.  Hoff- 
mann's assertion  that  mortal  mtnimtun  dose 
of  carlx»lic  acid  is  2f  ounces  contradicted. 
Confirms  that  in  massive  doses  it  acts  as  a 
depressor  upon  medulla  and  cord,  causing 
coma,  loss  of  sensibility,  of  reflexes,  and 
stertorous  breathing.      Jlorochoviefz,  v.  D-4. 

Two  cases  of  carliolic-acid  coma  induced 
by  application  of  carbolic  compresses  to  the 
skin.  E.  Clement  Lucas  and  W.  ArhutJinot 
Lane,  v.  D-5. 

[HerhTi  reports  a  case  in  this  connection 
of  profoimd  poisoning  from  carlxjlic  acid 
following  its  n.se  as  a  vaginal  injection. 
The  ca.se  is  interesting  in  that,  while  the 
amount  injected  was  only  IJ  drachms  dis- 
solved in  (>  ounces  of  water,  the  sjTiiptoms 
were  profound:  prolonged  STOcope;  pulse- 
beat,  30  to 35  per  minute;  infrequent  and 
superficial  respirations;  clonic  con^-ulsions, 
and  inactive  pupils.  Tlie  patient  had  sev- 
eral profuse,  bloody  stools,  -ohich  had  a 
strong  odor  of  carbolic  acid.  The  urine, 
however,  was  normal.  C.  Sumner  Withee- 
STIXE,  Assoc.  Ed.,  V.  D-5.] 

Case  in  a  newborn  child  whose  circum- 
cision wound  had  been  dressed  with  a  3-per- 
cent, carbolic-acid  solution.  Bozdanik,  v. 
A-50. 

Coma  from  carbolic-acid  dressings.  Lucas 
and  Lane,  v.  A-50. 

CARBONIC  OXIDE,  POISONING. 

Body-tem}>erature  elevated:  decomposition 
of  proteids  enormously  increa.sed.  Red  blood- 
corpuscles  considerably  increased.  Jlaiihen, 
v.  D-5. 

Appeai-s  to  displace  oxygen  of  the  blood, 
causing  a  fall  of  temperature.  Exposure  to 
cold  air  dangerous.  Hot  bath  might  be  use- 
ful when  surface-temperature  low.  Haldane, 
V.  I)-5. 

CARBUNCLE.    See  Axtheax. 

CASTOR-SEEDS,  POISONING. 

Case  of  poisoning, — vomiting,  epigastric 
pains,  purging,  stools  slightly  blood-stained. 


restlessness,  intense  thirst.  Semicomatose 
condition,  strychnine  hypodermically,  cham- 
pagne, turpentine  and  laudanum  stupes  to 
the  abdomen.     Recovery.     Officer,  v.  D-6. 

CATARACT.    See  Eye. 

CATARRH.     See  Nose,  Diseases  of. 

CAUDA  EQUINA,  DISEASES  OF. 

First  and  most  striking  sensoiy  sjTiip- 
toms:  boring  pains  in  sacral  region,  extend- 
ing into  extremities,  increased  by  percussion 
over  sacrum.  Later  on  anesthesia  of  mu- 
cous membrane  of  the  bladder  and  rectum, 
external  genitals,  and  lower  portions  of 
butt<x;ks.     Raymond,  ii.  B-54. 

Case  in  which  removal  of  a  tumor  outside 
of  the  dural  sac  resulted  in  complete  re- 
covery.    Laquer,  ii.  B-54. 

Ca.se  of  hydatid  cyst  of  vertebral  canal 
which  had  completely  compressed  lower 
portion  of  conns  medullaris  3  centimetres, 
surrounding  region  of  Cauda  equina.  A. 
Souques,  3farinesco,  ii.  B-54. 

Tumor  of  the  Cauda  equina  may,  in  its 
early  stages,  simulate  tabes  dorsalis  by 
presenting  some  of  the  symptoms  common 
to  both.     Peterson,  ii.  B-55. 

The  ano-vesical  centre  cannot  yet,  with 
certainty,  Ije  located  in  the  conns  medul- 
laris.    Luxoi'itch,  ii.  B-55. 

Case  of  haemorrhage  in  the  conus  me- 
dullaris. No  abnormal  s^nnptoms  with 
regard  to  mobility;  muscles  strong  and  well 
nourished,  but  tendon-reflexes  appeared  to 
be  diminished.  Rectal  and  vesical  incon- 
tinence; hjijeraesthetic  zone  over  the  but- 
tocks and  posterior  surface  of  thighs,  peri- 
neum, scrotum,  and  penis.  Raymond,  ii. 
B-55. 

Man,  61  years  old,  who,  for  a  year  and  a 
half  lief  ore  rejxjrt,  became  dizzj'  on  avssuming 
upright  position.  Retention  of  urine  ;  fre- 
quent diaiThoea  ;  loss  of  sexual  desire  ;  no 
ataxia  of  upiier  extremities.  Diplopia  ; 
numbness  from  the  waist  down ;  gradual  loss 
of  sensation  to  touch  and  pain  in  both  feet. 
Right  knee-jerk  alx)lished,  left  side  normal. 
Intra-meduUary  gliosarcoma  3  inches  long 
found  extending  from  second  lumbar  seg- 
ment to  Cauda  equina,  compressing  cord  on 
ventral  side.  Fischer,  Van  Gieson,  ii.  B-55, 
56. 

CEREBELLAR  ABSCESS. 

Fatal  case  of  cerebellar  abscess  resulting 
from  chronic  otitis  media.  Colored  plate. 
Gorham  Bacon,  iii.  A-18,  19. 

TREATMENT.  "VMien  improvement  fol- 
lows trephining  and  this,  in  tirm,  followed 
by  cerebral  symptoms  without  localizing 
phenomena  in  cerebrum,  pus  to  be  sought  in 
cerebellum.  Posterior  downward  incision. 
Monnier,  iii.  A-19. 

Case  of  cerebellar  abscess  due  to  middle- 
ear  disease,  in  connection  with  subperiosteal 
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CEREBELLAR  ABSCESS  (continued), 
and  subdural  abscess.     Evacuation  and  re- 
covery.    JIurray,  iii.  A-20. 

In  opening  skull  for  cerebral  abscess  sur- 
geon need  not  ahvays  be  anxious  about 
replanting  bone  removed,  gaps  being  soundly 
filled  up.     Bushton  Parker,  iii.  A-21. 

Cerebellar  abscess  may  be  mistaken  for 
temporo-sphenoidal  aljscess  unless  cells  and 
antrum  thoroughly  explored.  Hugh  E. 
Jones,  iii.  A-21. 

CEREBRAL  ABSCESS. 

PATHOLOGY,  ^treptothrix  found  in  a 
case  characterized  during  life  l)y  epileptiform 
attacks.     Fere  and  Faguef,  ii.  A-52. 

Case  in  which  contents  tested  microscop- 
ically by  cultures  and  by  inoculations 
appeared  to  be  absolutely  sterile.  Affords 
explanation  of  encysted  abscesses.  Brouar- 
del  and  Josue,  ii.  A-52. 

Tliree  cases  in  right  cerebral  hemisphere, 
all  occup;sdng  nearly  same  position  in  cen- 
trum ovale,  all  attended  with  left  lateral 
homonymous  hemianopia,  with  great  weak- 
ness of  left  arm  and  leg,  loss  of  power 
greater  in  the  leg  than  in  the  arm,  face 
escaping  almost  entirely,  and  with  sensory 
impairment  on  the  left  side.  J.  T.  Eskridge, 
ii.  A-52. 

Case  of  multiple  cerebral  abscess  due  to 
pneumococcns  coincident  with  ahscess  of  the 
lung.     L.  Siron   and  0.  Josue,  ii.  A-52. 

Two  abscesses  of  brain  caused  by  septic 
emboli  resulting  from  gunshot  wound  of 
the  hmg  inflicted  thirty-two  years  before. 
Eskridge  and  Farkhill,  ii.  A-52. 

Two  cases  of  metastatic  abscess  of  the 
brain  from  primary  actinomycosis  of  the 
lungs.  In  first  ca>se  lx)th  apices  of  the  lungs 
involved,  therefore  Israel's  great  point  in 
the  diiierentiating  of  actinomj^cosis  from 
tuberculasis — that  the  condition  affects  the 
base  of  the  lungs — does  not  always  hold  good. 
a  H.  Mirfin,  ii.  A-52. 

Case  of  cerebro-spinal  actinomycosis.  Dor, 
ii.  A-53. 

Case  of  unilateral  epileptiform  seizures  in 
which  not  only  cortical  motor  centres  had 
lost  all  inceptive  function,  but  transmissive 
function  of  p^Tamidal  tracts  of  .side  also 
held  in  abeyance.  J'on  JTnnakoir,  ii.  A-54. 
DIAGNOSIS.  Chronic  ahscess  not  always 
recognizable;  p\-rexia,  headache,  optic  neu- 
ritis not  reliable  unless  cause  clearly  deter- 
mined. In  uncertain  diagnosis  operative 
procedures  shoiild  dejiend  upon  danger  con- 
nected with  operation  to  be  performed,  but 
antiseptic  exploration  practically  free  from 
risk.  To  await  a  positive  diagnosis  means 
increase  of  chances  of  death.  Murri,  iii. 
A-14,  1.5,  16. 

TREATMENT.  Should  always  be  oper- 
ated on,  diagnosis  being  easy  when  etiology 
carefuUy  considered;  generaUy  in  temporal 


lobe.  Exploratory  puncture  first;  if  pus 
found,  opening  to  be  enlarged,  pus  removed, 
and  cavity  filled  with  iodoform  gauze. 
Von  Bergmann,  iii.  A-16. 

If  necessary,  more  extensive  procedures 
— removal  auditory  canal,  etc. — may  with 
safety  be  carried  out.     Gliick,  iii.  A-i6. 

Case  illustrating  value  of  active  interven- 
tion.    Ficque,  iii.  A-16,  17. 

Trephining  of  mastoid  for  abscess  follow- 
ing otitis.  Suppurative  myelitis  found  at 
autopsy.     Schwartz,  iii.  A-17. 

Temporo  -  sphenoidal  abscess  following 
middle-ear  disease  successfully  treated  by 
drainage.     Moore,  iii.  A-17. 

Acute  as  well  as  chronic  otitis  may  cause 
abscess.     Jlonnier,  iii.  A-17. 

Series  of  nineteen  such  cases.  In  personal 
case  neither  discharge,  somnolence,  nor  fever. 
Only  symptoms  present:  dullness  on  pei^ 
cu.ssion  over  mastoid,  lowered  internal  tem- 
peratiire,  diminution  of  hearing  opposite 
side  from  abscess,  and  on  eighth  day  hic- 
cough. Trephining,  packing,  and  recovery. 
Eiden^stein,  iii.  A-17. 

Out  of  eighty-seven  cases  of  trephining 
for  otitis  cerebral  abscess  only  present  in 
one.  "Wlien  pus  suspected,  good  surgery  to 
trephine  process  and  await  results.  Broca, 
iii.  A-17,  18. 

Case  of  double  mastoid  abscess  with  septic 
thrombosis  of  left  lateral  sinus.  Recovery 
under  active  surgical  measures.  Seeker 
Walker,  iii.  A-18. 

Double  brain-abscess  resulting  from  septic 
em1x)li  resulting  from  gunshot  woiuid  of 
lungs  thirty-two  years  previously.  Eskridge 
and  FarkhiU,  iii.  A-18. 

Two  fonns  of  abscess, — late  and  early. 
Former  arises  in  healthy  and  deeper  tissues. 
Early  abscesses  arise  in  injured  area;  are 
easily  infected.  Fatal  meningitis  often 
associated  with  latter.     Xasse,  iii.  A-18. 

CEREBRAL  HEMORRHAGE. 

ETIOLOGY  AND  PATHOLOGY.  Of  100 
non-fatal  personal  cases  36  were  due  to 
syphilis;  they  occurred  in  early  life,  wei'e 
often  multiple  in  character.  Cerebral  hsem- 
orrhages  were  rarely  repeated.  INIany  cases 
showed  changed  vital  conditions  and  per- 
sonal habits.     C.  L.  Dana,  ii.  A-28,  29. 

Seventy-seven  personal  cases  apparently 
confirming  Dana's  views.  Longest  duration 
since  attack  had  been  twent^^-two  years.  E. 
D.  Fisher,  ii.  A-29. 

DIAGNOSIS.  In  young  girls,  especially, 
prolonged  unconsciousness  may  follow  con- 
cussion, leatling  to  possible  diagnosis  of 
graver  trouble.  Absence  of  all  other  symp- 
toms should  siiggest  possibility  of  mental 
state  alone.      Walton,  iii.  A-30. 

Case  in  an  infant  5  days  old.  Not- 
withstanding absence  of  marked  cerebral 
symptoms,  extensive  haemorrhage  into  the 
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brain,  no  convulsions  or  even  unconscious- 
ness. T.  M.  notch  and  A.  H.  Wenticorth,  ii. 
A-29. 

Case  in  which,  at  intervals  of  a  few  hours 
during  the  fii-st  daj'  or  two,  consciousness 
was  regained  and  entire  use  of  the  paralyzed 
regions  for  periods  of  five  or  ten  minutes  at 
a  time.     B.  D.  Bibber,  ii.  A-29. 

Brain  with  haemorrhage  into  Broca's  con- 
volution and  the  part  between  Broca  and  the 
internal  capsule  ;  posterior  part  of  Broca  in- 
volved. Symptoms  almost  those  of  bulbar 
pai-alysis.  Only  other  symptom  was  dila- 
tation of  the  right  piipil,  which  came  on 
toward  the  end.     Elder,  ii.  A-30. 

In  a  case  of  cortical  haemorrhage  with 
rupture  into  the  lateral  ventricle  two 
s^-mptoms  were  at  variance  with  authorita- 
tive statements  :  1.  Difference  of  tempera- 
ture l)etween  two  axillae  ;  paralyzed  side 
1.2°  lower.  2.  Conjugate  deviation  of  the 
heatl  and  eyes  toward  the  right  ( the  para^ 
lyzed)  side.  Rigidity  of  arm  on  paralyzed 
side  present.     H.  A.  Boyster,  ii.  A-30. 

After  an  apoplectic  attack,  with  flaccid 
unilateral  hemiplegia,  if  bilateral  contrac- 
tion of  extremities  appear,  lasting  several 
days  with  de^iation  of  head  and  eyes  to 
hemiplegic  side,  a  diagnosis  of  capsular 
haemorrhage  with  secondary  haemonliage  of 
ventricles  riiay  be  made.  Seppilli,  ii.  A-30,  31. 

Case  of  haemorrhage  into  the  pons  simu- 
lating opium  poisoning.  F.  W.  Edridge- 
Green,  ii.  A-31. 

PROGNOSIS.  Three  important  prog- 
nostic indications  :  1.  Renal  disease  the  most 
important.  2.  Che^^le-Stokes  respiration. 
3.  Hji^erpjTexia.  If  one,  two,  or  all  three 
be  present,  patient  will,  in  all  probability, 
not  recover.  Diabetes,  chronic  alcoholism, 
typhoid  fever,  idiopathic  anaemia  will  also 
exert  fatal  infliience.  A.  G.  Bans,  ii.  A-31. 
TREATMENT.  More  might  be  done  in 
prodromal  stage  if  this  condition  were  more 
carefully  studied.  In  large  proportion  of 
cases  there  were  headache,  vertigo,  sense  of 
fullness  in  the  head,  numbness  of  one  side, 
etc.,  for  a  week  before  attack.  Important 
to  heed  these  warnings  where  there  is  ath- 
eroma or  high  arterial  tension  without  ath- 
eroma. Rest,  vascular  sedatives,  nitroglyc- 
erin, large  enemata.  Ice-cap  of  use  in 
allaying  restlessness.  Aconite  to  control  a 
too  forcible  heart's  action.  Wlien  attack  has 
taken  place,  as  soon  as  patient  can  swallow, 
mixture  of  bromide  and  iodide  of  potassium, 
30  to  40  grains  of  former,  10  grains  of  latter, 
kept  up  for  several  days,  then  bromide 
omitted  and  iodide  used  alone  in  increasing 
doses.     Freston,  ii.  A-31. 

Radical  measures  should  be  tried  in  suit- 
able cases, — cerebral  haemorrhage  into  right 
hemisphere,  for  instance.  Direct  operation 
better  than  ligation  of  carotid.  Angel  Money, 
iii.  A-30,  31. 


Case  of  ingravescent  cerebral  haemorrhage 
in  which  ligation  of  common  carotid  stayed 
progress  of  paralysis,  then  a  marked  im- 
provement.    Dercum,  Keen,  iii.  A-31. 

Period  of  consciousness  following  insensi- 
bility produced  by  violence,  then  lapsing 
into  coma,  most  important  sjTnptom  in  the 
diagnosis  of  middle  meningeal  haemorrhage 
without  fracture  of  skvdl.  W.  J.  Taylor, 
iii.  A-31,  32. 

Simultaneous  rupture  of  artery  and  sinus 
in  fracture  of  base.  Death  from  haemorrhage 
from  longitudinal  sinus  following  a  blow. 
Walton,  iii.  A-32. 

Pereistence  of  paralysis  forty  days  after 
operation  for  traumatic  middle  meningeal 
haemorrhage,  followed  by  rapid  and  com- 
plete recovery.  Alexis  T/wmson,  iii.  A-32, 
33. 

Delirium,  and  restlessness  two  weeks  and 
absence  of  mental  functions  six  weeks  after 
operation,  folloA\ed  by  recovery,  with  only 
slight  hesitation  in  speech.  Farter,  iii. 
A-33. 

CEREBRAL  SYPHILIS. 

DIAGNOSIS.  Main  mental  symptoms: 
1.  Somnambulism  and  allied  states.  2. 
Sudden  somnolence  -^^-ith  ocular  spasm  or 
paralysis;  when  preceded  by  headache  and 
monoplegia,  almost  pathognomonic  {q-v.). 
Frank  Xorbury,  ii.  A-72. 

Case  in  which  nearly  all  symptoms  pointed 
out  by  Gray  present.     Diller,  ii.  A-72. 

Case  of  multiple  paral,ysis  of  the  cranial 
nerves,  caused  by  syphilis,  cured  by  anti- 
sj^philitic  treatment.     Jacobson,  ii.  A-73. 

Case  of  premature  cerebral  syphilis  five 
months  after  appearance  of  chancre.  Boget, 
ii.  A-73. 

Case  of  cerebral  syphilis  in  a  child  10 
months  old.     Bosa  Engelmann,  ii.  A-73. 

Case  of  stuttering  of  sj'philitic  origin. 
According  to  Sikoi-ski,  no  case  of  stuttering 
acquired  after  the  age  of  17  jeai's  had  as  yet 
been  observed.     Ma'ieff,  ii.  A-73. 

TREATMENT.  Mercury  and  iodide, 
giving  preference  to  the  latter  drug  and  in 
sufficiently  large  doses.  Leo.  Stieglitz,  ii. 
A-73. 

Inunctions  of  blue  ointment  and  60  grains 
of  iodide  of  potassium  three  times  a  day, 
followed  by  remarkable  improvement.  Kam- 
mack,  ii  A-73. 

Corrosive  sublimate  in  solution  injected 
into  the  left  median  cephalic  vein  after 
Baccelli's  method.  Good  reports  of  patient 
received  for  some  time  after.  Intra-venous 
injections  in  cases  in  which  other  mercurial 
treatment  has  failed  recommended.  Bruni, 
ii.     A-73. 

Two  cases  in  which,  after  five  subcutaneous 
injections  of  a  2-per-ceut.  sublimate  solution, 
considerable  improvement.  Mannaberg,  ii. 
A-73. 
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CHANCRE.    See  Syphilis. 
CHICKEN-POX.    See  Varicella. 

CHILBLAINS. 

Parts  bathed  in  decoction  of  walnut-leaves, 
then  dried  and  rul^bed  with  spirits  of  cam- 
phor. Salicylate  of  bismuth  10  per  cent, 
in  powdered  starch  then  dusted  on.  For 
nocturnal  itching:  R  Glycerin,  IJ  ounces; 
rose-water,  li  fluidounces;  tannic  acid,  If 
grains.  Salicylate-of-bisrauth  powder  then 
used  as  before.  If  ulcerated,  poultices  of 
walnut-leaves  steeped  in  hot  water.  Besnier, 
iv.  A-11. 

CHLORAL  POISONING. 

Ciise  in  which  patient  took  2  grains  mor- 
phia acetate  and  22  drachms  of  chloral  hy- 
di"ate.  Potassium  permanganate  apparently 
had  antidotal  effect  upon  the  chloral  as  well 
as  upon  the  morphine.     Coudert,  v.  D-7. 

Chloral  is  almost  at  once  decomposed  at 
and  above  60°  F.  in  an  aqueous  solution  of 
potassium.  Assuming  poisoning  by  a  dose 
of  80  gi-ains,  27  gi-ains  of  potassium  neces- 
sary, in  di'S'ided  doses,  7  gi-ains  every  hour, 
in  warm  milk,  gruel,  or  liarley-water;  would 
probably  cause  no  serious  irritation  of  the 
gastro-intestinal  tract.     Dougall,  v.  D-7. 

[Tlie  reaction  may  be  expressed  by  the 
following  equation:  C2HCI3O2  (chloral)  -f- 
KOH  ( potassium  hydrate)  ~CHO 2 K  (potas- 
sium formate)  -f  CHCI3  (chloroform)  -)-  O 
(oxvgen).  C.  Sumxer  Witherstine,  As- 
soc. Ed.,  V.  D-7.] 

CHLORALOSE,      UNTOWARD      EF- 
FECTS. 

Four  grains  in  a  tuberculous  patient  ac- 
customed to  hypnotics.  Coma;  insensibility; 
caused  cyanosis  and  epileptoid  movements 
of  the  limbs.     Rendu,  v.  A-54. 

Five  or  six  similar  instances  during  1894. 
La  Medecine  Moderne,  v.  A-.54. 

Similar  case  to  Rendu's.    Herzen,  v.  A-54. 

Cases  in  which  serious  symptoms  ob- 
served.    Delabrosse,  Dufoiir,  v.  A-54,  55. 

CHLORATE    OF    POTASSIUM,    POI- 
SONING. 

Case  in  which  about  2  teaspoonfuls  of  the 
drug  were  taken  in  two  days.  Urine  and 
faeces  black.  Violent  intestinal  irritation; 
great  prostration.  Evidences  of  profound 
alteration  of  the  blood.  Theodore  Potter,  v. 
D-8. 

[The  lesions  and  blood^hanges  are  fully 
noted  in  a  case  reported  by  Ignatieff,  of 
Moscow  (see  Annual,  1894,' vol.  iv.  G-19). 
C.  Summer  Witherstine,  Assoc.  Ed.,  v. 
D-8.] 

About  200  grains  of  the  drug  taken. 
Marked  cynosis  and  high  temperature; 
scanty  urine,  black  in  color.  Later  on 
urine  more  free,  but  contained  large  quan- 


tities of    albumin;    jaundice    and    marked 
hepatic  tenderness.     3IcShain,  v.  A-125. 

CHLOROSIS. 

PATHOLOGY.  Chlorosis  a  disorder  of 
development.     Stieda,  i.  K-11. 

To  be  attributed  largely  to  abnormal  posi- 
tions of  abdominal  organs, — gastroptosis, 
etc., — the  corset  being  the  cause  in  many 
cases.     Meinert,  i.  K-11. 

Splenic  enlargement,  school-epidemics, 
etc.,  suggest  infectious  causative  factor. 
Clement,  i.  K-12. 

Streptococcus  albus,  staphylococcus  albus, 
and  bacilhas  coli  found  in  blood  of  cases. 
Lemoine,  i.  K-12. 

AVlien  fever  present,  concomitant  condition 
— tuberculosis,  etc. — to  be  suspected.  Guani, 
i.  K-12. 

Chlorotic  suljjects  often  present  high 
position  of  diaphragm.     MMer,  i.  K-12. 

Aortic-valve  disorder  does  not  aggi-avate 
chlorosis  and  latter  tends  to  increase  mitral 
regurgitation.     Potain,  i.  K-14. 

TREATMENT.  Argument  as  to  whether 
iron  should  be  administered,  physiologists 
arguing  against  its  use  and  clinicians  for  its 
use.  Decision  in  favor  of  latter,  iron  ha\ing 
proven  itself  a  specific,  notwithstanding 
laboratory  experiments,  provided  proper 
preparation  selected.  Bland's  pills  and  acid 
lactate  of  iron,  daily  dose  of  I  to  If  grains, 
have  shown  best  results.  Hypodermically, 
same  quantity  in  5-per-cent.  solution.  J/((- 
nich  Congress  of  German  Physicians,  i.  K-12 
to  14. 

Increase  of  hsematins  ceases  in  about  eight 
days,  when  diet  alone  depended  upon;  con- 
tinues when  iron  administered.  Stifler,  i. 
K-13. 

Iron  may  be  given  even  when  gastric 
catarrh  present.  Beinert,  von  Ziemssen, 
Ba under,  i.  K-14. 

Glycerophosphates  of  lime,  iron,  sodium, 
magnesium,  and  potassium  either  by  subcu- 
taneous injection  or  by  the  mouth  ( see  Glyc- 
erophosphates, section  A,  this  volume), 
if  elimination  of  phosphoric  acid  is  increased 
in  proportion  to  that  of  urea  with  diminished 
oxidation  changes.  Contra-indicated  where 
t1)e  oxidation  changes  are  increased.  Albert 
Robin,  V.  A-79. 

Diluted  hydrochloric  acid,  5  drops  before 
meals,  causes  iron  to  be  particularly  well 
supported.     Edlefsen,  i.  K-14. 

Repose  in  bed  most  valuable  adjuvant  to 
iron;  better  than  sea-side  or  mountains. 
Nofhnagel,  Edlefsen,  i.  K-14. 

Rest  in  bed  of  greatest  importance  in 
checking  too  rapid  destruction  of  red  corpus- 
cles.    Hayem,  i.  K-14. 

Aortic  valvular  disorders  and  mitral  re- 
gurgitation of  chlorosis  improved  by  iron. 
Potain,  i.  K-14. 

Removal   of  gastric  disorders  by  proper 
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diet  and  treatment  prior  to  administration 
of  iron.     Hayem,  Huchard,  i.  K-14. 

Case  successfully  treated  with  bone-mar- 
row as  main  food.     C.  Forbes,  i.  K-15. 

Review  of  the  subject  of  chlorosis.  F. 
P.  Henry,  i.  K-15. 

CHOLELITHIASIS.  See  Gall-bladdee, 

Diseases. 

CHOLERA. 

ETIOLOGY.  Vibrios  in  fsecal  matter, 
as  a  rule,  die  within  the  first  20  days,  seldom 
living  30.  Vibrios  sometimes  present  ■with- 
out diarrhoea  or  other  choleraic  s^Tnptoms, 
even  in  formed  stools.  Rumpel,  Abel,  Clausen, 
i.  D-1. 

Such  cases,  being  isolated,  had  moderately 
severe  or  mild  attacks,  diarrhceal  stools 
then  containing  many  vibrios.    Knlle,  i.  D-1. 

Some  persons  ex^josed  to  action  of  vibrios 
unaffected.  Immunity  not  due  to  killing  of 
all  microljes  in  the  stomach.  Abel  and 
Clausen,  i.  D-1. 

One  hundred  and  fifty  varieties  of  \dbrios 
differing  greatly  from  Koch's,  but  growing 
typical  specimens  for  some  time  in  water. 
Dunbar,  i.  D-2. 

Vibrios  in  sewage  and  Seine  water,  Paris, 
and  in  Vei-sailles  drinking-water,  when  no 
cholera  present.     Sanarelli,  i.  D-2. 

Same  observation  in  the  Spree,  Oder,  and 
Havel  streams  and  Berlin  water-supply.  In 
two  latter  vibrio  pathogenic  and  gave 
cholera-red  reaction.  Massowah  vibrio  and 
phosphorescent  vibrios  from  Hamburg  prob- 
ably true  cholei-a  vibrios.     Pfeiffer,  i.  D-2. 

Action  of  cholera  toxin  is  to  produce  in- 
testinal lesion,  leading  to  increased  virulence 
of  vibrios  normally  present.  Viljrios  not 
killed  in  intestines,  but  can  be  cultivated 
from  contents.     Sanarelli,  Kutscher,  i.  D-2. 

Koch's  vibrios  traced  to  farm-yard  manure, 
pig's  fajces  being  foiind  to  contain  them.  No 
cholera  for  years  in  the  region.  Kutscher,  i. 
D-2,  3. 

Diagnostic  value  of  vibrios  admitted,  but 
etiological  importance  not  established.  Epi- 
thelial flakes  in  stools  of  cholera  cases  a  bad 
omen.     Klein,  i.  D-3. 

Cholera  vibrio  considerably  modified  by 
micro-organisms  which  surround  it.  Im- 
munity and  susceptibility  depend  upon 
other  microbes  in  the  intestinal  tract. 
Koch's  bacillus  nevertheless  remains  the 
specific  cause  of  cholera.  Metschnikoff,  Faw- 
itzli/,  Eonialer,  i.  D-3,  4. 

[Investigations  of  ]\Ietschnikoff  are  valu- 
able and  very  suggestive,  for  the  studies  of 
the  last  few  years  have  produced  consider- 
able uncertainty  regarding  the  etiology  of 
cholera.  J.  P.  Crozer  Griffith,  Assoc. 
Ed.,  i.  D-4.] 

Phagocytes  supposed  to  be  the  only 
cholera-vibrio  destroyers  in  the  tissues. 
Cantacuzene,  i.  D-4. 


No  antagonism  between  cholera  \'ibrio 
and  comma  bacillus.     Kempner,  i.  D-4. 

Danger  of  communicating  disease  by  ice 
not  great.      Weiss,  Koch,  and  others,  i.  D-5. 

Experiments  showing  that  vibrios  may 
survive  an  entire  winter  and  freezing.  Ka- 
sanoky,  i.  D-5. 

While  vibrios  may  degenerate  in  well- 
water,  they  may  not  in  water  containing 
sufficient  footl  material.     Hankin,  i.  D-5. 

Vibrios  destroyed  in  fresh  milk  within 
twelve  hom-s.     Hesse,  i.  D-5. 

Experiments  showing  that  they  live  at 
least  thirty-eight  hours;  develop  until  milk 
coagulates  at  ordinary  temperature;  may 
even  live  in  coagulated  milk.  Basenau,  i. 
D-5. 

E^adence  showing  direct,  positive  agency 
of  polluted  water  in  the  causaticm  and  spread 
of  Asiatic  cholera.  Oetvos,  Fallot,  Cassoute, 
Bouissou,  Korber,  von  Heusinger,  Frdnkel, 
Clemow,  and  others,  i.  D-5. 

Russian  epidemic  has  shown  strong  evi- 
dence in  favor  of  additional  influence  of 
other  local  conditions.     Clemow,  i.  D-6. 

Marked  influence  of  winds  and  moisture. 
Rosanoff,  i.  D-6. 

Prevalence  and  mortality  of  Madras  Pres- 
idency associated  with  two  monsoons,  caused 
by  rains  induced,  raise  of  subsoil  water,  and 
development  of  conditions  suitable  for  sea- 
sonable epidemic.     King,  i.  D-6. 

Antagonism  to  "bacteriological  antago- 
uistical  "  view,      ^'on  Petfenkofer,  i.  D-6. 

Pereoual  intercourse  pki\  ed  greatest  part 
in  the  spread  of  cholera  in  the  Petrowsk 
epidemic.     Amsterdamsky,  i.  D-6. 

PATHOLOGY.  Humors,  especially  blood 
and  urine,  may  be  very  toxic  and  reproduce 
typical  symptoms  of  mortal  cholera  in  ani- 
mals.    Bosc,  i.  D-7. 

Cerebral  changes  in  Asiatic  cholera  in 
algid  state,  as  well  as  in  reaction  period,  of 
the  nature  of  an  acute  degeneration  and 
necrosis,  and  not  of  a  perivascular  inflam- 
mation.    Tschistouitsch,  i.  D-7,  8. 

Always  a  more  or  less  severe  glomerular 
nephritis  in  the  algid  stage.  Pernice  and 
Scaglioni,  i.  D-8. 

DIAGNOSIS.  It  is  now  comparatively 
easy  to  identify  cholera  \'ibrios  in  stools, 
during  choleraic  attack,  when  such  present. 
Delepine  and  Richmond,  i.  D-9. 

Ali  Cohen's  method  serviceable.  Ringeling, 
Uffelie,  i.  D-9. 

PROPHYLAXIS.  Solid  substance  ob- 
tained  from  residue  of  culture-fluid  freed 
of  micro-organisms  as  imnumizing  agent. 
Ransom,  i.  D-9,  10. 

Substances  found  in  blood  of  convalescents 
afford  inconstant  immunity.  Sobernheim, 
i.  D-10. 

Haffkine's  inoculations  in  India  increased 
I  safetv  of  inoculated  twenty  times.  Simpson, 
1  i.  D-10. 
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CHOLERA  (continued). 

Out  of  3276  uuinoculated  indi%'iduals  47 
cases  ;  out  of  2936  inoculated  3  cases.  Powell, 
i.  D-11. 

[Neither  of  these  writers  reports  any 
experience  upon  the  duration  of  the  protec- 
tion afforded  by  the  inoculation.  This  is  a 
matter  of  grea,t  interest  and  importance. 
J.  P.  Ceozer  Griffith,  Assoc.  Ed.,  i. 
D-11.] 

Inoculation  by  injection  of  serum  obtained 
from  convalese.ents.  Freyimdh,  i.  D-11,  12. 
TREATMENT.  Methylene-violet ;  15  to 
45  minims,  suteutaneously,  of  a  1-per-cent. 
aqueous  solution  or  If  by  mouth  or  rectum 
every  tluree  or  four  houi-s.     Xeufeld,  i.  D-12. 

Quinine,  in  doses  of  about  10  grains  an 
hoiir,  has  given  best  continuous  results  yet 
obtained.     FuUerton,  i.  D-12. 

CHOREA. 

ETIOLOGY  AND  PATHOLOGY.  Ex- 
amination of  140  individuals  havLug  suf- 
fered from  chorea  at  least  two  years  pre- 
viously. In  51  heart  normal;  in  72 
symptoms  of  organic  lesion;  in  17  cardiac 
disturbances.  No  rheumatic  history  in  66 
per  cent.  Cause :  an  infection  allied  to 
rheumatism,  but  differing  from  it.  Osier,  ii. 
C-16. 

An  affection  of  cerebral  cortex.  Loss  of 
control  which  sensitive  areas  possess  over 
motor  areas.     Brush,  ii.  C-16,  17. 

An  affection  essentially  chai-acterized  by 
motor  troubles.  Heredity  the  only  true 
cause  of  psychical  phenomena  in  chorea  ;  are 
aroused,  and  not  created,  by  the  disease. 
Breton,  ii.  C-17. 

Cases  exposed  during  acute  stage  to  com- 
plications apt  to  endanger  life  or  to  bring  on 
lasting  cardiac  alterations.    Treigny,  ii.  C-17. 

Chorea  provoked  by  hyperexcitable  state 
of  nervous  system  ;  attacks  only  those  who 
are  predisposed  to  it.     Giovanni,  ii.  C-17. 

Existence  of  a  real  hereditary  chorea  ex- 
ceedingly doubtful.     Johnston,  ii.  C-17. 

Infectious  origin  of  chorea  minor.  Fre- 
quently equivalent  of  attack  of  polyarthritis 
or  follows  an  attack  of  rheumatic  fever  in- 
stead of  a  relapse.     Jleyer,  ii.  C-18. 

IMortality  in  chorea  much  higher  than  is 
generally  believed.     Barber,  ii.  C-18. 

ATYPICAL  FORMS.  Case  of  paralytic 
variety  preceded  and  accompanied  by  ar- 
ticular rheumatism  and  endocarditis  ;  re- 
covery in  three  weeks.     Augier,  ii.  C-18. 

Autopsy  in  case  of  hemichorea  limited  to 
upper  limb;  face  and  lower  limb  unaffected. 
Lesions  in  lenticular  nucleus  and  encroached 
upon  intenial  capsule  behind  genu.  De- 
struction of  anterior  fibres  of  pyramid  and 
descending  degeneration  easily  traced  as  far 
as  medulla  oblongata.     Sahrazh,  ii.  C-18. 

Case  occuiTing  as  complication  of  gonor- 
rhoea. Litten,  ii.  C-18. 


Three  groups  of  arhythmic  choreas:  Syden- 
ham's chorea,  (common,  paralytic,  senile, 
and  that  of  pregnancy);  chronic  progressive 
chorea  with  two  varieties, — hereditary  and 
non-hereditary ;  symptomatic  ( symptomatic 
hemichorea,  hemiathetosis,  s^nnptomatic 
general  chorea,  congenital  chorea,  and  bi- 
lateral athetosis ) .     Lannois,  ii.  C-18. 

CHRONIC  FORMS.  Case  of  chronic 
chorea.  Absence  of  motor  or  sensitive  hemi- 
plegia, as  well  as  bilateral  movements  dif- 
ferentiated it  from  that  of  cerebral  origin. 
Chaufard,  ii.  C-18,  19. 

In  majority  of  cases  of  chronic  chorea  in 
chiklren  symptoms  differ  but  little  from 
those  of  athetosis  ;  lx)th  manifestations  of 
an  identical  cerebral  condition.  Ganghofner, 
ii.  C-19. 

Case  of  chronic  progressive  chorea,  or 
Huntington's  chorea.  Not  necessarily  hered- 
itary; peculiar  to  atlults;  distinct  disease; 
mental  troubles  progressive;  cause  difficult 
to  determine;  exceetlingly  uncommon;  in- 
curable.    Dreicry,  ii.  C-19. 

TREATMENT.  Eight  cases  treated  Avith 
quinine,  6  to  8  grains  daily,  and  hygienic 
measures.  In  one  case  recovery  in  1  week; 
in  second,  in  2  weeks;  in  third,  in  10  weeks. 
In  five  cases  no  result;  arsenic  substituted. 
Knapp,  ii.  C-19. 

But  little  result  from  quinine  ;  faith  in 
arsenical  treatment.  IMany  cases  left  to 
their  own  course  recover.     Putnam,  ii.  C-19. 

Results  from  quinine  unsatisfactory.  Fry, 
ii.  C-19. 

Cause  to  be  ascertained  and  dealt  with; 
then  cimicifuga.  Chloral  added  if  move- 
ments persist.     Atkinson,  ii.  C-19. 

Ai-senic  can  be  a*.lministered  in  much 
larger  doses  subcutaneously  than  by  the 
stomach.     Symonds,  ii.  C-19. 

Exalgin  shortens  duration.  Concomitant 
treatment:  sutetantial  diet,  iodide  of  iron, 
cotUiver-oil,  and  graduated  gymnastics. 
Jlettinheimer,  ii.  C-19,  20. 

Arsenic  efficacious  in  high  doses;  I  grain 
of  sodium  arseniate  must  l)e  quickly  reached. 
Antipyrin  in  doses  of  30  to  45  grains  to  child 
5  yeare  old.     3rorvin,  ii.  C-20. 

Hydrotherapy;  wet  pack  test  method, — 
sheet  dipped  in  water  at  50°  to  54°  F.,  then 
lightly  wrung  out,  spread  over  mattress 
with  oil-cloth ;  then  closely  wrapped  around 
patient;  latter  rulibed  from  head  to  foot  and 
placed  with  sheet  in  woolen  blanket  and 
returned  to  bed.     Chargeux,  ii.  C-20. 

Central  gahanization  and  general  fara- 
dization the  two  modes  that  have  given  mast 
favorable  results.  Galvanic  currents  to  be 
preferred  in  vigorous  and  healthy  children. 
In  weak,  aniemic  children  faradic  best. 
Pockwell,  ii.  C-20. 

Most  important  features:  rest  of  body  and 
mind.  Rest  in  bed  according  to  severity  of 
disease, — three    weeks    usually    necessary. 
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Diet:  milk,  soiip,  and  eggs.  Tepid  baths. 
Arsenic  best  of  all  drugs.     Burr,  ii.  C-20. 

Case  of  rickets  and  congenital  syphilis  in 
which  a  malarial  attack  caused  violent 
choreic  manifestations.  Asaprol,  1  gramme, 
increased  to  5  grammes  daily.  Most  satis- 
factory result.     Jloncorvo,  ii.  C-20,  21. 

Antipyrin  in  large  doses — 4,  8,  or  15  grains, 
according  to  age,  repeated  two,  tliree,  five 
times  a  day;  may  l>e  continued  weeks  with- 
out ill  effect.     Comby,  v.  A-26. 

Antipyrin  the  only  medicine  from  which 
cures  may  l)e  confidently  expected.  Initial 
dose  should  not  exceed  10  or  15  grains ;  cases 
should  l)e  carefully  watched;  dose  slowly 
and  cautiously  increased.  McCall  Anderson, 
V.  A-2C. 

CIRRHOSIS    OF    THE    LIVER.     See 

Liver,  Diseases  of. 

CLAUDICATION,     CHARCOT'S     IN- 
TERMITTENT. 

Charcot's  intermittent  claudication  a 
morbid  alteration  of  vaxscular  walls,  of 
S}T)hilitic  origin.     Gokljiam,  ii.  C-27. 

Form  of  cerWcal  functional  spasm  show- 
ing itself  after  chill,  rheumatoid  pain,  local 
irritation,  emotion,  or  some  general  affec- 
tion.    U.sually  unilateral.     Fi're,  ii.  C-27. 

Case  of  cramp  of  adductors  of  thigh  in 
horseman  whenever  in  saddle.  Pick,  ii. 
C-27. 

COCAINE  POISONING. 

Chief  and  most  frequent  cause  of  death 
pulmonary  embolism,  due  to  swollen  and 
paralyzed  white  corpuscles  forming  plugs  in 
the  contracted  capillaries  of  the  lung. 
Maurel,  v.  D-8. 

Case  in  a  girl;  death  forty  minutes  after 
taking  12  grains.  Con^-ulsions, — arms  and 
legs  most  affected,  face  least;  frothing  from 
the  mouth.  Dose  taken  on  an  empty 
stomach.     G.  3f.  Johnston,  v.  D-8,  9. 

Case  in  man;  8  or  9  grains  taken.  Con- 
striction of  throat  and  region  of  heart. 
Dysphagia;  mental  dullness.  Resembled  a 
bad  case  of  chorea;  movements  slower,  more 
regular.  Lividity  of  lips.  Amyl-nitrite 
gave  immediate  benefit.      Walker,  v.  D-9. 

Temporary  poisoning  in  an  adult  from  20 
minims,  representing  5  gi^ains,  of  the  alka- 
loid injected  subcutaneouslv.  Xason,  v. 
D-9. 

Four  fatal  cases  following  the  use  of 
4-per-cent.  solution.  J.  B.  3Iattison,  v. 
D-9. 

Teaspoonful  of  a  20-i)er-cent.  solution 
given,  without  fatal  results,  to  an  infant  of 
9  months.     Paraud,  v.  D-9. 

COLITIS.     ( See  also  Dysentery.  ) 

PATHOLOGY.  Characterized  by  mucoid 
discharge  presenting  appearance  of  ribbon- 
like or  tubular  false  membrane.    Infectious. 


Especially  observed  in  women  suffering  from 
genital  affections.     Touvenaint,  i.  D-39. 

May  be  connected  with  intestinal  atony. 
Germain  See,  i.  D-39. 

Membranous  enteritis  rapidly  produced  in 
rabbits  by  intra-venous  injection  of  diph- 
theria toxins.     Courmont  and  Doyon,  i.  D-40. 

[I  do  not  think  enough  stress  has  been 
laid,  by  the  writers  quoted,  upon  the  influ- 
ence of  the  nervous  system  in  the  produc- 
tion of  the  disease.  While  mechanical  and 
infectious  causes  may  l)e  active  in  some  in- 
stances, in  others  the  condition  cannot  be 
associated  with  any  such  factors.  J.  P. 
Crozer  Griffith,  Assoc.  Ed.,  i.  D-40.] 

DIAGNOSIS.  Anorexia;  lassitude;  gas- 
tric derangements ;  severe  jjains  in  colon ;  no 
fever.  False  memljrane  white  or  gray. 
CoyJe,  i.  D-40. 

Abdominal  pain  most  prominent  symp- 
tom, preceding  evacuation  some  hours.  Fol- 
lows course  of  descending  colon  and  sigmoid 
flexure.      Touvenaint,  i.  D-40. 

Case  complicated  A\ith  spleno-pneumonia 
with  marked  genei-al  s\Tnptoms.  Richard- 
iere,  i.  D-40. 

Nervous  complications  most  varied,  in- 
cluding hysterical,  epileptic,  and  choreic 
symptoms.     Mathieu,  i.  D-40,  41. 

Seldom  yields  to  treatment ;  worry  brings 
on  an  attack;  freedom  from  care  almost 
essential  to  its  cure.    Crouch,  i.  D-41. 

Prognosis  not  grave  when  attacks  not  in- 
tense, but  disease  greatly  tends  to  produce 
cachexia.     Touvenaint,  i.  D-41. 

But  little  prospect  of  cure  unless  radical 
change  in  circumstances  and  surroundings 
possible.     Doane,  i.  D-41. 

TREATMENT.  Rest  in  bed  essential. 
Careful  diet;  symptomatic  medication.  Ab- 
dominal frictions  with  camphorated  oil  con- 
taining laudanum.  If  pain,  opiates  in 
small  doses  x>er  mouth  or  in  enemata.  Tou- 
venaint, i.  D-41. 

Cannabis  Indica,  li^  to  4  grains  dailj'. 
Germain  See,  i.  D-41. 

Copious  hot  solutions  of  nitrate  of  silver  1 
to  1000  or  2000;  in  typhoid  form,  calomel. 
Touvenaint,  i.  D-41. 

Injections  of  solution  of  ^  to  1  grain  of 
bichloride  of  mercurj^  to  1  pint  of  water. 
Bartletf,  i.  D-41,  42. 

Salicylic  acid,  silver  nitrate,  or  iodoform 
for  medication  hy  enemata.     Bacon,  i.  D-42. 

CONSTIPATION. 

ETIOLOGY.  In  children  careless  and 
excessive  eating  cause  of  ctecal  and  intes- 
tinal food  engorgement  and  headache;  in- 
capacity for  work;  paleness;  capricious 
appetite,  notwithstanding  daily  motion. 
Simon,  i.  D-47. 

Fscal  impaction  simulating  enlarged 
prostate.  Recovery  after  removal  of  large, 
hardened,  calcified  mass.     Manley,  i.  D-48. 
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CONSTIPATION  (continued). 

DIAGNOSIS.  Splashing  sound  when  f 
to  5  pint  of  water  injected  as  sign  of  atony 
or  dilatation,  while  1  to  IJ  necessary  to 
obtain  it  in  normal  condition.  Boas,  i. 
D-47. 

TREATMENT.  Internal  symptomatic 
treatment.  Externally  friction  and  massage 
of  abdomen;  continuous  current.  If  csecal 
or  pericecal  congestion,  iodine  or  small 
blisters  over  the  region.  Food  to  be  reduced 
to  fine  pulp  or  puree.     Simon,  i.  D-47. 

Anal  thickening,  haemorrhoids,  ulcer,  or 
fissure  frequent  causes  of  interference  with 
remedial  measures.     Beach,  i.  D-48. 

Forcible  massage,  Avith  fingers  held  stiff, 
from  csecum  to  rectum,  patient  being  on  a 
hair  mattress  placed  on  a  bench.  Schreiber, 
1.  D-48,  49. 

Percussion  and  pounding  of  abdomen 
with  inner  border  of  fists  in  the  direction  of 
the  ascending  and  descending  colon.  Gra- 
ham, i.  D-49.' 

Forcible  dilatation  of  anus  when  con- 
tracted, irritable,  and  resisting  to  finger. 
Bomine,  i.  D-49. 

Forcible  dilatation  only  indicated  when 
fistula  present.     lUou-ajj,  i.  D-49. 

[I  do  not  think  the  method  is  a  proper  or 
a  safe  one  to  be  recommended  in  this  gen- 
eral way.  J.  P.  Ckozer  Griffith,  Assoc. 
Ed.,  i.  b-49.] 

Case  of  supposed  volvulus  in  which  trans- 
portation over  rough  roads  acted  as  curative 
agent.     Khalifa  Bashd-ud-din,  i.  D-49. 

Hypnotic  suggestion.     Buys,  i.  D-50. 

Thirteen  cases;  direct  galvanization, — neg- 
ative electrode  inti-oduced  into  the  stomach 
and  positive  to  lumbar  region;  15  to  20 
milliamperes,  five  minutes  three  times  a 
week;  six  definitely  cured.  W.  Brock,  v. 
B-24. 

Same  treatment  with  massage.  Gilles,  v. 
B-24. 

ISIethod  of  removing  disagreeable  taste  of 
castor-oil :  5  drachms  of  the  oil  poured  into 
a  glass  of  milk;  mixture  heated,  stirring 
with  a  spoon;  a  perfect  emulsion  obtained, 
which  is  -flavored  with  syrup  of  orange- 
flower.     Klein,  V.  A-51. 

CONVULSIONS  IN  CHILDREN. 

Small,  medicated  enemata.  Wet  wrap- 
pings of  lower  limbs;  two  handkerchiefs  or 
two  towels,  according  to  age;  folded  twice 
and  dipped  into  solution  of  cold  water  con- 
taining a  small  amount  of  vinegar,  ^vrung 
oiit,  then  applied  from  toes  to  above  knee, 
one  and  a  half  times  around  the  limb. 
3Iontenitis,  ii.  C-28. 

Solanum  Carolinense;  saturated  tincture 
made  of  the  crushed  roots  and  leaves  and 
added  to  a  saturated  tincture  of  the  seed- 
balls,  covered  with  dilute  alcohol  for  ten  or 
twelve  days,  then  strained ;  30  to  60  drops. 
Goss,  V.  A-147. 


CORYZA.    See  Nose,  Diseases  of. 
COW-POX.    See  Variola. 

COXA  VARA. 

Disease  of  the  bones  manifesting  itself  by 
softening  and  by  abnormal  lengthening  of 
neck  ])y  gi-owth  at  upper  epiphyseal  line  of 
femur.  Tlie  consequence  of  functional  ex- 
cess and  resulting  disturbance  in  circulation. 
A  disease  of  youth,  occurring  in  tall,  slender 
individuals  obliged  to  perform  work  requir- 
ing exaggerated  effort.  Pains  in  hip  intense 
at  beginning,  disappear  as  soon  as  deform- 
ity declares  itself.  Stiffness  more  and  more 
marked,  rotation  of  foot  outward,  until  pa- 
tient can  no  longer  bend  forward  or  sit  down 
comfortably.  In  eight  or  twelve  months 
surgiciil  intervention  necessary.  Kocher,  iii. 
G-43,  44,  45. 

Case  in  which  there  was  shortening  of  2.5 
centimetres  of  left  leg  from  spine  of  ilium  to 
malleolus.  Distance  between  latter  and  tro- 
I  chanter  same  on  both  sides.  Flexion  of  neck 
of  femur  at  a  right  angle  A^-ith bone.  Schnitz- 
ler,  iii.  G-45. 

Condition  a  frequent  one,  often  confounded 
with  arthritis.  Cases  of  coxalgia  vera,  fol- 
lowed by  recovery  in  young  persons,  were  in 
reality  arthritic.     Albert,  iii.  G-45. 

Bending  of  neck  of  femur,  frequent  in  genu 
valgTim  and  varam,  a  sort  of  compensation. 
Hoehenegfj,  iii.  G-45,  46. 

jNIuch  more  frequent  than  generally  sup- 
posed. lu'K-hitis  constantly  found  among 
antecedents  of  patients;  marks  of  former 
attacks  of  rachitis  found.    Leusser,  iii.  G-46. 

Case  in  which  deformed  neck  of  femur  pre- 
sented characteristic  lesions  of  rachitis. 
Laiienstein,  iii.  G-46. 

Case  characterized  by  IJ  inches  shortening. 
Hii>joint  opened  as  exploratory  measure. 
Joint  found  healthy;  neck  of  femur  short- 
ened and  bent  downward.     Curtis,  iii.  G-46. 

At  Tiibingen  clinic  nearly  half  as  many 
cases  of  this  deformity  as  of  knock-knee. 
Hofmeinlcr,  iii.  G-46. 

Abnormal  flexion  of  femoral  neck,  due  in 
some  cases  to  a  previous  coxitis,  osteo- 
myelitis, or  epiphyseal  separation.  Other 
cases  may  be  associated  with  genu  valgum 
and  flat-foot,  may  be  rachitic,  or  deformity 
at  femoral  neck  ruav  be  the  only  sj-mptom. 
Kirmismn,  iii.  G-46,'  47,  48. 

CREOLIN,  POISONING. 

Case  in  a  woman  of  60.  Coma  ;  pallor; 
lips  cyanotic.  Pupils  rather  small,  cor- 
neal reflex  abolished.  Pulse  112,  medium 
strength,  and  regular.  Respiration  stertor- 
ous. Oral  cavity  showing  superficial  burn, 
brownish  in  color.  Strong  odor  of  creolin. 
Recovery.     Pinner,  v.  I)-lO. 

CYANIDES,  POISONING. 

Animals  to  which  toxic  doses  of  potassium 
cyanide  given  restored  by  immediate  admin- 
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istration  of  potassium  permanganate.  In 
one  animal  dose  ten  times  lethal  failed  to 
kill.  Administration  followed  by  no  bafl 
effects.     Kossa,  v.  D-10,  11. 

Permanganate  useless  when  poison 
reached  circulation.  Nitric  oxydulate  of 
cobalt,  a  j-iier-cent.  solution  should  be  in- 
jected suteutaneously ;  same  solution  by 
mouth  or  passed  into  the  stomach  by  means 
of  a  tube  to  neutralize  any  cyanide  still 
present.  Toxicity  of  cobalt  salts  depends 
only  on  their  concentration.   Antal,  v.  D-11. 

CYANOSIS. 

PATHOLOGY.  Increase  of  corpuscles 
and  iron  attributed  to  difficult  hajniatosis, 
through  mingling  of  arterial  and  venous 
blood,  and  especially  through  stricture  of 
the  pulmonary  artery,  so  freqvient  in  these 
cases.     Marie,  i.  B-35. 

Same  opinion  apropos  of  a  patient  suffering 
from  congenital  cyanosis.     Hayem,  i.  B-35. 

Increase  of  blood-cells  due  to  increased 
activity  of  haematopoietic  system;  color  of 
the  skin  depends  upon  excessive  number  of 
globules.      Vaquez,  i.  B-35. 

Blue  color  of  the  skin  is  due  to  lack  of 
oxygen.     Variot,  i.  B-35. 

Case  in  a  boy  8  yeare  old.  Hsemoglobin 
110  per  cent. ;  numljer  of  red  corpuscles  and 
leucocytes,  8,470,000  and  12,000,  resiject- 
ively.     G.  A.  Gibson,  i.  B-35. 

Case  showing  8,100,000  red  corpuscles  and 
16,000  white  corpuscles.  Functions  of  cor- 
puscles being  lessened,  wear  and  tear  not  so 
great  and  individual  duration  increased. 
CarmicJiael,  i.  B-36. 

Two  cases, — brother  and  sister;  latter  died 
at  the  age  of  5  years ;  boy  living,  deaf,  dumb, 
and  siiffering  from  otorrhoea  and  nystagmus. 
Red  corpuscles,  9,000,000.   Eidihor'st,  i.  B-36. 

Cases  of  congenital  cyanosis  sustaining 
views  of  Gibson,  ISIarie,  and  Pengoldt  as 
regards  hyperglobulia.  Alberico  Testi,  i. 
B-36. 

DIAGNOSIS.  Violet  color  of  skin  and 
mucous  membranes,  more  or  less  pronounced, 
becoming  temporarily  exaggerated.  Dysp- 
noea always  present  and  follows  these  varia- 
tions of  the  cyanosis.     Bichardiere,  i.  B-36. 

Variability  shows  itself  in  a  marked  degree 
from  slightest  emotion.  In  some  cases  cya- 
nosis develops  suddenly  after  a  violent  effort 
or  a  disease  of  the  respiratory  tract.  Variot 
and  Chairy,  i.  B-36. 

Case  in  which  disease  declared  itself  at 
the  age  of  about  30  years.  Patient  had 
suffered  from  dyspncea  from  infancy.  Marie, 
i.  B-37. 

Case  in  which  cyanosis  followed  severe 
bronchitis  at  the  age  of  30.  At  autopsy 
foramen  ovale  found  permeable.  Bichardiere, 
i.  B-37. 

When  due  care  is  exercised,  patients  with 
congenital  cyanosis  may  live  to  from  13  to 


22  years;  some  known  to  reach  50  or  60 
years.  Exertion  must  he  avoided;  arsenic 
and  phosphate  of  lime  as  tonics;  digitalis. 
Jules  Simo7i,  i.  B-37. 

CYSTITIS. 

PATHOLOGY.  Two  cases  in  which 
rheumatic  origin  was  undeniable;  articular 
rheumatism  before,  during,  and  after  vesical 
affection.     Davezac,  i.  E-37. 

Preparation  of  a  part  of  mucous  mem- 
bi-ane  of  bladder,  showing  gonococci  in  epi- 
thelium and  connective  tissue,  submucous 
connective  ,  tissue,  capillaries,  and  blood- 
vessels. Gonococci  enter  the  blood  through 
lymphatic  tis,sue  or  by  direct  penetration, 
this  explaining  gonon'hoeal  endocarditis  and 
other  sequelse.      Wertheim,  i.  E-37. 

Case  of  chronic  gonorrhoea!  cystitis  rap- 
idly disappearing  after  influenza.  Goldberg, 
i.  E-38. 

Cases  in  which  irritation  of  bladder,  cer- 
^^cal  cjstitis,  and hsematuria  followed  use  of 
large  doses  of  bicarbonate  of  soda  in  dyspep- 
sia.    Maihiexi,  i.  E-38. 

Cystitis  is  easily  avoided  if,  before  prescrib- 
ing alkalines,  acidity  of  urine  measured. 
When  very  acid,  soda  not  hurtful.  Slightly 
acid,  alkaline  treatment  might  increase  alka- 
linity and  so  allow  development  of  microbes 
in  bladder.     Hayem,  i.  E-38. 

TREATMENT.  Bladder  anesthetized 
with  cocaine  solution  and  long  strip  of 
lx)ric  gratlually  introduced  through  urethra 
until  mass  in  bladder  represents  the  size  of 
an  orange,  leaving  two  ends  outside  as 
drainage  for  urine;  left  in  several  days. 
Painful  at  first.  No  return  of  symiitoms  in 
two  females  in  whom  method  tried.  Fa^ilds, 
i.  E-38. 

Idiopathic,  toxic,  and  gonorrhoeal,  inter- 
nal remedies;  exclusion  of  local  surgical 
measures  except  in  retention.  After  acute 
stage,  antiseptic  and  astringent  washes. 
^Vlien  caused  by  general  bacterial  infection, 
treatment  of  general  diathesis ;  vesical  washes 
of  astringents;  iodoform  should  be  avoided ; 
removal  of  primary  cause  important.  J. 
Englisch,  iii.  E-33. 

Cantliaridin  in  56  cases.  Recommended  : 
cantharidin,  ^^^^gi-ain;  alcohol,  15  minims; 
distilled  water,  enough  to  make  3J  fluid- 
ounces.  A  teaspoonful  three  or  four  times  a 
day.     Freudenberg,  iii.  E-33,  34. 

Washing  bladder  with  4-per-cent.  solution 
of  nosophen  clears  urine  in  a  few  days. 
Ferd.  C.  Valentine,  v.  A-113. 

After  operation  the  residual  urine  in 
bladder  decomposes  and  gives  rise  to  cystitis 
while  patient  lying  on  the  back.  Cases  in 
which  cystitis  supervened  three  days  after 
operation.  In  appropriate  cases  recumbent 
posture  should  l)e  changed  to  sitting  posture. 
If  urine  offensive,  two  drugs  particularly 
useful,  salol  and  betol;  latter  especially,  5 
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CYSTITIS  (continued). 

grains  three  times  a  day.      W.  H.  Bennett, 

ii.  F-111,  112. 

Large  percentage  of  female  vesical  symp- 
toms can  be  readily  relieved  by  dilatation  of 
the  uretlu-a.     ,/.  M.  Baldy,  ii.'F-112. 

Cystalgia  in  the  female  may  be  relieved  by 
dilatation  of  the  urethra.  L.  Bleynie,  ii. 
F-112,  113. 

DENTITION. 

Reflex  irritation  of  dentition  may  cause 
restlessness,  disturbances  of  digestion,  etc., 
but  not  convulsions,  brain  disordere,  diar- 
rhoea, or  bronchitis.     Sivaita,  ii.  1-12. 

Reflex  convulsions  from  dentition  possible, 
though  rare.     Arnstein,  ii.  1-12. 

Objection  to  the  practice  of  lancing  the 
gums  of  infants.  "Wlien  the  gums  are  red 
and  irritated,  some  other  cause  than  den- 
tition is  usually  present.  J.  Lewis  Smith,  ii. 
1-12. 

Erosion  of  teeth  primarily  caused  by  eiTor 
in  development  diiring  the  suckling  }>eriod. 
In  two  cases  of  early  decay  of  the  teeth  there 
had  been  very  injudicious  artificial  feeding. 
Kiiif/nton  Barton,  ii.  1-12. 

DERMATITIS  HERPETIFORMIS. 

Post-mortem  in  a  case.  1.  Absence  of 
bacterial  specificity  in  contents  of  bullre. 
2.  Coincidence  noted  by  Brocq  of  lesions  of 
nervous  system.  3.  Co-existence  of  bullous 
lesions  and  nephritis.     Gaston,  iv.  A-11. 

Lesions  in  herpes  gestationis.  Identity 
of  two  forms  indisputably  established  by  the 
presence,  in  both,  of  cells  having  special 
microchemical  reaction,  coming  from  the 
blood-vessels  of  the  derma  and  eliminated 
by  the  epidermis,  and  by  presence  in  the 
blood  of  eosinophilous  cells.  Leredde  and 
Perrin,  iv.  A-12. 

Two  cases  in  two  sisters  living  apart,  in- 
teresting as  showing  family  tendency,  lia- 
bility to  onset  in  a  predisposed  person  on 
change  of  climate,  and  general  intractability 
of  the  complaint.     J.  J.  Mooney,  iv.  A-12. 

DERMATITIS  REPENS. 

Very  severe  and  persistent  case.  Derma- 
titis repens  best  described  as  a  spreading 
dermatitis  denuding  the  epithelium  by  a 
slow  process  of  disintegration  accompanied 
by  irregular  pustulation,  discharging  a 
serous  or  sero-purulent  fluid,  spreading  with 
an  undermined  and  generally  well-defined 
edge.     Stowers,    iv.A-12. 

Case  showing  outward  effect  of  resorcin 
applications:  a  single  application  sufficient 
to  set  up  a  violent  dermatitis.  E.  W.  Taylor, 
iv.  A-12. 

[These  artificial  eruptions  provoked  by 
resorcin  are  relatively  frecjuent,  and  this 
substance  should  only  be  used  with  much 
precaution,  beginning  with  almost  infini- 
tesimal doses  and  suspending  its  use  at  the  | 


slightest  irritation.     L.  Beocq,  Assoc.  Ed., 
iv.  A-13.] 

DIABETES  MELLITUS. 

PATHOLOGY.  Nine  grave  cases  ex- 
amined for  i)entose,  with  negative  results. 
Salkou'sk-i,  i.  F-1. 

[This  is  readily  explained  by  the  fact  that 
the  procedure  was  imperfect.  R.  Lepine, 
Assoc.  Ed.,  i.  F-1.] 

A  mixture  of  dextrosazone  and  jjentosa- 
zone  found  in  the  urine  of  76  out  of  80  cases 
of  diabetes.  In  64  reaction  positive,  in  re- 
maining 12  cases  doubtful.  Ki'ilz  and  Vogel, 
i.  F-1,  2. 

Osazones  of  maltose  and  isomaltose  ob- 
tained from  the  liver  of  the  ox ;  glycogen  of 
liver  therefore  does  not  only  produce  glu- 
cose.    Kiilz  and  Vogel,  i.  F-2. 

Melting-point  of  phenylglucosazone  be- 
tween 399.2°  and  401°  F. ;  therefore  certain 
that  sugar  of  blood  is  glucose.  3Iiura, 
i.  F-2. 

Study  of  1000  specimens  of  normal  and 
pathological  iirine,  showing  that,  if  very 
large  quantities  of  urine  are  used,  even 
normal  urines  may  show  traces  of  dextrose. 
Phenylhydrazin  test  in  doubtful  cases  pre- 
vents possibility  of  a  mistake.  0-nitro- 
phenylpropionic-aeid  test  not  very  reliable. 
JoIIes,  i.  F-2. 

Phloridzin  diabetes  appears  more  intense 
when  liver  contains  no  glycogen.  Pick,  i. 
F-3. 

Extirpation  of  liver  prevents  ablation  of 
pancreas  to  cause  diabetes  in  the  dog.  3Iar- 
euse,  i.  F-3. 

Glycogen  disappears  from  liver  after  sec- 
tion of  the  pneumogastrics.  Bernard,  Butte, 
i.  F-3. 

Glycogen  does  exist  in  blood-corpuscles, 
and  not  in  plasma.     Dastre,  i.  F-3,  4. 

Staining  by  iodine  not  characteristic  of 
glycogen;  myelin  of  nerves  and  other  siib- 
stances  give  same  coloration.  Huppert,  i. 
F-4. 

Glycogen  an  element  of  the  blood,  ap- 
parently belonging  to  leucocytes.  Httppert 
and  Czerny,  i.  F-4. 

Fact  that  glycogen  exists  in  very  small 
quantity  in  muscle  tetanized  either  directly 
or  through  intermediary  of  nerve  confirmed. 
Sugar  itself  the  most  important  source  of 
heat  and  effort.  Under  faradic  excitation  of 
muscle  or  nerve  notable  loss  of  siigar  in 
muscular  venous  blood ;  more  sugar  in  mus- 
cular venous  blood  than  in  arterial  blood. 
Seegen,  i.  F-4,  5. 

Theory  of  Pavy — that  in  diabetes  there  is 
weakening  of  intestinal  epithelium  and  of 
liver,  which  in  the  normal  state  prevents 
entrance  into  economy  of  too  great  quan- 
tity of  siigar — does  not  explain  most  cases. 
Baton,  i.  F-5. 

Under  fresh  thyroid-gland   diet    animals 
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are  affected  with  tachycardia,  considerable 
emaciation,  polyphagia,  polydipsia,  tempo- 
rary glycosuria.     Georgiewski,  i.  F-5. 

Case  of  myxoedema  in  whicli  ingestion  of 
thjToid  ta.blets  caused  glycosuria.  Ewald,  i. 
F-6. 

Marked  polyuria  with  glycosuria  produced 
in  animals  by  caffeine-sulphonic  acid. 
Jacoby,  i.  F-6. 

Case  in  favor  of  opinion  that  phloridzln 
glycosuria  is  altogether  distinct,  pathogen- 
ically,  from  pancrea,tic  diatetes.  Lepine,  i. 
F-6, '7. 

Phloridzin  glycosuria  may  be  considerable 
without  causing  notable  loas  of  weight. 
Polyuria  may  be  attributed  to  diuretic  ac- 
tion of  urea,  phosphates,  and  chlorides  upon 
kidne3\  The  liver  has  no  inhibitory  effect 
on  diabetic  action  of  phloridzin.  Phloridzin 
has  a  much  Avea,ker  action  when  ingested 
than  when  injected  under  the  skin.  Cooleti, 
i.  F-7. 

Kidneys  do  not  simply  serve  as  filter  to 
eliminate  sugar;  active  production  of  sugar 
in  them  proJmble.     Lerene,  i.  F-7,  8,  9. 

Chloralamid,  li  to  3  drachms  per  day, 
frequently  causes  glycosuria.  Manchot,  i. 
F-9. 

Alimentary  glycosuria  in  several  cases  of 
hysteria,  permitting  to  detect  simulation  ; 
in  acute  poisoning  by  phosphorus,  and  in 
icterus.      Von  JakscJi,  i.  F-9. 

Frequency  of  saccharosuria  in  normal  state 
when  quantity  of  saccharose  exceeds  50 
grammes  confirmed.  Linossier  and  lioque,  i. 
F-10. 

Action  of  lead  uiwn  hepatic  cells  not  only 
cause  of  leatl  colic,  alcoholism  also  a  factor. 
Brunelli,  i.  F-10,  11. 

Case  of  acromegalia  pa-ssing  10  to  20  quarts 
daily  of  clear  urine  containing  I2  ounces  of 
sugar  per  quart.     JIarinci<co,  i.  F-11. 

New  method  to  demonstrate  absence  of 
sugar  from  normal  urine  and  to  make  quan- 
titative estimation  (see  text).  Geo.  Johnson, 
i.  E-58. 

Glucose  not  a  normal  constituent  of  the 
urine;  high  specific  gl■a^^ty  does  not  always 
indicate  the  presence  of  sugar  ;  not  infre- 
quently concenti'ated  urines  with  a  specific 
gravity  of  1028  to  1032  contain  no  sugar; 
small  quantities  of  sugar  influence  the 
specific  gra^^ty  very  little.  Trommer's  and 
Worm-Mueller's  test  confusing.  In  Fehling- 
Wendriner  test  results  did  not  always  agi'ce. 
Hoppe-Seyler's  test  with  alphanitro-phenyl- 
propionic  acid  not  adapted  as  a  single  test. 
Its  delicacy  lies  at  about  0.4  per  cent.  JoUes, 
i.  E-60,  61. 

INIethod  for  the  detection  and  estimation 
of  sugar;  great  reliability,  extreme  delicacy, 
and  requires  the  employment  of  a  minimum 
quantity  of  m-ine  (see  text).  A.  B.  Elliot, 
i.  E-61. 

New    methods    recommended    by    their 


authors.     A.  H.  Allen,    Williamson,  Crequy, 
i.  E-62,  63. 

Study  of  polarization  of  saccharine  urine 
in  two  hundred  and  thirty  cases. 

Urine  containing  albumin  or  sugar  is 
laevogyrate  in  proportion  to  amount  of  the 
abnormal  ingredient.  Greatest  rotation  to 
the  right  obtained  in  specimen  from  a  case 
of  icterus.     Pansini,  i.  E-58. 

Two  new  cases  of  pentosuria;  urine  con- 
taining sugar,  but  not  being  fermented  by 
yeast.     Salkoicsky,  i.  E-74. 

Pentose  found  in  urine  sent  to  him  to  be 
tested  for  glucose.     Scognamiglio,  i.  E-74. 

Pentosuria  observed  in  patients  seemingly 
affected  with  diabetes.  Blumenihul,  i.  E-74. 
ETIOLOGY.  Appears  more  frequently 
in  March,  April,  July,  and  November;  in- 
creased mortality  in  ^\iuter,  but  not  in  rela- 
tion with  average  temperature.  Davis,  i. 
F-11. 

In  607  individuals  engaged  in  manual 
labor  or  requiring  great  muscular  and  re- 
spiratorj'^  activity,  no  sugar  in  any  case;  in 
100  individuals  engaged  in  intense  intel- 
lectual work,  sugar  in  10.  Worms,  i. 
F-11. 

In  200  cases,  4  intemperate,  107  temperate, 
89  total  abstainers,  69  opium  habitues.  Mitra, 
i.  F-11. 

One-tenth  mortality  of  Calcutta  due  to 
diabetes  or  its  consequences.  Theory  of 
excess  of  starch  in  food  not  supported. 
Jains,  Sadhus,  Jagses,  Chowbays,  who  lived 
upon  sweets,  do  not  show  disease.  Conta- 
giousness suspected.    Bose,  i.  F-11,  12. 

INFANTILE  DIABETES.  Both  sexes 
seem  affected  in  equal  pro^wrtion ;  most  fre- 
quently observed  about  age  of  5  years. 
Causes :  traumatism  in  11  cases,  dentition, 
chill,  exce&ses,  rapid  growth,  insufficient 
food,  violent  emotion,  sorrow.  Wegeli,  i. 
F-12. 

5J  quarts  of  urine,  and  losing  11  ounces 
of  glucose  and  4|  drachms  of  urea  in  twenty- 
four  hours.  Greatly  improved  under  bromide 
of  jwtassium,  sodium  arseniate,  and  strict 
diet,  but  finally  fatal.     Comby,  i.  F-12,  13. 

Case  in  child  of  4j  years,  following  influ- 
enza of  three  years'  standing.  Opium  use- 
less.    Broadbent,  i.  F-13. 

Case  in  a  child  18  months  old.  No  disease 
or  likely  cause.  A  fall  of  Ih  feet  possible 
origin.     Jawor.iki,  i.  F-13. 

Case  in  a  child  of  2j  years.  Presence  of  a 
great  deal  of  sugar  hardly  ascertained  when 
death  from  diabetic  coma  occun-ed.  Utility 
of  examining  urine,  even  in  children,  mani- 
fest.    Cnopf,  i.  F-13,  14. 

TRAUMATIC  DIABETES.  Twenty 
cases  of  glycosuria  in  212  cases  of  trau- 
matism of  the  head.  In  11  injury  to  right 
side  of  head.     Higgins  and  Ogden,  i.  F-14. 

May  be  acute  or  chronic,  temporary  or 
I)ermanent ;  in  latter  form  may  cause  death 
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DIABETES  MELLITUS  (continued), 
in  from  one  to  five  years.     Little  hope  of 
complete  recovery.     Asher,  i.  F-15. 

The  earlier  diabetic  condition  observed 
after  accident  and  the  greater  evidence  that 
symptoms  not  present  before,  the  greater  the 
probability  of  a  connection  between  diabetes 
and  the  injury.     Ebstein,  i.  F-15,  16. 

Diabetes  mellitus  due  to  syphilis  prob- 
ably more  common  than  hitherto  suspected 
and  coinciding  with  tertiary  symptoms. 
Charnaia\  i.  F-16. 

PANCREATIC  DIABETES.  Extirpation 
of  pancreas  of  2  dogs,  leaving  ^  to  |  of  organ ; 
animals  became  diabetic;  one  4  and  other 
13  months  after.     Sandmeyer,  i.  F-16,  17. 

Eels  survived  operation  7  to  12  days;  7 
out  of  11  showed  no  sugar  in  urine;  2  of 
them  did.  Former  perhaps  retained  pan- 
creatic remnants.     Caparelli,  i.  F-17. 

Extirpation  of  pancreas  of  19  ducks  and  5 
carnivorous  birds;  4  ducks  showed  slight 
glycosuria;  3  carnivorous  birds  manifestly 
glj'cosuric  until  death.      Weintraud,  i.  F-17. 

Acute  diabetes  due  to  cancer  of  pancreas. 
Sjnnptoms  on  admission  simulated  those  of 
cirrhosis  of  liver.     DreschfehL  i.  F-17,  18. 

Coincidence  of  disease  of  pancreas  and 
diabetes  occurs  more  frequently  than  dia- 
betes alone  or  pancreatic  disease  alone,  and 
oftener  than  these  two  combined.  Com- 
monest disease  of  pancreas  found  in  diabetes 
is  an  atrophy  which  differs  from  atrophj^  as 
the  result  of  diabetes  or  of  cachexias  ;  com- 
parable with  certain  forms  of  contracted 
kidney.     Hamemann,  i.  F-18,  19. 

In  case  due  to  influenza  liver  weighed 
seven  pounds;  hj'i^ertrophic  cirrhosis  with 
pigmentation  throughout  hepatic  cells, 
portal  spaces,  biliary  ducts  and  vessels. 
Pancreas  large  and  striated;  glands  dissoci- 
ated by  fibrous  tissue ;  cells  infiltrated  with 
pigment.     De  JLismry,  i.  F-19,  20. 

PATHOGENESIS.  Glycolytic  ferment 
produced  by  treating  saliva  or  any  solution 
of  amvlate,  or  pancreas  itself,  by  sulphuric 
acid  diluted  to  1  to  1000.     Lepine,  i.  F-20. 

Glycolysis  takes  place  in  oxalated  as  well 
as  defibrinated  blood;  shown  by  Lepine  that 
6-per-cent.  solution  of  sodium  chloride  in 
contact  with  blood-corpuscles  has  glycolytic 
power;  organs  have  not  anywhere  near  as 
great  glycolytic  power  as  the  blood. 
Spitzer,  i.'F-20. 

Bulbo-hepatic  diabetes  independent  of  the 
pancreas.     TJiiroIoix,  i.  F-22. 

Watery  extract  of  dejections  of  diabetic 
patients  cause  toxic  symptoms  when  in- 
jected under  the  skin  of  animals.  Pancreas, 
an  antitoxic  organ,  destined  to  destroy 
certain  toxic  substances  formed  in  intestine. 
WTien  produced  in  too  great  quantity  or 
pancreas  insufficient,  toxicity  of  dejections 
increases.     Topfer,  i.  F-22,  2i3. 

[This  theory  has  already  been  proposed 


by  de  Dominicis  and  is  absolutely  untenable. 
R.  Lepixe,  Assoc.  Ed.,  i.  F-23.] 

No  close  relation  between  jjercentage  of 
sugar  in  the  blood  and  urine.  That  more 
sugar  is  excreted  by  urine  on  a  certain  day 
than  on  others  does  not  dejiend  on  fact  that 
amount  in  blood  has  reached  a  certain 
quantity,  but  on  other  complex  conditions. 
Administration  of  a  diiu-etic  diminishes 
hyperglycsemia  and  retards  decrease  of  gly- 
cosuria.    Lepine,  i.  F-23,  24. 

NUTRITION.  In  healthy  subjects  5  per 
cent,  of  nitrogenous  material  and  3k  per 
cent,  of  fatty  matters  lost  by  faeces.  In 
diabetic  subjects  average  loss  of  nitrogenous 
substances  7j  per  cent,  greater,  while  that 
of  fatty  matters,  on  the  average,  about  the 
same;  considerable  individual  variations. 
The  diabetic  has  no  more  need  of  caloric 
than  a  healthy  man.     Pautz,  i.  F-24. 

Case  in  which  suppression  of  carbo- 
hydrates from  food  and  one  day  of  absolute 
fast  caused  sugar  to  permanently  disappear 
from  urine.      Weintraud,  i.  F-25. 

PATHOLOGY.  Frequency  of  cramijs  in 
the  calves  in  dialjetics.  Disease  frequently 
begins  in  form  of  an  obstinate  gastric 
catarrh;  examination  of  urine  for  sugar  in 
all  patients  suffering  from  rebellious  catarrh 
of  stomach,  recurring  in  spite  of  all  treat- 
ment desirable.     Jacobson,  i.  F-25. 

Modification  of  Ehrlich's  method  of  stain- 
ing cover-glass  preparations  of  blood  with 
eosin  and  methyl-blue.  Bremer,  i.  F-25, 
26. 

In  pancreatic  diabetes  albuminuria  quite 
exceptional  ;  in  traumatic  diabetes  it  is  a 
little  more  frequent ;  albuminuria  by  far 
most  frequently  met  with  in  diabetes  with 
obesity.  In  grave  form  of  albuminuria  of 
diabetes  well-marked  nephritis  always  found 
at  autoi>sy;  in  benign  form  sometimes  but 
slight  nephritic  changes  found;  more  rarely 
no  changes  detected  in  the  kidneys.  Re- 
placement of  sugar  by  albumin  always  an 
extremely  grave  sign,  biit  case  may  not 
immediately  terminate  fatally.  Jacobson, 
i.  F-26,  27, '28. 

Case  of  diab'ete  bronze,  of  which  only  9  cer- 
tain cases,  all  by  French  observers,  and  2 
doubtful  ones  have  been  published.  Marie, 
i.  F-28. 

Knee-reflex  of  no  prognostic  importance 
in  diabetes.  In  33  mild  cases  ateent  12 
times;  in  6  severe  cases  absent  but  once.  In 
170  cases  absent  23  times.     Grube,  i.  F-29. 

Case  of  diabetic  neuritis  with  central 
scotoma.  At  autopsy  zone  of  degeneration 
in  optic  nerve.     Fraser  and  Bruce,  i.  F-29. 

Five  cases  of  diabetic  angina  pectoris;  in 
one  sudden  death  during  attack.  Vergely, 
i.  F-29,  30. 

Case  of  otitis  media  diabetica  due  to 
micro-organisms,  diabetes  having  lowered 
Adtality   of   tissues.     Primary   in   tympanic 
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cavity  and  secondarily  a  mastoiditis.  In 
mastoid  disease  urine  should  always  be  ex- 
amined for  sugar.     Damdsohn,  i.  F-30. 

In  case  of  severe  diabetes  articular  and 
muscular  pains  with  fever,  swelling  of 
joints,  oedema  of  skin,  and  multiple  furun- 
cles ;  in  pus,  urine,  and  exudate  staphylo- 
coccus pyrogenes  aureus  found.  Bovere,  i. 
F-30. 

All  forms  of  fungi  observed  in  a  case  of 
diabetes.  Diabetes  favorable  t-o  develop- 
ment of  various  fungi.     Eni><t,  i.  F-30. 

In  healthy  persons  submitted  to  diet  from 
which  carbohydrates  are  absolutely  excluded 
quantity  of  acetone  increases  progressively 
for  seven  or  eight  days,  then  becomes  sta- 
tionary at  from  ^  to  2  grain.  Diabetes  com- 
plicated by  acetonuria  rather  rapid  in  its 
evolution  and  terminates  in  death  from 
twelve  to  twenty  months  in  cases  in  which 
there  is  no  gangrene.  Trea,tment:  hyperali- 
mentation (carbohydrates  in  small  quan- 
tities, albuminoids  in  not  too  gi'eat  abund- 
ance, fat,  and  alcohol);  rest.  Hirschfeld,  i. 
F-31  to  33. 

In  twenty-one  cases  of-  diabetic  coma  all 
patients  eliminated  large  quantities  of  acid ; 
but  a  comatose  condition  may  be  due  to  in- 
creased destruction  of  nitrogenous  material 
in  other  maladies,  and  administration  of 
alkalies  is  without  effect;  hence,  coma  not 
due  to  acid  intoxication.  As  means  of  re- 
stricting nitrogenous  destruction  8  ounces  of 
fat  daily;  milk  or  levulose  if  disgust  occur. 
Klemperer,  i.  F-33,  34. 

Case  of  diabetic  coma  without  oxj'butjTic 
acid.     Bumpf,  i.  F-34. 

DIAGNOSIS  AND  PROGNOSIS.  Adi- 
posity frequently  an  early  symptom  of  dia- 
betes. In  15  adipose  individuals  no  trace 
of  siigar  found  when  food  containing  much 
carboiiydi-ate  material  administered;  when 
pure  grape-sugar  taken,  glycosuria  noted  in 
4  cases.      Von  Noorden,  i.  F-34. 

Possibility  of  mistaking  diabetes  for  car- 
diac or  Bright's  disease.  Case  in  which  all 
appearances  of  cardiac  disease  in  stage  of 
asystole  present;  no  appreciable  heart  trouble 
and  no  albuminuria.  Diabetes  confirmed  by 
analysis.  Post-mortem  showed  integrity  of 
heart.     GaUiard,  i.  F-34. 

Pathognomonic  sign  of  either  diabetes  or 
albuminuria  :  Slight  irritation  of  throat, — 
some  difficulty  of  deglutition;  sensation  of 
swelling;  constriction  of  fauces.  Soft  palate, 
pillars,  and  posterior  wall  of  pharynx  red 
and  swollen;  viscid  layer  of  mucus.  Garel, 
i.  F-35. 

Three  cases  in  which  diagnosis  doubtful 
between  tabes  with  glycosuria  and  diabetes. 
Grnbe,  i.  F-35. 

Gravity  of  prognasis  of  diabetes  in  chil- 
dren. Of  108  cases,  64  per  cent,  terminated 
fatally.  Prognosis  graver  in  proportion  as 
children  are  younger.      Wegeli,  i.  F-35. 


In  adults  proportion  of  grave  cases  doea 
not  exceed  5  per  1000.      Wonns,  i.  F-35. 

TREATMENT.  Case  in  which  pancreas 
removed  from  freshly-killed  calf  and  three 
fragments  inserted  under  skin  of  abdomen 
and  chest.  Two  days  later  death  from  coma. 
At  autopsy  grafts  appeared  to  have  taken 
perfectly.      Williams,  i.  F-35. 

Treatment  by  fresh  pancreas  or  pancreas 
extracts  all  failures.  Goldscheider,  Willicnnn, 
Amioiti,  i.  F-35,  36. 

[Negative  results  not  surprising  :  glyco- 
lytic ferment  exists  in  but  small  quantities 
in  pancreas  ;  formed  there,  but  immediately 
removed  by  circulation.  Tr;>T3sin  not  found 
in  fresh  pancreas;  requires  several  hours  for 
its  development  at  expense  of  a  zymogen.  I 
have  endeavored  to  determine  zymogen 
which  gives  rise  to  glycolytic  ferment  and 
have  sucx:^eeded  ( see  Pathogeny  ) .  Practical 
application  of  glycolytic  ferment;  in  four  cases 
result  quite  marked,  although  ferment,  ob- 
tained by  a  method  which  requires  to  be 
perfected,  is  not  of  great  strength.  Agent 
expected  to  respond  only  to  one  indication, 
diminished  glycolysis,  which  I  have  noted 
in  diabetic  patients;  there  are  other  essential 
elements  of  the  disease  which  must  also  be 
treated  if  good  results  be  desired.  R.  Lepine, 
Assoc.  Ed.,  i.  F-35,  36.] 

Beer-j'east  in  doses  of  Ih  ounces  at  the 
three  principal  meals;  fetici  diarrhoea  ap- 
pears on  second  day.  General  condition  im- 
proves.    Cassnel,  i.  F-36,  37. 

In  doses  of  3  tablespoonfuls  daily  in  a  little 
beer  at  meal-time  well  borne.  Fresh  yeast 
should  always  be  employed.  Improvement 
remained  stationary.      Wilmaers,  i.  F-37. 

Nitrate  of  uranium  in  small  doses  causes 
diminiition  in  quantity  of  urine  and  sugar. 
Violent  poison ;  prolonged  use  inad^'^sable. 
West,  i.  F-37. 

Guaiacol  in  doses  of  6  to  10  drops,  three 
times  daily,  in  tablespoonful  of  milk  or 
codliver-oil.  Well  tolerated;  manifest  im- 
provement.    Clemens,  i.  F-37. 

INIixture  of  phosphate  and  carbonate  of 
lime.  Decided  improvement  in  all  symp- 
toms.    Grvbe,  i.  F-37,  38. 

DIETETIC  TREATMENT.  Small  quantity 
of  alcohol  ( 1  to  2j  ounces  per  diem )  has  no 
ill  effect.  Only  necessary  in  severe  cases 
to  ward  off  falling  off  strength  and  de- 
velopment of  tuberculosis.  Hirschfeld,  i. 
F-38. 

Diabetic  biscuit  consisting  of  combination 
of  aleuronat  and  cocoa-nut  powder.  William- 
son, i.  F-38,  39. 

The  kernel  of  the  pea-nut  as  food  for 
diabetic  patients.  Contains  14  per  cent, 
carbohydrates,  39  per  cent,  proteids,  49  per 
cent,  of  fat.     Stern,  i.  F-39,  40. 

Effect  often  seen  with  ordinary  carbo- 
hydrates— of  increasing  output  of  sugar 
beyond  the  extra  quantity  given — not  ob- 
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DIABETES  MELLITUS  (continued), 
served  with  levulose  in  eight  cases.     White, 
i.  F-40. 

Levulose  can  be  given  in  moderate  quan- 
tities in  slight  forms  of  diabetes,  mthout 
injurious  rasults  as  regai'ds  sugar  excretion, 
urine,  etc.  Utilized  in  the  system,  though 
dextrose  and  cane-sugar  excreted.  Grube,  i. 
F-40. 

Case  of  chronic  diabetes  can  utilize  li 
ounces  or  more  of  levulose  daily.  Hay  craft, 
i.  F-40,  41. 

Tliree  and  one-fourth  ounces  led  to  more 
or  less  diuresis  in  five  cases  and  to  increased 
excretion  of  glucose.     Patma,  i.  F-40. 

Increased  excretion  of  glucose  after  ad- 
ministration of  levulose.     Bohland,  i.  F-41. 

[Levulose  may  generally  be  given  in  small 
doses  to  patients  suffering  from  mild  dia- 
betes; but  if  small  daily  dose  be  exceeded, 
excretion  of  sugar  increased  without  benefit 
to  patient.  E.  Lepixe,  Assoc.  Ed.,  i.  F-41. 
TREATMENT  OF  COMPLICATIONS. 
Form  of  crisis  which  appeal's  spontaneously 
without  prodromes  while  patient  feeling 
relatively  well.  Violent  abdominal  pain, 
flatulence,  eructation.  Cramps  in  the  legs, 
dryness  of  the  mouth,  etc.  Purgative  water 
or  oil  enema;  hot  compresses  to  the  alxlo- 
men.  Medicines  given  by  the  mouth  are 
vomited.     Grube,  i.  F-41. 

No  minor  operations  should  l>e  done;  only 
urgency  warrants  surgical  intervention. 
Essential  condition  asepsis ;  antiseptics 
frequently  badlj^  borne.      Legendre,  i.  F-41. 

In  treatment  of  albuminuria,  maintenance 
of  patient's  strength  of  more  importance 
than  loss  of  albumin  or  sugar.  In  slight 
form  treatment  as  in  ordinary  diabetes. 
Strong  alcoholic  drinks  prohibited;  light 
wines  or  beer  allowed.  If  patient  arthritic, 
alkalies,  lithium  salts,  arsenic.  IModerate 
exercise;  massage;  douche.  In  grave  forms 
milk  diet  to  be  avoided, — glycosuria  and 
polyui'ia  would  be  increased.  Ordinary 
treatment  of  diabetes  also  to  be  avoided  ; 
nitrogenous  substances  injurious  in  Bright's 
disease  ;  risk  of  urtemic  symptoms.  Mixed 
diet  recommended.  Alcohol  forbidden. 
Sometimes  iodides  and  phosphate  of  lime 
of  service.  Opium,  belladonna,  antipjTin. 
"WHien  albumin  replaces  sugar,  case  may  be 
treated  as  one  of  Bright's  disease.  Jacobson, 
i.  F-42. 

New  case  of  saline  infusion  for  diabetic 
coma.  Improvement  but  temporary.  Oliver, 
i.  F-42. 

Absolute  failure  of  alkaline  medication 
in  twenty-one  cases  of  comatose  diabetes. 
Klemperer,  i.  F-42. 

DIARRH(EA. 

Fatal  case  in  which  the  Finkler-Prior  ba- 
cillus was  found  in  the  stools.  Buete  and 
Enoch,  i.  D-35. 


TREATMENT.  If  quantity  of  milk 
needed  to  maintain  strength  too  great  to 
render  its  use  practicable,  it  may  be  reduced 
in  bulk  by  evaporation,  over  a  spirit-lamp, 
stirring  continuously  after  it  gets  warm  and 
until  it  has  become  cold,  to  preserve  good 
taste.     Thin,  i.  D-35,  36. 

In  chronic  forms  especially  rest  in  bed  of 
paramount  importance,  with  gentle  massage 
of  legs  and  arms  and  liquid  diet.  If  milk 
given  alone,  stools  to  be  inspected  to  ascer- 
tain that  it  is  digested.     Carpenter,  i.  D-36. 

Injections  of  sufficient  size  to  wash  out 
sigmoid  flexure  and  colon  not  sufficiently 
resorted  to.  When  medication  necessary, 
best  results  obtained  where  10  to  30  grains  of 
sulphocarbolate  of  zinc  were  dissolved  in  the 
2  or  3  quarts  of  water  used.  Liquids  to  be 
allowed  to  trickle  into  bowel  rather  than 
forced  in.     Hare,  i.  D-36. 

[This  editorial  is  a  timely  one.  The 
writer  is  undoubtedly  correct  in  stating  that 
sufficient  attention  is  not  given  by  prac- 
titionere  to  the  employment  of  injections  in 
the  treatment  of  diarrhoea.  J.  P.  Crozer 
Griffith,  Assoc.  Ed.,  i.  D-37.] 

CHRONIC.  In  markedly  emaciated  patients 
large  enemata.  To  relieve  tenesmus  small 
rectal  injection  of  1  to  2  ounces  of  5  grains 
to  the  ounce  of  iodoform  and  sweet-oil 
emulsion.     Hare,  i.  D-36,  37. 

"MORNING." 
PATHOLOGY.     Serous   exudation   from 
intestinal  blood-vessels  with  morbid  change 
in  functions  of  glandular  elements.  DeJafield, 
i.  D-34. 

E\'idences  of  malnutrition  and  defective 
hfematosis;  complexion  sallow.  Sleep  dis- 
turbed; amnesia;  aprosexia.  Gastric  disor- 
ders frequent.  Food  non-peptonized  and 
fats  iininfluenced  by  pancreas;  deficient 
peristalsis.      Tf7.se,  i.  b-34,  35. 

Chief  cause, — indigestion  aggravated  by 
anxiety.     Zicisohn,  i.  D-35. 

TREATMENT.  Dry,  inland  climate ; 
careful  dietary;  occasional  lavage.  Arsenic, 
quinine,  ipecac,  belladonna.  Cannabis  Indica, 
occasionally  useful.  Best  results  from 
castor-oil,  5  to  10  drops.     BeJafield,  i.  D-35. 

Beta-naphthol  to  arrest  flow.  Drauglit  of 
aperient  saline  before  breakfast  to  insure 
flushing  and  evacuation  of  bowel.  For 
advanced  cases,  Allegheny  Springs  and 
Saratoga  in  I^.  S.  or  Vichy  and  Kissingen 
in  Europe.      TT7.se,  i.  D-35. 

Dietetic  treatment  important.  Zicisohn, 
i.  D-35. 

DIARRHCEA,  INFANTILE.  (See  also 
Dietetics  of  Infancy.  ) 
Local  lesions  and  systemic  effects  the 
results  of  micro-organisms  and  their  toxic 
proflucts  acting  locally  or  by  absorption  into 
the  system.     Engelmann,  ii.  1-23. 

TREATMENT.     Intestinal    lavage  with 
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warm,  boiled  water,  Vichy  water  being 
added.  Infant  lying  on  the  side,  first  the 
right,  then  the  left ;  tube  inserted  15  centi- 
metres and  water  slowly  introduced.  If 
discharges  fetid,  calomel  ;  also  1  drop  of  lau- 
danum every  hour.  If  obstinate  vomiting, 
lavage  of  stomach  and  egg-albumen  in  water 
given.     Grancher,  ii.  1-23. 

Bismuth  and  lactic-acid  treatment  efficient 
only  in  children  upward  of  2  years  of  age. 
Para,  ii.  1-23. 

To  cause  evacuation  of  irritating  sub- 
stances, euemata,  comljiued  with  sitz-baths, 
54°  to  72°  F.,  of  one  to  five  minutes'  dura- 
tion.    Bii.cbaum,  v.  A-179. 

Intestinal  irrigation  and  stomach-washing, 
hydrozone  for  the  latter,  a  tablespoonful  to 
a  pint  of  water.  For  intestinal  irrigation  2 
ounces  of  hydrozone  to  a  quart  of  cold 
water,  repeated  every  two  hours  if  necessary. 
jNIorphia  and  strychnia  subcutaneously  if 
required.  No  antipyretics.  If  fever  not 
reduced,  entire  surface  of  body  should  be 
sponged  off  with  alcohol.     Blech,  ii.  1-23. 

Most  desirable  position  for  injection  is  the 
dorsal,  with  the  thighs  flexed  and  the  pelvis 
elevated  and  a  pressure  of  not  more  than 
one  to  one  and  one-half  metres.  In  200 
patients  experimented  upon  ileo-csecal  ^•alve 
offered  effectual  resistance  in  only  27. 
Sokolow,  ii.  1-24. 

Tannigen  as  a  substitute  for  tannin.  In- 
soluble in  stomach;  dissolves  slowly  in  the 
intestine.  Alkaline  secretions  of  intestine 
decompose  it  into  potassium  acetate  and 
tannin.  Used  in  small  doses.  Dreus,  ii. 
1-24. 

[Tannigen  is  also  highly  recommended  by 
Professor  Escherich  in  the  Therapcutische 
Wochenschriff  of  March  9,  1896.  He  states 
that,  to  obtain  the  best  resiilts,  it  must  be  pre- 
scribed in  large  doses, — 4  grains  to  children 
under  IJ  years  old  and  7j  grains  to  older 
children,  four  to  six  times  daily,  the  powder 
being  mixed  with  the  food.  Injurious  after- 
effects were  never  noted.     Ed.] 

Papain  a  digestive  ferment  of  great  value ; 
preserves  its  powers  for  a  long  time  ;  acts 
with  certainty  and  when  given  in  small 
doses.     Lasniee,  v.  A-119,  120. 

Papain  susi^ended  in  smallest  possible 
quantity  of  water,  given  immediately  after 
meal,  repeated  two  or  three  times  at  from 
fifteen  to  thirty  minutes;  doses:  4,  5,  or  7 
grains  in  adults.     A.  Hirsch,  v.  A-120. 

Acetanilid  combined  with  starch-powder 
with  small  amount  of  sodium  bicarbonate. 
Wells,  V.  A-5. 

Chemically-pure  glycerin  in  water  or  milk, 
daily  doses  varjnng  from  10  to  30  minims  to 
an  infant,  from  80  to  100  minims  to  an  adult. 
Daily  dose  should  be  given  in  four  equal 
parts.  [With  iodoform  as  adjunct  may 
prove  toxic.     Ed.]     Aubeau,  v.  A  77. 

[Solomon  Solis-Colien,    in  the   Polyclinic 


of  May  30,  1896,  lays  stress  upon  the  fact 
that,  no  matter  what  kind  of  food  is  ad- 
ministered, a  child  will  be  much  better  off 
if  all  food  be  suspended  for  at  least  twenty- 
four  hours,  and  that  even  the  best  adapted 
food,  perfectly  sterile  at  the  time  of  adminis- 
tration,  will  decompose  when  placed  in  a 
septic  alimentary  tract.  Sterilized  milk  may 
thus  prove  noxious  to  the  infant.  The  with- 
holding of  milk  of  any  kind — sterilized,  pre- 
pared, predigested — sometimes  entirely  mod- 
ifies the  aspect  of  a  case.  He  states  that 
weak  barley-water  may  sometimes  be  given 
with  advantage  under  these  circumstances, 
not  so  much  as  a  nutrient,  but  to  allay  the 
child's  craving  for  fluid  and  to  satisfy  the 
maternal  desire  to  administer  food.  It 
should  be  given  in  small  quantities  and  at 
sufficiently  long  intervals.     Ed.] 

DIETETICS;  ALIMENTATION. 

Meat-bouillon  appeare  to  favor  action  of 
gastric  juice  upon  foods  taken  at  the  same 
time.     Kogminykh,  v.  A-167. 

Freshly-expressed  meat-juice,  as  a  food  in 
disease,  recommended.  Bloody  taste  may 
be  disguised  by  adding  a  little  brandy  and 
extract  of  vanilla  with  sugar;  upon  freezing 
it  an  agi'eeable  ice-cream  is  fonued.  In  this 
manner  no  difficulty  in  gi^^ng  a  patient  at 
least  Q\  ounces  of  juice.  Von  Zicmssen,  v. 
A-167. " 

In  dogs,  fats  injected  under  the  skin 
absorbed  and  assimilated;  animals  marketlly 
increased  in  weight.  Fat  about  viscera 
about  the  same  composition  as  that  of  a  dog 
fed  in  the  ordinary  way.     Leube,  v.  A-168. 

Experiments  to  elucidate  influence  of 
milk-tliet  on  intestinal  putrefaction  :  1. 
Putrefaction  invariably  lowered.  2.  Leuco- 
maines  in  urine  decrease  markedly.  Sko- 
rodumoff,  v.  A-168. 

"WTien  milk  badly  digested,  often  because 
chemical  operations  within  stomach  indicate 
au  excess  of  pepsin.  In  this  case  kephir 
gives  good  results.  Gaucher  and  Gallois,  v. 
A-169. 

Sugars,  fats,  peptones,  and  gelatin  con- 
siderably increase  number  of  heart-beats. 
Eespiration  only  affected  by  gelatin.  Cane- 
sugar  and  glucose  in  large  doses  act  directly 
on  the  myocardium.     Pugliese,  v.  A-169. 

Cane-sugar  a  natural  food;  dextrose  ex- 
ceptionally so.  Latter  undergoes  lactic 
fermentation  much  more  readily  in  the 
stomach  and  duodenum  than  former;  inter- 
feres more  with  salivary  and  gastric  diges- 
tion.    Barfley,  v.  A-169. 

Malt-extract  contains  not  starch,  but 
dextrin,  soluble  starch  and  maltose,  small 
quantities  of  albumin,  gum,  and  inorganic 
salts;  portion  of  diastase  not  consumed  by 
starch  destroyed  in  the  process  of  evapora- 
tion. Would  be  well  to  have  a  diastase, 
pure  and  simple, — one  which  can   be   dis- 
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DIETETICS;  ALIMENTATION  (con- 
tinued), 
pensed  in  pills,  tablets,  or  powders.  Possi- 
bility shown  by  experimental  preparation 
of  diastase,  1  part  of  which  dissolves  50,000 
parts  of  starch.     John  M.  Francis,  v.  A-170. 

Leguminous  food  very  readily  dissolved 
and  digested  in  the  alimentary  canal,  even 
in  the  absence  of  the  usual  ferments.  Valu- 
able as  aliment  in  such  cases  and  also  in 
diabetes  and  obesity.     Bovet,  v.  A-170. 

Somatose  an  alimentary  substance  con- 
taining, besides  water  and  salts,  78  per  cent, 
of  albumose  and  only  2.4  per  cent,  of  pep- 
tone. Yellow  powder  without  smell  or 
flavor;  soluble  in  water.  Used  in  hypo- 
dermic injections  of  22  drachms.  0.5-per- 
eent.  solution  in  salt  water  at  75°  F.  or 
daily  doses  of  3}  to  5  drachms  for  digestive 
diseases  in  which  but  little  ijeptone  desir- 
able.    Goldmann,  v.  A-171. 

Special  utility  of  somatose  in  irritation  of 
gastro-intestinal  mucous  membrane,  gastro- 
enteritis, etc.  Gerdes  and  Susewind,  v. 
A-171. 

Cases  of  ulcer  of  the  stomach  and  of 
cancer  of  the  stomach  obtain  great  benefit 
from  the  use  of  somatose.  Hans  Traiibe,  v. 
A-172. 

Case  of  severe  syphilitic  and  mercurial 
cachexia  in  which  ten  pounds  in  weight  were 
gained  during  administration  of  somatose 
for  a  period  of  four  weeks.  Eichhoff,  v. 
A-172. 

Somatose  recommended  in  the  general 
alimentation  of  the  sick.  G.  Taylor  Stewart, 
V.  A-172. 

Apple-cider  essentially  diuretic;  exercises 
favorable  influence  on  nutrition;  can  be  used 
at  meals  by  dyspeptics.  Well-made  cider  an 
efficient  corrective  of  uric-acid  diathesis. 
Carrion  and  Catitru,  v.  A-172. 

Weak  cider  free  from  pathogenic  microljes, 
well  tolerated  by  the  stomach,  a  prophy- 
lactic of  the  uric-acid  diathesis,  intermittent 
fever,  vomiting,  and  as  a  tonic  in  chlorosis 
and  ansemia.     F.  Aury,  v.  A-172. 

RECTAL  ALIMENTATION.  Scarlet  rash 
after  enemata  in  a  girl,  20  years  old,  tends  to 
conflrm  view  of  Suckling  that  rash  is  due  to 
absorption  of  faecal  matter  softened  by 
enema.  Did  not  recur  when  fluid  injected 
after  bowel  emptied  of  faeces.  G.  E.  Hale, 
V.  A-173. 

Question  as  to  whether  absorption  takes 
place  in  the  large  or  small  intestine  still 
open.  But  physiological  observation  shows 
that  ileo-caecal  valve  is  permeable  and  that 
it  is  only  necessary  for  nutritive  substances 
to  penetrate  a  certain  distance  into  the  ileum 
to  meet  with  digestive  juices  which  can 
change  them  and  render  them  absorbable. 
Lepine,  v.  A-173. 

Egg-albumen  absorbed  and  assimilated  by 
mucous  membrane  of  large  intestine.  Useful 


combination:  6  eggs  mixed  with  Ij  drachms 
of  salt  and  6.7  fluidounces  of  a  15-per-cent. 
solution  of  HCl,  containing  1^  di-achms  of 
pepsin ;  mixture  kept  ten  hours  in  a  warm 
chamber.  Nutrient  enemata  twice  daily. 
(See  text.)     G.  Singer,  v.  A-n3. 

DIETETICS  OF  INFANCY. 

GENERAL  CONSIDERATIONS.  Undigested 
cow-casein  a  good  soil  for  growth  of  micro- 
organisms. Intestinal  antisepsis  chiefly  de- 
pends on  gootl  digestion  and  absorption  of 
intestinal  contents.  Caecum  and  large  in- 
testine the  chief  site  for  pathological  proc- 
esses in  deranged  digestion  ;  hence  value  of 
intestinal  irrigation.     Biedert,  ii.  I-l. 

Cows'  milk  the  most  satisfactory  substi- 
tute for  the  natural  food  of  infants.  With 
it  a  substance  sufficiently  resembling  breast- 
milk  can  be  prepared  :  R  Milk,  1  ounce  ; 
cream  (skimmed,  16  i>er  cent,  fat)  2  ounces  ; 
or  cream  (centrifugal,  20  per  cent,  fat)  \h 
ounces ;  soda-bicarbonate  solution,  2 
ounce  ;  milk-sugar,  3f  drachms  ;  water,  to 
make  8  ounces.  Enough  to  last  twenty- 
four  hours  should  be  made  in  the  morning, 
poured  in  bottles,  and  latter  placed  in  ster- 
ilizer and  heated  to  desired  temijerature. 
Crozer  Griffith,  ii.  I-l. 

During  first  week,  after  milk  sterilized, 
only  a  small  percentage  of  fat  rises  to  the 
surface  ;  in  three  or  four  weeks  increase  of 
30  to  40  i^er  cent.  A  butter  free  from  germs 
may  be  obtained  in  the  same  manner.  Renk, 
ii.  i-2. 

Freshly-separated  diluted  cows'  cream  a»s 
an  infant  food.     Gartner,  ii.  1-2. 

Precedence  should  be  given  to  human 
milk  when  obtainable.  Starch  should  be 
avoided  for  young  infants.  Wlien  con- 
stipation present,  often  due  to  deficiency  of 
fat  in  the  food.      Ward,  ii.  1-2. 

Diet  for  nureing  mothers:  Eggs,  4  ounces; 
bread,  24  ounces;  butter,  2  ounces;  beef, 
2  ounces ;  milk,  32  ounces ;  mutton,  8 
ounces;  potatoes,  12  ounces;  green  vegeta- 
bles, 6  ounces;  siigar,  1  ounce;  total,  95 
ounces.     Piatt,  ii.  1-2. 

Experiment  showing  that  provision  is 
made  for  the  digestion  of  starchy  foixls  by 
children  under  6  months  of  age.  If  starchy 
food  employed,  not  more  tlian  7  per  cent, 
should  be  used.     Heuhner,  ii.  1-3. 

Artificial  maternal  milk,  resembling 
closely  the  natural  product  in  appearance 
and  in  results.     (See  text. )    Boissard,  \\.l-'i. 

Analyses  of  the  milk  of  twenty-five 
nui-sing  women.  Albumin  diminished  as 
lactation  progressed;  siigar  increased;  fat 
decreased  at  fii-st,  but  increased  at  the  end 
of  the  year.     Johannessen,  ii.  1-3. 

Analysis  of  525  cases  at  Freiburg  Maternity. 
Only  half  able  to  nurse  their  babies  diiring 
the  first  two  weeks.  In  99  no  milk  secreted. 
Imperfect  nipples  in   49;   only  33  suckled 
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freely  without  any  complications.     Wiedow, 
ii.  1-3. 

Mineral  matter  in  human  milk  :  Un- 
consumed  carbon,  0.71  per  cent.;  calcium 
phosphate,  23.43  per  cent.;  calcium  silicate, 
1.35  per  cent. ;  calcium  oxide,  2.54  per  cent. ; 
magnesium  oxide,  0.96  per  cent.;  alumina, 
0.40  per  cent.     Kotch,  ii.  1-4. 

Milk  contains  citric  acid  as  an  alkaline 
citrate,  which  helps  to  hold  in  solution  the 
phosphate  of  lime  which  it  contains.  Solu- 
tion due  to  the  important  role  which  lac- 
tose plays  in  the  presence  of  alkaline  citrates. 
Vaudin,  ii.  1-4. 

Proportion  of  iron  very  similar  in  human 
and  in  cows'  milk ;  slight  excess  of  the  oxide 
in  latter.     Anselm,  ii.  1-4. 

Volume  of  gases  in  milk:  Oxygen,  1.5  per 
cent. ;  carbonic  acid,  2.5  per  cent. ;  nitrogen, 
3.5  per  cent.     Kuliz,  ii.  1-5. 

Sterilization  of  animal  milk  rarely  effected 
with  completeness  and  certainty.  Gravfere, 
ii.  1-5. 

Product  of  a  large  dairy  in  Brunswick  is 
constant  and  even  in  quality.  Flaack's 
process  of  sterilization  used.  (See  text.) 
Blasius  and  Bcckurts,  ii.  1-5. 

Milk  to  be  subjected  to  a  temperature  of 
155°  F.  for  half  an  hour  and  should  be  used 
within  twenty-four  hours.  Bureau  of  Ani- 
mal Indufifrt/,   Washington,  ii.  1-5. 

Pasteurizing  for  thirty  minutes  at  158° 
F.  destroj's  bacilli  of  tul)erculosis,  diph- 
theria, typhoid,  and  cholera,  but  does  not 
kill  the  bacteria  which  cause  milk  to  spoil. 
Temperature  of  200°  F.  destroys  all  lactic- 
acid  bacteria.  Partially  sterilized  milk 
must  be  kept  below  65°  F.  or  consumed 
within  twelve  hours.     FJiujge,  ii.  1-6. 

Superiority  of  mothers'  milk  to  any  other 
form  and  its  value  in  preventing  summer 
dian-hoea  in  infants.  Absolute  sterilization 
possible,  but  casein  resists  reagents,  and 
when  artificially  digested  has  an  effect  differ- 
ent from  that  produced  by  unsterilized  milk. 
Milk-sugar  also  undergoes  certain  changes 
after  sterilization.     Baginsky,  ii.  1-6. 

In  milk  which  is  supposed  to  be  sterilized 
there  can  always  be  found  certain  s]3ecies  of 
aerobic  bacteria,  which  possess  peptonizing 
properties.  Five  varieties  of  bacillus  lactis 
peptonans  isolated  resembling  the  bacilli  of 
Fltigge  and  Bujwid.  Expensive  methods 
have  no  advantage  over  boiling  in  an  ordi- 
nary clean  vessel.  Aiter  boiling  milk  should 
be  kept  at  a  temperature  under  60.8°  F. 
Sferlonz,  ii.  1-6. 

Digestibility  of  sterilized  and  unsterilized 
milk.  In  healthy  children  no  difference  ;  in 
sick  children  sterilized  digested  equally  as 
well.  Health  of  children  does  not  suffer  by 
use  of  sterilized  milk.  Heating  milk  to 
212°  F.  absolutely  kills  all  bacteria  and 
spores.     Bendix,  ii.  1-7. 

Preparation   of  milk  for  infant  feeding. 


Milk  should  be  diluted  with  water  in  pro- 
portion of  4  to  6.  To  every  quart  2^ 
drachms  of  albumin  and  IJ  ounces  of  milk- 
sugar  added.     Hempel,  ii.  1-7. 

Unsuitability  of  cows'  milk  for  infant 
feeding  consists  in  the  excess  of  casein. 
Stockbridge,  ii.  1-7. 

Breast-milk  is  alkaline.  Any  substitute 
must  therefore  be  alkaline;  cows  fed  on  blue 
grass  and  on  sugar-beets  yield  alkaline  milk. 
Botch,  ii.  1-8. 

Milk  should  be  fed  to  infants  only  during 
period  in  which  acidity  remains  stationary. 
Aiter  this  there  is  an  enormous  increase  of 
bacteria.  Incubation  depends  upon  temper- 
ature at  which  milk  is  stored  and  cleanli- 
ness. In  February  city  milk  remained 
sweet  twenty-four  hom-s;  in  summer  but 
five  hours.     KopJik,  ii.  1-8. 

Chemical  similarities  and  dissimilarities 
between  blood  and  milk.  (See  text.)  Har- 
ris, ii.  1-8. 

Forty-two  per  cent,  of  infaut  deaths  due 
to  digestive  disorders  in  England.  In 
Sweden  and  Norway  only  10  per  cent.,  al- 
most every  child  being  nursed  by  its  mother 
in  latter  countries.  In  Wurtemburg  mor- 
tality of  bi-east-fed  children  13.5 percent.,  of 
artificially-fed  children  42.7  per  cent. 
Jones,  ii.  1-9. 

[It  should  be  remembered  that  the  poor 
and  ignorant,  no  less  than  the  rich  and  edu- 
cated, must  have  this  article  of  food,  and,  if 
the  subject  of  its  iireparation  is  made  too 
elaborate  and  too  costly,  the  desired  end  will 
certainly  not  l)e  reached.  Perhaps  a  sj^stem 
of  board-of-health  stations  for  the  prepara- 
tion and  sale  of  milk  would  be  the  best,  the 
municipal  government  placing  its  seal  upon 
every  bottle  which  is  sold.  Then  there 
would  be  a  definite  fixing  of  responsibility, 
a  saving  of  a  vast  amount  of  troiible,  and  the 
most  efficacious  possible  safeguard  against 
fraud  and  disease.  The  poor  particularly 
should  be  able  to  use  the  milk  purchased  as 
soon  as  they  get  it  without  any  additional 
manipulation.  Andeew  F.  Cueeier,  As- 
soc. Ed.,  ii.  I-IO.] 

In  the  care  of  rachitic  children  not  only 
good  niitriment  is  essential,  but  an  abun- 
dance of  pure,  uncontaminated  air  also. 
Hagenhach-Burkhardt,  ii.  I-IO. 

Bed  for  infants  in  which  the  evacuation  of 
iirine  and  stools  takes  place  without  soiling 
the  infant's  skin.  (See  text.)  Krautz,  ii. 
I-IO. 

Dangers  which  attend  the  placing  of  chil- 
dren in  day  nurseries  from  infectious  dis- 
eases of  various  kinds,  and  from  want  of 
cleanliness.     (See  text.)    Chaumier,  \\.  1-lQ. 

[The  dangers  are,  indeed,  real  in  those  in- 
stitutions which  are  without  suitable  care 
and  supervision,  but  it  would  seem  that  such 
dangers  could  usually  be  forestalled  and 
avoided   as   effectively  as  they  are  in  hos- 
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DIETETICS  OF  INFANCY  (continued). 

pitals  for  babies  and  small  claildren.     An- 
drew F.  CURKIER,  Assoc.  Ed.,  ii.  I-IO.] 

MALNUTRITION.  One  of  the  earliest  evi- 
dences of  malnutrition,  an  eruption  upon 
the  perineum  resembling  erythema  and  ecze- 
ma. Due  to  a  morbid  condition  of  secretions, 
and  may  disappear  when  diet  is  changed. 
Sansom,  ii.  I-IO. 

DIGESTION,  DISORDERS  OF. 

PATHOGENESIS.  Hydrochloric  acid 
possesses  the  power  of  destroying  the  micro- 
organisms introduced  into  the  stomach  by 
the  food.     Bunge,  i.  C-9. 

Cholera  bacillus  very  susceptible,  typhoid 
bacillus  less  so,  tubercle  and  anthrax  bacillus 
much  less  so.  In  prevention  of  disease 
other  factors,  such  as  motor  activity  of 
stomach,  necessary,  however.  Kauffmann, 
i.  C-9,  10. 

Not  much  dependence  to  be  placed  upon 
microbicide  action  of  gastric  juice.  Gilbert, 
i.  C-10,  11. 

Hydi'ochloric  acid  the  only  normal  acid 
of  the  stomach  fixed  by  albumin  ;  it  is  the 
one  importa.nt  active  agent  in  digestion. 
Peptonization  of  albumin  a  minor  function. 
Schiele,  i.  C-11. 

Time  of  appearance  of  free  hydrochloric 
acid  (worthless  in  digestion)  depends  on 
food.  Experimental  meal  of  2]-  ounces 
white  bread  and  6^  ounces  water  causes 
presence  of  free  acid  in  one  hour  in  normal 
cases.     Penzold,  i.  C-11. 

Presence  of  sulphiu-etted  hydrogen  abso- 
lutely independent  of  amount  of  hydro- 
chloric acid  present.     Zawachki,  i.  C-11,  12. 

Failure  to  digest  starch  one  of  the  most 
common  features  in  dyspeptics.  Kellogg, 
i.  C-12. 

Increase  of  activity  and  hydrochloric  acid 
after  exercise,  showing  necessity  of  repose 
before  test-meal.  Surmont  and  Brunelle, 
i.  C-12. 

TESTS.  Boas's  resorcin  test  as  reliable 
as  Gunzberg's  phloroglucin  test,  and  per- 
haps preferable  for  quantitative  examination. 
Friedemcahl,  i.  C-12. 

Boas's  resorcin  test  sensitive  and  conve- 
nient.    Benedict,  i.  C-12. 

Gunzberg's  test  more  prompt  and  positive. 
Manges,  i.  C-12. 

Dimethylamidoazobenzol  test  very  accu- 
rate and  simple.     Friedenimld,  i.  C-12. 

Recommended  :  Add  3  or  4  drops  of  5- 
per-cent.  solution  dimethylamidoazobenzol 
to  gastric  filtrate.  If  color  reddish,  free 
hydrochloric  present  ;  if  yellowish,  absent. 
For  quantitative  see  text.  Toepfer,  i. 
C-13. 

Mierzynski's  barium  test  and  theSjog-sist- 
Jaksch  methods  remarkably  similar.  Wiener, 
i.  C-13. 

Salol  test  unsatisfactory  owing  to  irregu- 


larity in  appearance  of  reaction.     Benedict, 
i.  C-13. 

Salol  test  unsatisfactory.     Clarke,  i.  C-13. 

Under  normal  conditions  milk-curdling 
ferment  may  be  present  in  gastric  contents 
obtained  one  hour  after  Ewald  breakfast,  in 
dilutions  up  to  j\f  and  zymogen  up  to 
jjQ.  In  chronic  gastritis  and  carcinoma 
marked  diminution  of  zymogen,  while  in 
nervous  dyspepsia  and  secondary  catarrh 
proportions  normal.  ^\Tien  labzymogen  di- 
minishes from  Y^^  to  0,  no  chance  of  recov- 
ery.    Friedenwald,  i.  C-13,  14. 

[Gastric  chemistry  reigns  supreme  nowa- 
days and  is  considered  as  fiu-nishing  a  scien- 
tific basis  for  treatment.  In  reality  the 
practical  results  obtained  are  inferior  to 
those  shown  by  symptomatic  treatment.  A. 
Robin,  Assoc.  Ed.,  i.  C-14.] 

Considerable  number  of  observations  upon 
children,  both  sick  and  well,  showing  nurs- 
lings in  good  health  or  children  fed  upon 
sterilized  milk,  and  not  the  subjects  of 
digestive  troubles,  sometimes  present  a  trace 
of  indican  in  the  urine.  If  digestive  troub- 
les occur,  some  indican  almost  always 
found,  quantity  varying  with  gravity  of 
affection.     Gehlig,  i.  E-73. 

Relation  exists  between  indican  and  the 
acidity  of  the  gastric  juice,  in  the  sense  that 
a  subnormal  amount  of  free  hydrochloric 
acid  calls  forth  an  increased  degree  of  intes- 
tinal putrefaction,  and  therefore  an  in- 
creased formation  of  indol.  Consequently, 
elimination  of  indican  in  the  urine  may  be 
regarded  as  an  index  of  the  amount  of  free 
hydrochloric  acid  present.  C.  E.  Simon,  i. 
E-73. 

DIAGNOSIS.  Tube  only  useful  in  de- 
termining chemical  properties  of  stomach- 
contents.  Fats  and  carbohydi'ates  ferment- 
ing when  bacteria  and  yeast  found  micro- 
scopically and  butyric  and  acetic  acids 
chemically;  tympanism,  eructation  of  sour 
gas  or  liquid  symptomatic  of  fermentation. 

Transformation  of  cooked  starch  into 
sugar  unimportant  if  failure  compensated 
for  by  pancreas.  If  saliva  at  fault,  masti- 
cated piece  of  potato  used  for  sugar-test  will 
determine  whether  ptyalin  secreted. 

Presence  of  pepsin  and  rennet  of  slight 
practical  importance.  Indiscriminate  use  of 
pepsin  inad\'isable. 

Most  important  fact  is  quantity  of  hydro- 
chloric acid.  Decrease  usual  in  gastritis  of 
all  gi-ades,  dilatation  and  carcinoma,  sub- 
acidity  and  occasionally  non-acidity  in 
atonic  dyspepsia.  Increase  in  nervous  dys- 
pepsia with  sharp  gastric  pain  relieved  by 
taking  food,  and  highly  acid  eructations. 
Culminates  in  peptic  ulcer.  Benedict,  i. 
C-14  to  16. 

Careful  inspection  of  pharynx  for  hjT)er- 
trophic  tonsils,  etc.,  prior  to  introduction 
of  tube  important.     Salinger,  i.  C-16. 
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Morning  breakfast  of  coffee  and  rolls  ex- 
cellent test.  If  functions  normal,  it  passes 
unnoticed.  If,  two  hours  after,  heat  and 
acidity,  dyspepsia  from  excess  of  hydro- 
chloric acid.  If  abundance  of  gas,  gastric 
heaviness  and  fullness,  deficiency  of  acid. 
If  pain  one-fourth  hour  after,  increasing  wath 
time,  probably  gastro-duodenitis.  Cramps 
and  vomiting  indicate  muscular  and  nerv- 
ous involvement.  Dujardin-Beaumetz,  i. 
C-16,  17. 

[As  is  well  known,  the  causes  of  dyspep- 
sia are  multiple;  the  functional  relations 
between  the  different  organs,  diathetic  dis- 
orders, etc.,  appearing  as  diverse  etiological 
factors.  Hence  differential  diagnosis,  as  re- 
gards the  causati^'e  conditions  present  in  a 
given  case,  should  be  our  main  guide.  A. 
llOBiN,  Assoc.  Ed.,  i.  C-16.] 

Objective  signs  important.  High  abdom- 
inal prominence  in  excessive  eaters;  cen- 
tral prominence  in  dilatation  without  ptosis 
(di'ooping),  flattening  of  abdomen  with 
hypogastric  prominence  in  dilatation  with 
ptosis.  Corset  causes  gastric  s_yTnptoms  by 
submammary,  hepatic,  and  subhejiatic  con- 
striction.    Hayem,  i.  C-17,  18. 

Leucocytosis  during  digestion  an  indica- 
tion that  case  not  one  of  cancer.  Schneyer, 
i.  C-18. 

Splashing  sound  while  stomach  free  from 
food  indicates  gastric  muscular  asthenia. 
Base,  i.  C-18. 

Deep  inspirations  in  doreal  position  causes 
increasing  loudness  of  tympanic  percussion- 
note.  May  have  influence  on  digestive 
functions.     Federn,  i.  C-18. 

Gastrodiaphanoscopy  may  indicate  exact 
location  of  a  growth,  but  of  no  help  in  early 
stages.     3Iarfius,  i.  C-19. 

Gyromele,  instrument  to  explore  the 
stomach  and  remove  adherent  material  and 
to  locate  oesophageal  and  cardial  strictures. 
Tutrk,  i.  C-19. 

Revolutions    of    gyromele    five    minutes 
cause  0.1  per  cent,  of  hydrochloric  acid  to  be 
secreted.      Wescner,  i.  C-19. 
TREATMENT. 

BICARBONATE  OF  SODIUM.  Acts  by 
first  exciting  gasti'ic  secretion  by  action  on 
glands,  then  depressing  it  by  alkalinization  of 
blood.  As  excitant  :  moderate  dose  before 
meals  for  a  short  period.  As  sedative:  large 
doses  during  or  after  meals  for  some  time. 
Dujardin-Beaumetz,  Huchard,  3Iathieu,  and 
others,  i.  C-50. 

Bicarbonate  of  sodium  in  no  way  influ- 
ences secretory  power  of  the  stomach,  but 
neutralizes  contents.  Weak  alkalies  pro- 
duce tonic  effect  on  weak  mucous  mem- 
brane.    Reichmann,  i.  C-SO,  51. 

Reichmann's  experiments  questionable. 
Faulty  technique.     3Iatliieu,  i.  C-51. 

HYDROCHLORIC  ACID.  Supplies  to 
gastric   juice    the    quantity  wanting,   and. 


if  gastric  acid  entirely  absent,  the  admin- 
istered acid  also  renders  pepsin  active.  In- 
dicated in  delayed  digestion,  chronic  gas- 
tritis, cancer  of  stomach,  in  pyrexias  (which 
almost  suppress  secretion),  pulmonary  tuber- 
culosis, under-compensated  hearts,  especially 
in  chlorosis  and  anaemia,  neurasthenic  dis- 
orders. Contra-indicated  in  hypersecretion, 
ulcer,  acute  gastric  affections,  in  cancer 
secondary  to  round  ulcer,  nervous  and  hys- 
terical dyspepsia.  As  antiseptic  prevents 
abnormal  fermentation.  Huchard,  i.  C-51,  52. 
LAVAGE.  Washing  of  the  stomach 
positively  indicated  in  acute  poisoning,  stag- 
nation of  gastric  contents  from  pyloric 
stenosis  and  ileus,  at  physician's  discre- 
tion in  carcinoma,  acute  and  clu'onic  gas- 
tritis, hypersecretion.  German  Congress  of 
Physicians,  and  others,  i.  C-52. 

Useful  in  gastric  neurasthenia.  Martius, 
i.  C-52. 

Useful  in  haemorrhage  from  gastric  ulcer. 
Should  always  be  done  in  the  evening  to 
give  stomach  night's  rest.  3Iinkowski,  i. 
C-52. 

Too  frequent  use  deprecated.  Leyden, 
i.  C-52. 

Dangerous  in  gastric  ulcer.  Ferrand,  i. 
C-52. 

Only  true  indication  putrid  gastric  fer- 
mentation with  formation  of  toxins.  Bar- 
def,  i.  C-52. 

Piece  of  pyloric  mucous  membrane  found 
in  fenestrom  of  tube.  Length  of  tulje  and 
strength  of  stream  should  be  carefully  regu- 
lated.    Fbstein,  i.  C-52. 

Piece  of  stomach-tube  swallowed.  Lapa- 
rotomy and  safe  removal  from  ascending 
colon.     Landstrom,  i.  C-52,  53. 

Apparatus  for  continuous  in-and-out 
flow  of  liquid  through  one  stomach-tube. 
Hemmeter,  i.  C-53,  54. 

Double-tube  lavage  apparatus.  PiiTcin,  i. 
C-54,  55. 

Air  charged  with  thymic  acid;  menthol, 
cinnamon,  oil  of  cloves,  creasote,  introduced 
with  stomach-tube.      Storck,  i.  C-55. 

Menthol-spray  through  stomach-tube  in 
fermentative,  catarrhal,  and  painful  affec- 
tions when  no  acute  inflammation  present. 
Benedict,  i.  C-55. 

Rectal  alimentation  may  be  exclusively 
employed  for  a  long  period  without  serious 
injury  to  nutrition  of  patient.  Huchard, 
Lepine,  Fournier,  i.  C-55. 

Important  to  begin  with  small  2-ounce 
enemata  every  few  hours  until  rectum  re- 
tains that  amount;  then  it  maybe  increased. 
Leisenring,  i.  C-.55. 

When  gastric  stasis  or  torpor,  patient 
should  always  sleep  lying  on  right  side. 
Dujardin-Beaumetz,  i.  C-55. 

Hot  water,  though  useful,  often  causes 
gastric  contractions  and  becomes  distasteful. 
Hot  infusion  preferable.     Small  cup  of  very 
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DIGESTION,  DISORDERS  OF  (contd.). 
hot  coffee  one  hoiu-  after  meals  useful. 
Dujardin-Beaumefz,  i.  C-56. 

Hot  drinks  in  rebellious  cases.  Mathieu, 
i.  C-56. 

NEEVOUS  DISORDERS  OF. 

ETIOLOGY.  In  hysteria,  cutaneous 
anajsthesic  area  over  stomach,  sensitiveness 
varying  Avitli  that  of  stomach  projier;  present 
only  when  appetite  absent;  clisapjiears  when 
it  returns.     Sollier,  i.  C-22. 

jSIental  anorexia  a  graver  form.  Sollier, 
1.  C-22,  23. 

Fatal  case  illustrating  course  of  disease. 
Gull,  i.  C-23,  24. 

Death  from  affection  jyer  se  rare;  usually 
due  to  intercuiTent  affection.   Debove,  i.  C-25. 

Old  tubercular  foci  found  in  fatal  case. 
Marshall,  i.  C-25. 

Nothing    prepares    the     soil    better    for 
phthisis  than  does  anorexia.   Lasegue,  i.  C-25. 
TREATMENT.     Patient  must  1)6  forced 
to  eat;  appetite  will  return.     Debore. 

Hydropathy  and  lavage  of  the  stomach. 
Baruch,  i.  C-25. 

NERVOUS  DYSPEPSIA. 

DIAGNOSIS.  Primary  gastric  disorder; 
to  be  differentiated  from  gastric  neurasthenia, 
a  manifestation  of  a  general  trouble.  Illo- 
way,  i.  C-25. 

Earely  a  primary  trouble,  the  stomach 
reflecting  almost  every  general  disturbance. 
Stockton,  i.  C-25. 

Gastric  disorders  of  woman  iisually  but 
reflexes  of  pelvic  disordere.  Byron  Robinson, 
i.  C-26. 

Pain  met  with  in  functional  disorder  as 
well  as  in  ulcer.  In  former,  pain  due  to 
hysteria;  tremor  of  the  eyelids  preliminary 
sign  of  hysteria;  but  both  disorders  may 
co-exist.     Glynn,  i.  C-26. 

Pain  in  about  one-third  functional  cases, 
especially  among  those  who  do  hard  manual 
labor.     Harris,  i.  C-26. 

DIGITALIS,  POISONING. 

Two  heaping  spoonfuls  of  tincture  of 
digitalis  gi\en  l\v  mistake;  1  teaspoonful  of 
fluid  extract  of  ergot  given  soon  afterward. 
Severity  of  after-jiains  and  apparent  antag- 
onistic action  of  ergot  are  of  clinical  interest. 
G.  F.  Koehler,  v.  A-66. 

DIPHTHERIA. 

ETIOLOGY    AND    PATHOLOGY.     T\Tiile 

there  is  a  definite,  infectious  contagious  dis- 
ease produced  by  the  diphtheria  bacilli, 
other  organisms  may  protluce  lesions  in  the 
throat  which  are  similar  to  the  primary 
lesions  of  diphtheria.  Lesions  are  produced 
in  the  internal  organs  by  action  of  soluble 
toxic  substances  produced  by  the  bacilli  in 
the  primary  lesions  and  absorbed.  In  most 
fatal  cases  there  is  general  invasion  of  pyo- 
genic organisms,  of  which  the  streptococcus 


is  the  most  common.      Win.  T.  Councihnann, 
i.  H-1. 

Loeflier  bacillus  present  in  much  more 
than  73  per  cent,  of  real  clinical  diphtherias. 
F.  G.  Nory,  i.  H-1,  2. 

Table  confirming  belief  that  most  fatal  cases 
result  from  association  of  Loeffler's  bacillus 
with  staphylococci  or  streptococci ;  the  former 
combination  the  most  serious.  When  both- 
cocci  present  with  Loeffler's  bacillus,  death- 
rate  apparently  reduced  by  one-half.  Shut- 
tleworth,  i.  H-2. 

In  cases  with  most  pronounced  septic 
symptoms  streptococci  may  be  absent  from 
internal  organs,  while  these  organisms  may 
be  found  in  cases  free  throughout  from 
septic  symptoms.     Generisch,  i.  H-2. 

Organisms  present  in  32  fatal  cases:  Loef- 
fler's bacillus  only,  37.5  per  cent. ;  with 
streptococci,  25.0  ;  with  staphylococci,  18.7; 
with  streptococci  and  staphylococci,  18.7. 
In  all  cases  staphylococci  pyogenes  aurei 
found.  No  fatal  results  took  place  when 
only  cocci  were  present.  Shuttleworth,  i. 
H-3. 

Study  of  tissues  from  10  fatal  cases  of 
diphtheria;  diphtheria  bacilli  ^oimd  in  the 
foci  of  broncho-pneumonia.  Organisms  most 
abundant  in  alveoli  containing  large  num- 
bers of  cells;  usually  found  inclosed  in  the 
cells.     Kutsclier,  i.  H-3. 

There  is  practically  no  difference  in  viru- 
lence to  be  observed  between  the  bacilli 
derived  from  severe  and  mild  cases  of  diph- 
theria. Diphtheria  bacillus  does  not,  as  a 
rule,  lose  its  virulence  l)y  long-continued 
residence  in  the  pharynx  and  air-passages. 
Wright,  i.  H-3. 

During  a  diphtheria  epidemic  virulent 
diphtheria  bacilli  found  in  17  cases  in  the 
mouths  of  89  healthy  subjects.  In  a  scarla- 
tina ward  infected  by  1  case  of  diphtheria, 
bacilli  found  in  20  per  cent,  of  children  with 
scarlet  fever  without  diphtheritic  infection. 
Aaser,  i.  H-3. 

Case  showing  that  the  diphtheria  bacillus 
continues  to  lurk  in  the  recesses  of  the  nasal 
caA-ities  and  pharyngeal  caviiies  during  long 
periods.      Legendre  and  Pochon,  i.  H-3. 

Shortest  period  for  disappearance  of  bacilli 
after  a  patient's  admission  to  hospital  five 
days,  and  longest  forty -two  days.  Clear  case 
of  re-infection  after  disappearance  of  bacilli, 
showing  that  a  definite  time-limit  cannot  be 
placed  to  period  of  convalescence.  Isolation 
of  patients  should  continue  until  cultures 
prove  absence  of  ba<^^'illi.    Shuttleworth,  i.  H-4. 

Disease  much  more  important  in  the  adult 
than  has  hitherto  been  supposed,  but  many 
cases  occur  as  follicular  or  acute  lacunar 
tonsillitis;  these  are  usually  very  benign. 
Gouguenheim,  i.  H-4. 

Diphtheria  bacilhis  found  in  a  case  of 
pharyngitis  presenting  all  characteristics  of 
a  common  herpetic  sore  throat.     In  a  second 
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case,  one  of  the  same  kind,  one  of  Huchard's,  ' 
diphtheria  broke  out  very  suddenly  with  in- 
tense symptoms,  accompanied  by  herpes  of 
the  pharynx  and  lips.     Ditulafoy,  i.  H-5.        [ 
DIAGNOSIS  AND  PROGNOSIS.     Results  [ 
of  bacteriological  examination  for  Loeffler's  ' 
bacillus   in    146  cases  exhibiting  clinically 
diphtheria,  croup,  or  angina,  sho\ving  :    1. 
Clinical  dii^htheria  of  pharynx  with  typical 
pseudomembranes  is  in  most  cases  similar  to 
Loeffler's  diphtheria.     2.  Punctiforra   diph- 
theria also,  in  most  cases,  is  combined  with 
Loeffler's  bacilli,  and  also  differe  clinically 
from  angina  lacunaris.     True  diphtheria  can 
never  be  excluded  from  negative  results  of 
bacteriological  examination.  DeucJier,  i.  H-5. 

Observations  of  those  who  recognize  a 
definite  relation  existing  between  the  length 
of  the  bacilli  and  the  severity  of  the  case 
from  which  they  are  derived  not  confirmed. 
In  some  cases  of  undoubted  diphtheria,  clin- 
ically, bacilli  practically  swamped  by  cocci, 
notably  streptococci  ;  in  these  only  after 
careful  and  extensive  searching  can  the  colo- 
nies of  diphtheria  bacilli  be  discovered.  In 
cases  in  which  no  obvious  antecedent  con- 
nection established,  if  from  secretion  of 
fauces  or  nose  diphtheria  bacilli  can  be  iso- 
lated, the  case  must  be  pronounced  to  be 
one  of  diphtheria.  Most  {fifficulties  in  diag- 
nosis by  culture  overcome  by  sugar-agar 
plates,  for  in  these  almost  every  colony  can 
be  subjected  to  microscoijical  examination. 
Cases  of  sore  throat  in  which,  even  on  most 
careful  search,  no  diphtheria  bac-illi  recog- 
nized by  culture.  Cocci  chiefly  present  are 
staphylococcus  aureus  and  alljus  and  par- 
ticularly streptococci.  Such  cases  are  pseudo- 
diphtheria,  or  coccodiphtheria.  Tliere  is  no 
definite  relation  l)etween  viralence  of  culture 
and  the  severity  of  the  case  from  Avhich  cult- 
ure derived.  On  the  whole,  when  presence  of 
true  diphtheria  bacilli  is  demonstrated,  we 
are  justified  in  declaring  the  case  one  of  true 
diphtheria.     E.  Klein,  i.  H-6  to  8. 

Close  resemblance  of  Neisser's  xerosis 
bacillus  to  the  bacillus  diphtheriae.  Invari- 
ably innocuous  when  inoculated  into  ani- 
mals susceptible  to  latter.     J.  Eyre,  i.  H-8. 

Clinically  it  is  almost  im]ios.sible  to  diag- 
nose many  throat  affections  from  diphtheria ; 
resiilts  of  860  cases  examined  bacteriologi- 
cally  showing  this.     Landouzy,  i.  H-9. 

A  series  of  cases  with  herpetic  pharjTi- 
gitis  shown  by  supervening  paralysis  to  have 
been  diphtheria.  Dieulafoy,  Cadet  de  Gassi- 
coiirt  and  Eobin,  i.  H-9. 

Among  322  cases  bacillus  found  but  194 
times.     D^ Astros,  i.  H-9. 

Fact  of  not  finding  diphtheria  bacillus  in 
cases  of  clinical  diphtheria  always  due  to 
some  error  in  technique.  Important  prac- 
tical point :  On  the  sui'face  of  membrane 
bacilli  frequently  die ;  therefore,  if  the 
culture  be  taken  directly  from  the  sm'face,  in 


majority  of  cases  a  negative  result  will  be 
obtained.  If  the  wire  be  passed  through  the 
membrane  or  along  its  edges  a  positive 
result  is  almost  invariably  reached.  3Ic- 
Collom,  i.  H-9,  10. 

The  diphtheria  liacilli  foiind  most  abun- 
dantly in  the  superficial  layers  of  the  exuda- 
tion, and  not,  as  formerly  taught,  in  the 
deeper  tissues.  Separated  from  epithelium 
of  the  mucous  membi-ane  by  a  layer  of  fibrin 
and  small  round  cells,  in  malignant  cases 
form  almost  a  pure  culture  in  this  situation. 
Thomas  Cherry,  i.  H-10. 

As  to  whether  by  a  microscopical  exami- 
nation of  a  smear  of  exudate  it  is  possible  to 
make  a  diagnosis,  in  many  cases  possible, 
but  in  others  quite  imjx)ssible.  Hence, 
failure  to  detect  bacilli  does  not  necessarily 
prove  their  absence.     Shiittleicorth,  i.  H-10. 

Colonies  are  not  ahvaj'S  recognizable  in 
twenty-four  hours;  there  are  colonies  of 
cocci  twenty-four  hours  which  exactly  re- 
semble bacilli  of  same  age.  When  former 
numerous  and  latter  rare,  four  or  five  colo- 
nies examined  under  the  microscope  may  all 
be  cocci.  Examination  twenty-four  hours 
later  shows  colonies  of  diphtheria  bacilli 
easily  Aisible  by  the  naked  eye.  Nauice- 
laers,  i.  H-10,  11. 

Old  plan  of  inoculating  blood-serum 
with  a  swab,  and  then  waiting  twelve  hours 
for  visible  colonies  to  appear,  too  slow.  A 
platinum-wii-e  loop  carefully  rubbed  over 
surface,  the  material  secured,  then  mixed 
with  a  drop  of  distilled  water  upon  a  cover- 
glass,  dried,  stained  with  methylene-violet, 
examined  microscopically :  Six  or  seven 
hours'  time  saved.  Incubators  expensive. 
Eighteen  hours  at  room  temperature  answers 
as  well  as  five  in  tlie  incubator.  Ohlmacher, 
i.  H-11. 

Safest  method  of  direct  cover-glass  exami- 
nation to  stain  with  dalilia-methyl  green, 
then  with  a  dilute  aqueous  solution  of  Bis- 
marck brown,  leaving  latter  to  act  until 
bacilli  stained  reddish  or  faintly  brown. 
Crouch,  i.  H-11. 

In  severe  cases  there  is  an  early  appear- 
ance of  figured  elements  in  the  urine. 
Little  sediment  means  a  light  case,  espe- 
cially when  epithelium  shows  but  small 
pathological  lesions.  In  non-diphtheritic  an- 
gina the  characteristic  sediment  is  wanting. 
If  it  appear  from  the  very  beginning,  a 
pernicious  or  lasting  attack  probable.  Bern- 
hard,  i.  H-11,  12. 

TREATMENT.  Tliere  are  two  perma- 
nent theories  as  to  mode  of  action  of  the 
Loeffler  bacillus.  The  clinical  theory  that  anti- 
toxin directly  neutralizes  toxins  chemically 
shown  by  Buchner  and  Roux  to  be  incor- 
rect. The  vital  theory  that  the  toxin, 
through  agency  of  lining  body,  probably 
renders  the  cell  tolerant  of  the  toxin.  Prac- 
tical  evidence    sustains    latter.      Of    great 
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practical  importance  is  the  fact  that  a  defi- 
nite quantity  of  antitoxin  is  required  to 
neutralize  a  definite  quantity  of  toxin.  In 
earlier  period  of  treatment  insuflicient  doses 
were  administered.  The  earlier  the  anti- 
toxic serum  is  administered,  the  Ijetter  the 
chances  of  recovery.  It  also  antagonizes,  in 
large  part,  the  causes  of  the  increased  sus- 
ceptibility to  secondary  infections  and 
greatly  lessens  the  frequency  of  their  occur- 
rence. Published  testimony  of  those  who 
have  had  largest  opportunity  to  study  thera- 
peutic effects  of  antitoxin  overwhelmingly 
in  its  favor.  Very  few  -oTiters  on  the  basis 
of  personal  experience,  and  this  by  no 
means  a  large  one,  expressed  an  opinion  un- 
favorable to  antitoxin.  Eighty-two  rejKJrts 
aggregating  a  total  of  7166  cases.  Mortality 
of  diphtheria  before  antitoxin  treatment  was 
introduced,  43.5  per  c«nt. ;  with  antitoxic 
serum,  mortality  17.3  per  cent.  Mortality 
after  tracheotomy  reduced  from  64.5  to  42.5 
per  cent. ;  after  intubation  from  62.4  to  31.6 
per  cent.  Fatality  in  3127  unoperated 
cases,  11.4  per  cent.,  against  a  pre%-ious mor- 
tality of  26  per  cent.  Furthermore,  many 
cases  of  laryngeal  stenosis  relieved  by  anti- 
toxin in  which  oj^eration  would  have  other- 
wise been  performed.  Wm.  H.  Welch,  i. 
H-12,  13,  14. 

[Above  statistics  include  cases  published 
up  to  about  the  middle  of  the  year  1895. 
The  literature  in  the  editorial  rooms  of  the 
Annual  shows  that  during  the  second  half 
of  the  year  1895  there  were  recorded  14,808 
cases  exclusive  of  other  statistical  reports. 
Percentage  of  deaths,  17.15.     Ed.] 

Result  of  a  collective  investigation  relative 
to  the  antitoxin  treatment  in  Germany  by 
the  Deutsche  medlcinische  Wochenschrift,  of 
patients  treated  between  October  1,  1894, 
and  April  1,  1895.  Total  number  of  cases 
treated,  10,312 ;  mortality  11.8  per  cent. 
BerihoJd,  i.  H-15,  16. 

Generalized  use  of  antitoxin  in  France 
dates  from  January,  1895 ;  since  that  time  in- 
creasing diminution  in  mortality.  In  108 
towns  decrease  of  65.6  per  cent,  of  mortality 
of  disease.     Henri  3Ionod,  i.  H-16. 

In  Japan  previously  mortality  56  per  cent. ; 
of  353  by  serum -therapy,  mortality  8.78  per 
cent.  In  110  cases  in  which  injections  made 
within  forty-eight  hours  after  invasion,  all 
ended  in  recovery.  Of  33  cases  treated  after 
eighth  day  of  the  disease  11  were  lost. 
Kifasafo,  i.  H-17. 

EFFECTS  OF  ANTITOXIN  ON  CELL- 
ULAR ELEMENTS.  Antitoxin  ^4  thin 
thirty  minutes  causes  rediiction  of  uni- 
nuclear leucocytes  and  an  increase  of  multi- 
nuclear  cells.  In  favorable  cases,  after  in- 
jection, leucocytosis  never  again  reaches  its 
original  height.  In  severe  cases  injection 
followed    by  hyperleucocj'tosis    and   fever. 


Multinuclear  leucocytes  found  in  Ijlood  of 
favorable  cases  after  treatment  by  antitoxin 
show  increased  affinity  for  gentian-violet. 
The  variations  in  the  staining  reaction  of 
leucocytes  in  diphtheria  indicate  that  the 
nuclei  of  the  cells  contain  a  principle  essen- 
tial to  phagocytosis  and  immunity  in  this 
disease.     J.  Ewing,  i.  H-17,  18. 

[The  v^Tit«r  Ijelieves  that  the  reduction  of 
leucocytes  may  be  followed  by  the  formation 
of  capillary  emboli  throughout  the  viscera, 
especially  in  the  lungs  and  liver,  basing 
this  belief  on  the  experiments  of  Merigo, 
Goldscheider  and  Jacob,  and  his  own,  in 
which  a  moderate  reduction  of  leucocytes  in 
healthy  rabbits  was  often  sufiicient  to  pro- 
duce such  lesions.  J.  LE"\\^s  SanTH,  Assoc. 
Ed.,  i.  H-18.] 

Before  the  injection  of  the  serum  and 
during  height  of  the  disease,  multinuclear 
cells  increased  in  number,  sometimes  five- 
fold, while  lymijhocytes  largely  diminished, 
— i.e.,  fiftyfold.  As  soon  as  improvement 
begins,  multinuclear  cells  fall  to  the  normal 
proportion;  the  uninuclear  ones  increase. 
Cases  which  do  not  improve  exhibit  after 
infection  an  increase  of  l;snnphocytes  with- 
out diminution  in  multinuclear  cells.  WaM- 
stein,  i.  H-18. 

EFFECTS  ON  URINE.  In  279  cases 
urine  and  urinary  sediment  examined. 
Loeffler's  bacillus  detected  in  all;  albumin 
found  in  131;  50  per  cent.  died.  Of  148  in 
which  albumin  absent,  20  died,— 14  per 
cent.     Baginshy,  i.  H-19. 

Albuminuria  occasionally  observed  after 
use  of  serum  due  to  the  disease,  and  not  to 
the  serum.     Karlinski,  i.  H-19. 

Albumin  in  the  urine  found  82  times  in 
250  cases.     3Ioizard  and  Perregaux,  i.  H-19. 

In  animals  spleen  and  liver  enlarged; 
doses  of  the  strength  given  to  children  give 
rise  to  nephritis.      J'issmann,  i.  H-19. 

Albumin  found  in  72  per  cent,  following 
injection  in  cases  which  previously  had  none. 
SoUmann,  i.  H-19. 

Albumin  in  24  cases  out  of  25  previously 
free  from  albumin;  appearance  of  latter  at 
once  after  injection.     Adae,  i.  H-19. 

Albumin  found  in  64.84  per  cent,  of  cases. 
Schroder,  i.  H-20. 

Albumin  found  in  64  per  cent,  of  cases. 
Filrth,  i.  H-20. 

Albumin  found  in  42.5  per  cent,  of  cases. 
Violent  vesical  inflammation.  Boha'i,  i. 
H-20. 

Experiments  to  determine  effects  of  anti- 
toxic serum  in  large  amounts  upon  the  kid- 
neys and  heart.  No  pathological  changes 
present;  serum  absolutely  harmless  upon  the 
kidneys;  ordinary  doses  given  in  proportion 
to  the  body-weiglit  are  without  effect  upon 
these  organs  or  upon  the  heart.  Von  Kahl- 
den,  i.  H-20. 

Suppression  of  the  urinary  secretion;  death 
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from  uraemia  after  using  serum.    Guhion  and 
RoufiJange^  i.  H-20. 

Hyperazoturia  constant  after  injections, 
amount  of  urea  appearing  to  be  greater  in 
proportion  as  the  recovery  is  rapid.  Mon- 
gour,  i.  H-20. 

GENERAL  MANIFESTATIONS  AFTER 
INJECTIONS. 
EFFECTS  ON  TEMPERATURE.  With 
sufficient  number  of  doses  temperature 
brought  down  to  normal,  yet  at  times  remit- 
tent fever,  lasting  many  days,  appears  ;  con- 
stant fall  of  temperature  and  pulse-rate. 
Monti,  i.  H-21. 

High  temperature  with  corresponding 
rapidity  of  piilse,  varying  according  to  age 
and  form  of  disease,  fell  following  day  and 
was  normal  third  day,  when  no  complica- 
tions present.  Distinct  disparity  between 
temperature  and  pulse  frequently  present. 
Disturbances  of  the  circulatory  sj^stem, 
among  1,54  cases,  caused  no  deaths  and  did 
not  in  any  noticeable  way  hinder  recovery. 
Variof,  i.  H-21,  22. 

Rise  also  observed  in  patients  with  wounds 
infected  with  diphtheria  treated  by  serum. 
BicocJion,  i.  H-22. 

Temperature  of  106.6°  F.  twenty  hours 
after  injection  in  a  child  and  later  on  the 
disparity  noted  by  Variot  between  tempera- 
tiire  and  pulse.     Legenclre,  i.  H-22. 

Rise  in  temperature  after  injection  not 
only  with  antidiphtheritic  serum,  but  also 
with  artificial  serum  of  Hayem  and  with 
the  serum  of  non-immunized  animals. 
Hutinel,  Debove  and  Scrcstre,  i.  H-22. 

Elevations  of  temperature  following  in- 
jection dangerous,  especially  in  tuberculous 
children.  Large  number  of  children  suffer- 
ing from  tuberculosis  of  lung  or  bronchial 
glands  among  those  treated  with  senim  and 
dying  from  diphtheria.     Hufinel,  i.  H-22. 

Prompt  fall  of  temperature  accompanied 
by  remarkably  improved  subjective  sensa- 
tions, typically  altered  course  of  fever. 
Heubner,  i.  H-22. 

Rise  of  temperature  always  an  important 
one;  retirrn  to  normal  then  very  gradual,  but 
temperature  often  remains  very  high;  repe- 
tition  of  injection  caused  renewal  of  the 
effect  produced.     Kurt  Miiller,  i.  H-22. 

COMPLICATIONS.  Exanthemata  of  va- 
rious kinds  noticed,  all  different  expressions 
of  excretory  irritation  of  the  skin.  Erup- 
tion manifestly  allied  to  the  occasional  ery- 
thematous rash  of  rheumatism  and  to  the 
exanthems  of  measles  and  scarlatina.  D. 
Walsh,  i.  H-22,  23. 

In  231  cases,  14  cases  of  urticaria,  9  of 
scarlatiniform  erythema,  9  of  polymorphic 
erythema,  1  of  purpura,  sometimes  accom- 
panied by  pain  in  the  joints,  simulating 
rheumatism,  observed  in  numerous  instances. 
Moizard  and  Perregaiix,  i.  H-24. 

Diphtheritic  paralyses  frequently  met  with, 


Monti's  cases  showing  a  proportion  of  48 
per  cent. ;  but  whether  this  complication 
could  be  ascribed  to  serum  was  not  de- 
termined satisfactorily  in  the  cases  reported. 
Case  showing  that  even  pseudomembran- 
ous angina  may  cause  paralysis.  Botirges, 
i.  H-24. 

When  employed  at  the  time  serum  in- 
creases menstruation;  when  used  between 
menstruations  it  gives  rise  to  an  earlier  ap- 
pearance.    D\is(ros,  i.  H-25. 

UNTOWARD  EFFECTS.  The  death-rate 
of  epidemic  diphtheria  may  oscillate  with- 
out any  relation  to  the  treatment  employed ; 
a  low  mortality  was  not  unknown  in  pre- 
serum  days.     Molichanoff,  i.  H-25,  26. 

Neutralizing  effect  of  serum  in  cases  of 
pharyngeal  diphtheria  not  operated  has  not 
been  proved.  Leichtenstern  and  Wendelsfadt, 
i.  A-26. 

Number  of  cases  of  death  given  by  Behr- 
ing's  statistics  as  occurring  in  the  Berlin 
hospitals  during  1894  erroneous.  Gotfstein, 
i.  H-26. 

Diphtheria  describes  in  its  mortality 
rising  and  falling  curve;  we  may  now  find 
ourselves  in  the  latter.     HeaJy,  i.  H-26. 

It  is  impossible  to  judge  by  statistics  as 
the  course  of  cases  of  diphtheria  not  known. 
Amelioration  might  arise  from  the  fact  that 
they  are  no  longer  locally  treated.  Purjecz, 
i.  H-26. 

One  hundred  and  fifty-four  cases  treated 
with  antitoxin.  First  three  months  of  1894 
death-rate  without  antitoxin  32  per  cent. ; 
during  corresponding  months  of  1895,  with 
antitoxin,  death-rate  28  per  cent.  No  rela- 
tion between  the  antitoxin  treatment  and 
the  recoveries.     J.  E.  Winters,  i.  H-27. 

IMMUNITY.  In  individuals  who  had 
had  diphtheria,  even  simple  febrile  angina, 
blood-serum  had  a  marked  and  surprising 
antitoxic  action  toward  diplitheria.  Serum 
possessing  such  antitoxic  properties  met  with 
in  7  out  of  8  persons  over  40  years  of  age  ; 
in  10  out  of  14  from  20  to  40  years;  in  5  out^ 
of  10  from  4  to  15  years.  Wassermann,  i. 
H-27,  28. 

Remarkable  results  in  the  New  York 
Infant  Asylum.  Dii^htheria  epidemic  com- 
pletely arrested  while  prevailing  in  epidemic 
form.     Hermann  M.  Biggs,  i.  H-28. 

Experiments  in  Nureery  and  Child's  Hos- 
pital during  epidemic.  Conclusions  showing 
evident  value  of  antitoxin  in  affording  a 
certain  period  of  immunity  against  infection ; 
apparent  harmlessness  of  its  use  in  children 
even  of  tender  age  and  condition.  Allen  M. 
nomas,  i.  H-28,  29. 

During  1894  three  outbreaks  of  diphtheria 
requiring  closing  of  the  Boston  Children's 
Hospital.  On  a  fourth  outbreak  occurring 
immunization  carried  out,  no  fresh  cases 
developing.     Slorrill,  i.  H-29. 

One  hundred  apd  twenty-eight  children 
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suffering  from  \arious  forms  of  sore  throat, 
injected  with  5  clra<?hms  of  serum,  without 
slightest  unfavorable  result.     Boux,  i.  H-29. 

Serum  immunization  not  recommended 
on  account  of  evil  effects  on  temperature. 
Lebreton,  Marjdelaine^  i.  H-30. 

Immunization  not  advantageous  in  a  dis- 
ease which  can  Ije  so  easily  cured  by  the 
seriim.      Variot,  i.  H-30. 

Immunization  may  not  exercise  its  pro- 
tective influence  at  once ;  case  in  point. 
Guippius,  i.  H-30. 

Inoculations  protect  as  well  as  the  curative 
injections.     Bokai,  i.  H-30. 

Complete  arrest  of  a  diphtheric  epidemic 
in  the  village  of  Doboz,  containing  5000 
inhabitants.     Torday,  i.  H-30. 

Twenty-six  individuals  immunized  with 
15  minims  of  Behring's  No.  1  serum.  Six 
cases,  in  one  of  whom  bacillus  of  diphtheria 
was  found;  one,  exceedingly  affected,  ame- 
liorated by  serum,  biit  consecutive  pneu- 
monia caused  the  death  of  the  child.  Juhan- 
nessen,  i.  H-31. 

Two  cases  showing  that,  while  curative 
injections  of  serum  only  furnish  relative 
immunity,  the  same  is  the  case  with  pro- 
phylactic injections.     Carl  Goebel,  i.  H-31. 

Case  in  which  injections  caused  severe 
general  illness.     Piafors,  i.  H-31,  32. 

Immunization  of  100  scholars,  but  1  suf- 
fering from  diphtheria.     Bojanski,  i.  H-32. 

One  hundred  and  twenty-five  brothers 
and  sisters  of  children  suffering  from  diph- 
theria immunized  with  20  units  of  antitoxin. 
During  first  three  months  3  children  had 
diphtheria, — 1  after  4  weeks,  1  after  14  days, 
1  after  2^  months.  Another  suffered  2J 
months  later  from  diphtheria  of  the  eyes. 
Of  46  exposed  non-immunized  children  1 
only  attacked  by  the  disease.  3Iiiller,  i. 
H-32. 

Untoward  effects  may  be  avoided  by  in- 
jecting very  small  quantities  for  prophy- 
lactic purposes  and  Ijy  using  only  serum 
known  to  be  in  the  best  possible  condition. 
Behring,  i.  H-32. 

Serum  not  an  homogeneous  liquid,  not 
always  completely  clean  and  sterile.  Serum 
serving  as  vehicle  for  antitoxin  ferments 
easily,  is  easilj^  destroyed,  affording  a  good 
medium  of  culture  for  septic  micro-organ- 
isms.     Variot,  i.  H-32. 

DOSE  AND  KINDS  OF  SERUM.  Case 
illustrating  the  necessity  of  giving  the  proper 
doses  to  obtain  satisfactory  results.  0. 
Klein,  i.  H-33. 

[Unless  the  proper  dose  be  used,  the 
effort  made  to  relieve  the  sufferer  must  be 
relegated  to  the  position  of  an  experimental 
study  upon  a  living  being,  and  the  results 
should  be  published  as  such.  The  impor- 
tance of  administering  the  serum  as  early  as 
possible  in  the  course  of  the  disease  is  most 


emphatically  sustained  by  the  reports  pub- 
lished in  the  early  part  of  this  year, — 1896. 
E.  L.  Marsh,  of  Glasgow,  for  instance  ( Glas- 
goio  Medical  Journal,  May,  1896),  reports  146 
cases  treated  by  antitoxin ;  21  of  these  were 
treated  within  forty-eight  hours,  no  deaths 
resulting ;  20  were  treated  on  the  third  day, 
4  deaths  occurring.  The  average  mortality 
seems  to  be  decreasing  ;  some  reports,  in- 
deed, are  almost  surprising.  For  example, 
Blumenfeld  (  Wiener  klinische  Wochenschrift, 
March  26,  1896),  out  of  229  cases  treated 
with  Behring's  serum,  records  a  mortality 
of  only  8.7  per  cent.;  60  of  the  cases  were 
malignant  and  several  of  the  fatal  cases 
were  moribund  when  treated.     Ed.] 

Pasteur  Institute  instructions  for  the  use 
of  Roux's  serum. 

Preventive  Action:  In  doses  of  1]  drachms 
confers  immunity  lasting  from  four  to  six 
weeks. 

Therapeutic  Action  :  1^  to  2j  drachms 
enough  for  benign  cases  taken  at  the  onset; 
4  to  6  drachms  in  severe  cases  or  when  they 
have  passed  several  days  ;  up  to  1  ounce 
or  even  Ijeyond  in  very  severe  cases.  ^\Tien 
breathing  emliarrassed  tracheotomy  may  be 
rendered  unnecessaiy  by  an  injection  of  4  to 
6  drachms,  followed  by  another  of  from  2i 
to  4  drachms  if  improvement  not  satisfac- 
tory. Better  to  inject  at  onset  a  dose  of 
serum  stronger  than  necessary,  cutting  short 
the  malady  rather  than  to  inject  weak 
doses  at  intervals.  In  infants  imder  1 
year  old  as  many  15  minims  may  be  injected 
as  the  child  numbers  months.  In  adults 
not  necessary,  unless  case  extremely  grave, 
to  inject  more  than  4  to  6  drachms  the  first 
time.  Medical  Press  and  Circular,  i.  H-33,  34. 

Indications  for  Behring's  serum.  In  com- 
munities in  which  diphtheria  prevalent,  60 
units  sufficient  to  afford  protection.  Among 
10,000  thus  treated  only  10  acquired  diph- 
theria. Those  who  developed  diphtheria 
after  the  60  units  and  had  a  mild  attack 
nevertheless,  150  units  should  be  given. 
\Mien  infection  virulent,  600  units  a  full 
cui'ative  dose.  Several  doses  at  intervals 
more  serviceable  than  a  single  large  dose. 
Behring,  i.  H-34. 

That  600  units  the  most  beneficial  dose 
proven  by  the  collective  investigation  of  Tite 
Deutsche  medicinische  Wochenschrift,  bearing 
upon  10,312  cases.  Average  percentage  of 
6  iier  cent,  deaths  when  600  units  used, 
average  percentage  of  14.6  when  1000  units 
used.     i.  H-34,  35. 

Quantity  required  in  a  case  varies  from 
1000  to  4000  units  of  Behring's  standard, 
according  to  the  weight  of  patient  and 
severity  of  the  disease.     W.  IT.  Park,  i.  H-35. 

Various  seiiims  are  of  a  lower  value, 
weaker  as  regards  immunization  iinits  than 
announced.  Behring's  No.  1  contained  but 
33  units,  No.  2  but  60,  and  No.  3  less  than 
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60,  while  the  bottles  according  to  the  labels 
should  hold  60,  100,  and  140  units.  Roux's 
serum  should  contain  100  iinits,  contained 
but  60.  Aronson's  contained  but  33  units. 
Belfanti  and  Martino  more  than  60  units; 
but  none  contained  100.     ScJaco,  i.  H-35. 

Roux's  serum  preferred.  Behring's  serum 
infected  with  cocci  and  even  with  Loeffler's 
bacilli.     Kasembic,  i.  H-35. 

Power  of  Roux's  serum  equivalent  to  that 
of  Belu-iug's  No.  1  ;  serum  possessing  a 
power  equal  to  3-5^00  according  to  the 
French  terminology  is  equivalent  to  Behr- 
ing's serum  with  a  jjower  equal  to  60  immu- 
nizing units ;  Behring's  serum  No.  2  is 
twice  as  strong  as  Roux's  preparation  ;  ther- 
apeutic effects  of  rival  preparations  are 
absolutely  identical  ;  cheaper  French  serum 
should  be  preferred.     Janowski,  i.  H-35. 

Exorbitant  price  charged  for  Behrmg's 
serum  severely  condemned.  Idelson,  i. 
H-36. 

PREPARATION  OF  ANTITOXIN.  Prepara- 
tion of  antitoxin.  Klein,  Ohlmacher,  Fitzpat- 
rick,  Arloing,  i.  H-36,  37. 

CULTURE-MEDIA.  Plasma  preferable 
to  senun  of  immunized  animals  as  an  injec- 
tion material.  A.  E.  Wright  and  Semple,  i. 
H-37. 

CONTRA-INDICATIONS.  1.  Cases  of 
mixed  iufection  ;  scarlet  fever,  measles, 
chicken-pox  complicating  diphtheria.  2. 
Cases  that  are  moribund.  3.  True  septi- 
csemia  as  result  of  diphtheria.  4.  Distinct 
evidence  of  casts  and  large  quantities  of 
albumin  in  the  urine.     Fischer,  i.  H-38. 

TECHNIQUE  OF  THE  INJECTION.  Care- 
ful sterilization  of  the  skin  at  seat  of  injection 
and  hands  of  physician.  Complete  steriliza- 
tion of  syringe  by  boiling  fifteen  minutes  in 
a  soda  solution;  needle  dipped  into  alcohol 
and  a  2-per-cent.  solution  of  carbolic  acid. 
Fischer,  i.  H-38,  39. 

MEDICINAL  TREATMENT.  Antitoxin 
treatment  is  of  use  when  the  process  is  not 
limited  to  the  site  of  invasion.  Local 
treatment  should  never  be  neglected.  Fi'irsf, 
i.  H-39. 

Accumulated  evidence  confirms  personal 
view  that  there  is  increased  tendency  to 
nephritis,  cardiac  failure,  and  septicaemia 
over  what  was  formerly  observed  under  the 
old  treatment.  Older  measures  should  by 
no  means  be  omitted.  Renal  activitj-  must 
be  assisted  and  every  precaution  taken 
against  sepsis.     Lennox  Bro^vne,  i.  H-39. 

Serum  rejected;  better  results  obtained 
with  methodically  carried  out  wet  packing. 
Diaphoresis  stimulated,  natural  efforts  of 
organism  to  relieve  itself  of  toxic  elements 
encoiiraged;  hydrochlorate  of  quinine  and 
hydrochloric  acid  internally;  salt-water  gar- 
gles; cold  spray.  In  septic  cases  corrosive- 
sublimate  inhalations.  INIortality  about  3 
per  cent,  in  900  cases.      Wachsmuih,  i.  H-39. 


Concentrated  solution  of  sublimate  in 
glycerin  (1  to  20)  locally;  two  applications, 
preceded  by  a  boric-acid  spray,  generally 
sufficient  for  twenty-four  houre  ;  mortality  is 
4.7  per  cent.     Goubeau  and  Eulot,  i.  H-40. 

With  above  solution  but  18  deaths  in  112 
cases.  Applied  with  cotton  tampons,  soaked 
in  solution,  two  or  three  times  a  day ;  neces- 
sary to  remove  excess  of  solution  to  prevent 
toxic  action.  General  tonic  treatment. 
3Ioizard,  i.  H-40. 

Cases  in  which  calomel  sublimation  ren- 
dered intubation  unnecessary.  Its  special 
indication  is  laryngeal  stenosis,  shown  by 
stridiilous  breathing,  hoai-seness,  or  aphonia 
and  lividity.     J.  Henry  Fruiinight,  i.  H-40. 

Corrosive  sublimate  the  one  remedy  on 
which  the  greatest  reliance  can  be  placed; 
early  administration  of  strychnine  to  avoid 
cardiac  complications.  J.  S.  Carpenter,  i. 
H-44. 

Subcutaneous  injection  of  a  solution  of 
iodide  of  potassium  and  salicylate  of  sodium ; 
of  13  cases  8  recovered.     Kersch,  i.  H-41. 

Injections  of  pilocarpine ;  32  cases,  all 
recovering.     Benesch,  i.  H-41. 

Coal-oil  and  oil  of  turpentine  sprayed  into 
throat  with  hand-atomizer.  J.  H  Powell, 
V.  A-100. 

Salaktol,  made  of  liydrogen  peroxide,  so- 
dium salicylate,  and  sodium  lactate.  Apply 
with  pencil  to  affected  portions  of  throat. 
Walle,  V.  A-130,  131. 

Pilocarpine  a  specific  in  diphtheria.  C.  F. 
Hoice,  i.  H-42. 

Pilocarpine  a  precious  auxiliary ;  less  dan- 
gerous for  children  than  for  adults.  Degle, 
i.  H-42. 

Ten-per-cent.  alcoholic  solution  of  menthol 
applied  by  means  of  a  piece  of  cotton-wool 
three  times  dailv ;  thirty-two  successful  cases. 
F.  Kastorski/,i.'li-42. 

Earlj'  use  of  strong  hydrochloric  acid  on 
the  tonsils;  local  cleanliness  by  weak  anti- 
septic solution  in  the  pharynx  and  nose.  Al- 
coholic stimulants  as  soon  as  systemic  effect 
of  poison  is  seen  ;  calomel  fumigation  as 
soon  as  laryngeal  symptoms  appear;  intuba- 
tion in  laryngeal  symptoms  not  relieved  by 
fumigations.     EmmeU  Holt,  i.  H-42. 

1.  Frequent  washing  of  air-passages  lessens 
duration  and  amount  of  memljrane.  2.  An- 
tiseptics in  sufficient  strength  to  be  germi- 
cidal; cause  extension  and  persistence  of 
membrane.  3.  Addition  of  antiseptics  to 
irrigating  fluid  liable  to  cause  systemic  poi- 
soning. 4.  Spraying  the  throat  and  swab- 
bing can  have  no  good  effect,  excepting  possi- 
bly in  the  hands  of  an  expert.  5.  Frequent 
cleansing  of  the  throat  and  nasal  ca^^ties 
with  a  bland  solution,  jdain  warm  water  or 
normal  saline  solution,  does  all  that  any  an- 
tiseptic solution  can  accomplish.  A.Campbell 
White,  i.  H-42,  43. 

[Plain    warm  water  is  irritating  to  the 
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nasal  cavities.     An  alkaline  solution — say,  of 
1  drachm  of  sodium  chloride  to  the  pint — 
will   not  ca.use  pain,   whereas  plain  water 
will.     Ed.] 

In  one  series  of  cases  irrigation  with  warm 
salt  solutions  every  one  to  three  hours  was 
employed;  in  a  second  series  same  treatment 
plus  spray  every  three  hours  of  pyrozone, 
from  5- to  25-per-ceut.  solution;  in  a  third 
series  irrigation  by  1  to  3000  or  4000  so- 
lution of  bichloride  of  mercurj'.  Warm 
salt-water  irrigation  best  to  remove  mem- 
branes, but  bacilli  disappear  most  rapidly 
under  corrosive  sublimate,  or,  what  is  equally 
good,  a  solution  of  boric  acid,  a  tablespoon- 
ful  to  a  pint  of  water;  latter  solution  used 
without  salt  water.     Berg,  i.  H-43. 

Kest  is  so  important  in  maintaining  the 
general  strength  that  any  treatment  involv- 
ing frequent  serious  disturbances  of  the 
patient  ought  to  be  looked  upon  with  great 
suspicion.  Cases  in  which  light  exercise 
sufficed  to  greatly  increase  prostration  and 
the  production  of  false  membranes.  Buck- 
inghnm,  i.  H-43,  44. 

PROPHYLAXIS.  Pilocarpine  ;  a  1-per- 
cent, solution  of  the  hydrochlorate  three 
times  a  day  in  10-drop  doses.  For  children 
under  1  year  half  of  that  dose.  Sziklai,  i. 
H-44. 

Topical  application  of  guaiacol  applied 
with  cotton-wool,  first  to  one  tonsil,  imme- 
diately afterward  to  the  other  tonsil,  and 
after  an  interval  of  two  or  three  minutes  to 
the  phar^nix.     Solomon  Solis-Cohen.  i.  H-44. 

Since  1893  over  one  hundred  tonsils  re- 
moved in  one  institution;  although  diph- 
theria has  been  prevalent  in  its  most  ^'iru- 
lent  type  every  winter  and  spring  in  the 
neighboring  country,  no  evidence  of  disease 
since,  although  same  institution  rejieatedly 
infected  before.     Foster  Godfrey,  i.  H-44. 

INTUBATION  AND  TRACHEOTOMY.  Of 
763  cases  of  severe  diphtheria  in  which  268 
recovered,  90  cases  with  45  recoveries  oc- 
curred since  the  introduction  of  serum 
treatment. 

Intubation.  1.  Time  for  withdrawing  the 
tube  varies  within  very  wide  limits.  2. 
Average  time,  seventy-nine  hours  before  and 
sixty-one  hours  after  introduction  of  serum 
treatment.  3.  View  that  a  secondary  trach- 
eotomy must  be  done  if  the  tube  cannot  be 
left  within  five  days  is  not  entertained. 
BoWi,  i.  H-45. 

Before  serum  treatment  intubation  mor- 
tality 66  per  cent,  in  124  cases;  since  anti- 
toxin used  mortality'  reduced  to  27.5  per 
cent,  in  73  cases ;  all  cases,  of  course,  severe 
ones.     Mugues,  i.  H-46. 

Report  of  one  thousand  tracheotomies 
with  mortality  of  59  per  cent.  Diphtheria 
without  tracheotomy,  mortality  33  per  cent. 
Fischer,  i.  H-46. 


Report  of  1929  tracheotomies;  deaths,  71 
per  cent. ;  1765  cases  not  operated  on, — 26 
per  cent.     Hagen,  i.  H-46. 

In  laryngeal  obstruction  arising  in  course 
of  diphtheria  and  croupous  laryngitis  forced 
dilatation ;  instrument  consisting  of  a  three- 
bladed,  jointed,  dilating-cannula,  attached 
to  a  bent  shaft.     Bors,  i.  H-46. 

[Tlie  literature  relating  to  diphtheria  has 
greatly  increased  during  the  last  year.  The 
interest  which  has  been  awakened  in  ref- 
erence to  this  malady  has  been  due  not  only 
to  its  wide  prevalence  and  fatal  character, 
but  largely  to  its  treatment  by  hypoder- 
mic injections  of  immunized  serum,  which 
is  now  on  trial  wherever  there  is  a  medical 
profession,  with,  in  my  opinion,  a  gratlually 
increasing  belief  in  its  efficacy.  The  gi'eat- 
est  benefits  conferred  on  humanity  by  the 
medical  profession  have  usually  been  ridi- 
culed at  first.  Jenner,  when  he  vaccinated 
his  own  children  and  recommended  vac- 
cination to  other  parents,  was  -^-iolently 
opposed  by  physicians  and  the  laity,  and 
caricatui-ed  in  the  leading  British  medical 
journal  as  a  hideous  monster  converting 
men  into  beasts.  Bouchut,  when  he  recom- 
mended intubation  in  place  of  tracheotomy, 
was  quickly  silenced  by  the  vigorous  oppo- 
sition of  Trousseau,  and  yet,  after  a  genera- 
tion has  passed,  O'D-nyer's  tubes  are  used 
in  every  important  French  hospital.  In  the 
same  manner,  the  aggregate  of  good  results 
from  the  use  of  antitoxin  gives  a  higher  per- 
centage during  the  last  year  than  formerly ; 
so  that  the  prospect  of  a  general  recognition 
of  the  efficacy  of  the  antitoxic  serum  in  the 
near  future  seems  probable.  During  the 
investigations  relating  to  the  effect  of  this 
agent  interesting  and  important  facts  have 
been  brought  to  light,  as  the  follo^dng  :  The 
earlier  the  serum  is  injected  in  the  maxi- 
mum quantity,  the  better  is  the  result.  If 
the  diphtheria  has  continued  a  few  days, 
other  microbes  are  likely  to  occur  over 
which  the  immune  serum  has  no  control. 
Cases  of  mixed  infection,  when,  for  instance, 
the  Loeffler  bacillus,  streptococcus,  and  staph- 
ylococcus co-exist;  the  latter  two,  not  being 
influenced  by  the  serum  treatment,  are  more 
obstinate  and  likely  to  be  fatal  than  when 
the  diphtheria  alone  is  present.  In  hospital 
wards,  where  different  infectious  diseases 
have  been  treated,  the  mixed  infection  is 
more  common  than  in  private  houses;  hence 
the  statistics  of  diphtheria  are  more  accurate 
if  taken  in  private  families,  where,  as  is 
probable,  the  Loeffler,  or  diphtheria,  bacillus 
is  not  complicated  with  other  germs.  J. 
Lewis  Smith,  Assoc.  Ed.,  i.  H-46,  47.] 

DISLOCATIONS. 

UNUSUAL  CASES.  Two  cases  of  back- 
ward dislocation  easily  reduced.  Eollis 
Morton,  iii.  1-7. 
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Two  cases  of  divergent  dislocation  of  the 
ulna  and  radius.  Reduction  in  both.  Petz- 
holdt,  Ferguson,  iii.  1-7. 

Reduction  of  dorsal  dislocation  of  five 
months'  standing  by  "division  of  muscles." 
Spencer,  iii.  1-7. 

Excision  of  the  femoral  head  through 
posterior  opening  in  dislocation  of  nineteen 
months'  standing.     Ostennayer,  iii.  1-7. 

Marked  deformity  of  femoral  external  con- 
dyle, including  trochlear  surface,  almost 
always  present.     Appel,  iii.  1-7. 

Genu  valgum  the  almost  universal  cause 
of  habitual  dislocation  of  patella  in  children. 
Aldibert,  iii.  1-7. 

Compound  forward  dislocation  with  com- 
plete separation.     Albertin,  iii.  1-7. 

Case  of  simple  dislocation  of  four  months' 
standing  with  flexion  lost.  Removal  of 
bone  and  restoration  of  function.  Gamgee, 
iii.  1-7. 

In  29  cases  operated  by  Annandale — 21 
by  removal,  8  by  suturing — useful  joint  in 
28.     Turner,  iii.  1-7. 

Backward  dislocation  of  lower  end,  of 
two  years'  standing,  in  child  successfully 
reduced.     Beryer,  iii.  1-7. 

CONGENITAL  DISLOCATIONS. 

SHOULDER-JOINT.  Congenital  elevated 
scapula,  due  to  insufficient  quantity  of  am- 
niotic fluid,  and  twisting  back\\ard  of  arm 
by  uterine  walls.     Sprengel,  iii.  G-30. 

Two  cases  previously  reported  ascrilaed  to 
exostoses  in  angle  of  scapula.  Third  case 
shomng  that  supposed  exostosis  Avas  the 
scapula  itself.  Inner  upper  angle  rather 
longer  than  normal.     KoUiker,  iii.  G-30. 

Case  of  congenital  dislocation  of  shoulder 
in  which  outer  half  of  right  clavicle  formed 
with  inner  half  an  angle  of  about  100 
degrees.  Right  shoulder  thus  considerably 
above  level  of  left;  most  deforming.  Lane, 
iii.  G-30,  31. 

Case  in  which  congenital  displacement 
reduced  after  trimming  head  of  hiimerus. 
Phelps,  iii.  G-31. 

Case  in  which  congenital  dislocation  of 
shoulder  backward  reduced  by  excision  of 
part  of  humerus.     FA-e,  iii.  G-31. 

Case  of  congenital  subspinous  dislocation ; 
condition  either  uncommon  or  frequently 
overlooked,  probably  a  malformation  simi- 
lar to  the  so-called  congenital  dislocation  of 
hip.     Roberts,  iii.  G-31. 

Pseudarthrosis  of  right  humerus  with 
great  facility  of  motion.  Schwertzel,  iii. 
G-31. 

Important  to  take  into  account  date  of 
accident;  although  arthrotomy  may  give 
good  results  in  comparatively  recent  cases, 
total  resection  preferable  in  older  cases; 
after-course  always  more  favorable.  Elbow, 
useless  to  resect  head  of  radius;  shoulder, 
resection  must  be  complete.  Championniere, 
iii.  G-31,  32. 


Superiority  of  total  resection  over  arthrot- 
omy in  adults,  more  reserved  in  cases  of 
children.     Felizet,  iii.  G-32. 

Irreducible  dislocations  should  be  divided 
into  two  groups.  Old  cases,  nearly  always 
accompanied  with  alterations  of  bony  sur- 
faces, resection  preferable;  recent,  simple 
arthi'otomy  often  sufficient.  Bicard,  iii. 
G-33,  33. 

ELBOW.  Dislocations  of  elbow  become 
irreducible  in  a  short  time  on  account  of 
ossification  of  the  periosteum  torn  away 
with  ligaments,  thus  forming  column  of 
bone  which  acts  as  firm  obstacle  to  all 
attempts  at  reduction.  Never  becomes  ab- 
sorbed. In  old  dislocations  resection  of 
dislocated  end  of  radius,  lower  extremity 
of  humerus  and  of  osseous  formation  neces- 
sary to  effect  complete  reduction.  In  chil- 
dren extensive  resection  must  be  made  de- 
stroying any  osteophytic  shoots.  Oilier,  iii. 
G-33. 

Arthrotomy  in  old  unreduced  dislocation 
of  elbow.  Ideal  plan  to  expose  articular 
surfaces,  liberate  them  from  adhesions,  and 
replace  them  in  normal  anatomical  position. 
Rarely  oljtained.  Next  best  resection  of 
lower  end  of  humerus;  A\ill  accommodate 
itself  to  ulnar  notch.  If  this  cannot  be 
done,  resection  of  ulnar  notch  and  radius  if 
necessary.     TiUaux,  iii.  G-33,  34. 

Case  of  arthrotomy  for  irreducible  back- 
ward dislocation  of  bones  of  forearm  at 
elbow.  Strong,  useful  joint.  Hotchkiss,  iii. 
G-34. 

Case  of  congenital  absence  of  radii.  Mc- 
Curdy,  iii.  G-34. 

HAND.  Irreducible  dislocations  of  the 
thumb.  By  means  of  antisepsis,  articula- 
tion may  now  be  exposed  without  danger  of 
causing  disordei-s  which  formerly  proved 
fatal,  or  even  simple  suppuration.  No  pos- 
sible objection  to  arthrotomy  and  resection. 
Amat,  iii.  G-34. 

Case  of  contracted  elbow,  wrist,  and 
fingers  following  pressure  on  median  nerve 
by  scar-tissue.  Clean  division  of  all  tendons 
on  fiexor  side  of  wrist;  satisfactory  result; 
flexion  and  extension  of  fingers  fully  re- 
stored.    Tubby,  iii.  G-34. 

Case  of  congenital  flexion  of  little  finger, 
phalango- phalangeal  resection;  good  func- 
tional result.     Coudray,  iii.  G-34. 

HIP -JOINT.  In  majority  of  children 
with  congenital  hip  luxations,  in  whom  no 
secondary  changes  caused  by  walking,  sim- 
ple traction  upon  leg  and  slight  abduction 
suffice  to  place  head  in  acetabulum ;  moder- 
ate lateral  pressure  upon  great  trochanter  suf- 
ficient to  retain  head  of  bone  in  position. 
Twenty  successful  cases  ranging  from  17 
months  to  10  years  of  age.  Warbasse,  Schede, 
iii.  G-48. 

Best  possible  operation  is  one  which  will 
enable  surgeon  to  effect  complete  reduction 
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of  displaced  head  of  femur  and  to  establish 
movable  joint.  Important  to  preserve  eon- 
tiniiity  of  the  muscles  of  the  joint,  and  re- 
storing their  healthy  condition  and  contrac- 
tile vigor.     Hoffu,  ii'i.  G-48  to  50. 

Ivorenz's  endeavor  in  140  cases  character- 
ized by  absolute  preservation  of  continuity 
of  muscles.  Three  classes  of  cases.  Lorenz, 
Warbasse,  iii.  G-49  to  52. 

Hoffa  and  Lorenz  operations  apt  to  in- 
crease disablement  of  patient.  Head  and 
neck  of  femur  usually  normal,  but  capsule 
is  slack,  and  with  weight  of  body  of  child 
dislocation  increases.  Best  results,  there- 
fore, obtained  before  they  have  learned  to 
walk.  Heatl  brought  into  ac^etabulum  by 
abduction  and  outward  rotation,  and  kept 
there  by  splint  in  which  child  lies  a  portion 
of  the  day,  by  felt  corset  coming  down. over 
ilia.     Five  cases.     MickuJicz,  iii.  G-52. 

All  soft  parts  can  be  elongated  by  contin- 
ued, uninterrupted  extension.  Limb  may 
thus  be  brought  into  place  without  force. 
Heaviest  weight  seven  or  eight  pounds;  in 
young  children  three  pounds  sufficient. 
When  head  of  bone  in  acetabulum,  limbs 
should  be  kept  in  position  until  parts  about 
joint  have  become  conformed  to  their  posi- 
tion.    Davis,  iii.  G-52,  53. 

[Sometimes  the  head  of  the  femur  appears 
to  have  been  replaced  in  the  acetabulum 
when  really  it  is  far  from  it,  as  the  editor 
has  seen  by  cutting  down  on  such  a  joint 
which  gave  the  impression  of  being  in  its 
proper  place  before  incision.  K.  H.  Sayre, 
Assoc.  Ed.,  iii.  G-53.] 

Difficulty  not  to  get  head  of  femur  into 
proper  position,  biit  to  keep  it  there.  Na- 
ture has  failed  to  provide  usual  means  of 
keeping  it  there.     Foster,  iii.  G-53. 

Unfavorable  report  as  regards  operation. 
In  double  dislocation  patients,  as  a  rule, 
learn  to  walk  comfortably,  but  pain  may 
appear  late  in  life.  Corsets  may  give  com- 
fort; they  must  not  be  expected  to  be  cura- 
tive.    Gihncij,  iii.  G-53. 

DUBOISINE,  POISONING. 

Tw'elve  cases  in  which  duboisine-extract 
caused  toxic  symptoms  in  epileptics  who  had 
first  been  treated  with  neutral  crystallized 
sulphate.  Quasi-drunken  condition,  giddi- 
ness, vomiting,  tingling,  psychical  and  motor 
excitement.  Patients  very  pale,  skin  burn- 
ing hot,  abundant  sweating,  profuse  green 
diarrhoea,  polyuria,  frequent  micturition. 
Pupils  always  dilated  to  the  fullest  extent. 
Well  to  use  only  the  neutral  crystallized 
sulphate,  and  not  extracts  of  the  drug.  E. 
Marandon  de  3Tontyel,  v.  A-67,  68. 

DUODENUM. 

Study  of  334  cases  and  17,652  recorded 
autopsies.  Disorders  noted  :  1.  Congenital 
or  acquired  stenosis  ;  tears.     2.  Inflamma- 


tory and  special  ulcerative  processes,  tuber- 
culous, typhoid,  etc.,  ending  in  hiemorrhage, 
perforation,  or  cicatrization,  in  tlie  produc- 
tion of  which  the  gastric  juice  plays  most 
active  part.  HiBuiatemesis  and  melaena 
main  symptoms.  Ulceration  may  lead  to 
intestinal  perforation  and  occasionally  chole- 
cysto-duodenal  or  colo-duodenal  fistulse.  3. 
Benign  and  malignant  neoplasms.  Perry 
and  Shaw,  i.  D-12  to  19. 

Compression  from  displaced  organs,  ad- 
hesions, tumors,  etc.  Prominent  symp- 
toms :  Almost  always  incoeroible,  bilious 
vomiting  and  alternating  constipation  and 
diarrhoea.  Gastric  dilatation.  Surgical  in- 
tervention usually  necessary.  Broil,  i. 
D-19,  20. 

TUMORS.  Difficult  when  situated  imme- 
diately beyond  pylorus.  Topographical  di- 
agnosis of  main  importance  surgically.  Fie, 
i.  D-21,  22. 

Case  of  duodenal  hsematoma  simulating 
internal  strangiilation.     Balsfer,  i.  D-22. 

Fatal  case  of  retroperitoneal  riipture  of 
duodenum  due  to  traumatism.  Taylor,  i. 
D-22. 

ULCEE.  Report  of  262  cases.  Ulcer  situ- 
ated two  inches  from  pylorus  in  92  per  cent. ; 
solitary  in  84  per  cent.;  usually  round. 
Perforation  in  69  per  cent. ;  in  60  per  cent, 
of  latter  iilcer  situated  anterior  portion  of 
gut.  When  no  perforation  occurs,  due  to 
adherence  to  neighboring  organs, — pancreas, 
liver,  gall-bladder.  Termination,  cicatriza- 
tion leading  to  obstruction  of  pylorus  and 
sometimes  of  bile-duct  and  pancreatic  duct. 
LetuUe,  i.  D-20. 

Cases  in  which  death  took  place  without 
indications  of  previous  disturljance.  First 
symptoms  in  first  pain;  in  second  hiEmor- 
rhage.     Burdiek,  Biirdet,  i.  D-21. 

Case  in  which  location  of  pain  led  to 
diagnosis  of  appendicitis.     Biggs,  i.  D-21. 

Diagnostic  points  :  Onset  of  pain  at  epi- 
gastrium or  right  hypochondrium ;  vomiting. 
Most  frequent  in  males.  Non-feculent  and 
sometimes  acid  nature  of  gastric  fluids  and 
gases.     Sheild,  i.  D-21. 

Report  of  two  cases.  Heinatz,  i.  D-21. 
ETIOLOGY.  Ulceration  of  duodenum 
after  ))urns  due  to  septic  infarction  of  its 
vessels,  gastric  juice  then  acting  upon  parts 
cut  off  from  the  vascular  supply.  Sheild, 
iii.  C-40,  41. 

In  8192  post-mortem  examinations,  116 
cases  of  death  from  perforation  of  the  in- 
testines, 12  due  to  perforation  of  duode- 
num,— 10  of  these  in  males,  2  in  females. 
Latham,  iii.  C-41. 

DIAGNOSIS.  Signs  indicating  occurrence 
of  intestinal  perforation  before  peritonitis 
manifests  itself.  Cardiac  and  respiratory 
murmurs  heard  distinctly  on  auscultation 
of  abdomen,  due  to  intestinal  gas  ;  modifi- 
cation  in  pulse,    beginning   of   perforation 
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marked  by  acceleration,  followed  within  a 
few  hoiirs  by  slackening  due  to  absorption 
of  putrid  gas  acting  as  cardiac  poison ;  most 
opportune  moment  for  operation.  Glnzinski, 
iii.  C-41. 

Extravasated  fluids  and  ga,s  when  non- 
feculent,  and  if  acid,  indicate  that  region  of 
stomach  and  duodenum  should  be  explored 
at  once.     Sheild,  iii.  C-41,  42. 

Fatal  case  in  which  symptoms  resembled 
those  of  internal  strangulation.  Eve,  iii. 
C-42. 

Small  exploratory  incision  through  linea 
alba  above  umbilicus  a  trifling  addition  to 
risks      Lockwood,  iii.  C-42. 

DYSENTERY,     f  See  also  Colitis.  ) 

PATHOGENESIS.  Experiments  tending 
to  show  that  protozoa  of  secondary  importance 
as  cause.  Probably  due  to  special  variety  of 
bacterium  coli  producing  experimentally 
lesions  of  the  disease.  Celli  and  Fiocca,  i. 
D-42. 

Special  diplococcus  which,  injected  in  ani- 
mals, caiises  characteristic  diarrhoea.  De 
Silvesfri,  i.  D-42. 

Amoeba  found  86  times  in  235  cases  diar- 
rhoea and  dysentery,  most  frequently  in 
typical  diarrhoea.  They  destroy  and  prevent 
development  of  bacteria  and  permit  healing 
of  the  lesions.  Casi^ogrande  and  BarbagJio- 
Kapisardi,  i.  D-42,  43. 

Investigations  in  153  cases  in  which  bacil- 
lus coli  and  bacillus  ijyocyaneus  seemed  to 
play  a  more  important  role  than  the  amcelm 
coli.     Gasser,  i.  D-43. 

Amoeba  coli  of  secondary  importance. 
Vivaldi,  i.  D-43. 

Suppurative  hepatitis  almost  always  the 
consequence  of  dysentery,  a  single  patho- 
genic element  producing  both  diseases. 
Streptococci,  and  not  amoeba,  found  every- 
where.    Zancarol,  i.  D-43. 

' '  Single ' '  tropical  abscess  also  due  to 
previous  attack  of  dysentery  in  some  cases. 
Leahy,  i.  D-43. 

Fatal  case  of  measles  in  which  dysentery 
occun-ed  as  complication.  Meslay,  Jolly, 
Cornil,  i.  D-43,  44. 

External  otitis  and  mastoid  phlegmon  as 
complications  of  dysentery.  Bacterium  coli 
in  suppuration.    3Tathias  and  Gassev,  i.  D-44. 

Case  complicated  with  infectious  pseudo- 
rheumatism.     BrauU,  i.  I)-44. 

Three  cases  complicated  with  nephritis. 
Troitsky,  i.  D-44. 

Case  of  amoebic  dysentery  with  sponta- 
neous cure.     Preston  Ruliriih,  i.  D-44. 

TREATMENT.  Fresh  seed -f raits  :  straw- 
berries, grapes,  and  figs.     De  Butts,  i.  D-44. 

Rest  in  bed  and  milk  diet  until  pain,  di- 
arrhoea, passage  of  blood  or  mucus  have  all 
ceased  and  formed  motions  have  passed  for 
some  time.  Leach,  Ward,  Hale  White, 
i.  D-44. 


Iodoform,  46  grains ;  gum-syrup,  6j 
ounces  ;  used  for  tlrree  injections — morning, 
noon,  and  night — and  stopped  when  num- 
ber of  stools  diminished.       Sense,  i.  D-45. 

Ipecacuanha  Ti  grains  with  |  gi-ain  opium 
morning  and  evening  until  no  more  Ijlood 
appears  and  tenesmus  relieved.  Enemata 
with  lutratc-of-silver  solutions  eveiy^  few 
days.     Zancarol,  i.  D-45. 

In  137  cases  mortality  ^ith  ipecacuanha 
and  opium  treatment  9  per  cent.,  and  with 
beta-naphthol  45  grains  daily  in  adults  2 
per  cent.     Jose  A.  Clark,  i.  D-45. 

Large  enemata  of  nitrate-of-silver  solution 
20  gi-ains  to  the  quart  of  distilled  water, 
with  20  to  30  drops  of  laudanum  ;  repeated 
as  required.     Gallay,  i.  D-45,  46. 

Powdered  cinnamon,  1  drachm,  mixed 
with  a  few  drops  of  water,  made  into  a  ball, 
taken  night  and  morning.    Avetoom,  i.  D-46. 

Chaparro  amargosa  in  doses  of  from  10  to 
60  drops  of  fluid  extract.  Crittenden  Knox, 
i.  D-46. 


DYSMENORRHCEA. 

TION. 


See    Mensteua- 


DYSPEPSIA.      See    Digestion,    Disor- 
ders OF. 

EAR,  DISEASES  OF. 

AURICLE. 

PROMINENT  AURICLES.  Incision  along 
posterior  insertion-line  of  auricle.  Second 
incision  over  mastoid  process,  bow-shaped, 
ends  unitetl  with  ends  of  first  incision.  Skin 
between  incision  remo^■ed,  auricle  pressed 
back,  margins  of  incisions  united  l)y  strong 
sutures.     Haug,  iv.  C-4,  5. 

TUMORS.  Evidence  in  favor  of  contention 
that  proc-livity  of  insane  to  otha}matoma  is 
due  to  peculiar  degeneration  in  cartilage  of 
the  ear.     Middlemass  and  Robinson,  iv.  C-1. 

[Htematoma  auris  as  condition  peculiar  to 
insane  in  the  L^nited  States  not  the  rule. 
Tendency  to  regard  othsematoma  as  due  to 
bacterial  influence  increasing.  Tuenbull 
AKD  Bliss,  Assoc.  Eds.,  iv.  C-1.] 

In  five  cases  examined  staphylococci  or 
different  varieties  of  streptococcus  present. 
Goodall,  iv.  C-2. 

Streptococci  in  extravasation  in  five  cases. 
Gellizzi,  iv.  C-2. 

Fibrous  tumors  appearing  as  result  of  in- 
flammatory process  induced  by  piercing  for 
ear-rings.  Frequent  in  negroes.  Bullard, 
iv.  C-2. 

[As  infrequent  in  the  negro  as  in  the  white 
race,  but  freojuent  in  mixetl  races,  especially 
the  mulatto.  Turnbull  and  Bliss,  As- 
soc. Eds.,  iv.  C-2.] 

Two  cases  of  circumscribed  tuberculous 
nodules  of  auricle  and  lobule.  Haug,  iv. 
C-2,  3. 

Artificial  auricle  made  of  vulcanite  and 
aluminium.     Adhesion  to  the  head  effected 
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by  means  of  a  saturated  solution  of  mastic 

in  al)soliite  alcohol.      Grove,  iv.  C-3,  4. 

EXTERNAL  AUDITORY  CANAL. 

DIFFUSE  INFLAMMATION.  Instillation 
into  canal  of  4-per-ceut.  solution  of  salicylic 
acid  in  alcohol.     Herzog.  iv.  C-8. 

Orifice  in  inferior  wall  of  external  aiidi- 
tor\'  meatus,  in  front  of  tympanum  in  early 
childhood :  through  it  coUec-tions  of  purulent 
matter  escai^e  without  existence  of  otitis 
media.     Mayet,  iv.  C-8. 

ECZEMA.  Solutions  of  nitrate  of  silver 
yV  after  cleansing  auditory  canal.  Fine 
pledget  of  cotton  soaked  in  solution  and  laid 
within  canal.  In  simple  eczema,  should 
remain  untouched  twenty-four  houre.  In 
furuuculosis  niust  be  repeated  within  two 
or  more  days.     Hamet,  iv.  C-7,  8. 

Strong  solutions  of  nitrate  of  silver  value- 
less. Nothing  equal  to  black  wash,  ad  libi- 
tum, applied  bv  instillation.  Burnett,  iv. 
C-8. 

EXOSTOSIS.  Eemoval  o£  an  exostosis 
from  auditory  canal  with  chisel,  after 
having  exposed  gro\vth  by  detaching  and 
growing  forward  anricle.  Hovell,  Taylor,  iv. 
C-5,  6. 

Exostoses  most  frequent  among  ancient 
Peruvians,  may  Ije  accounted  for  by  arti- 
ficial compression  of  the  head.  Ostmann, 
iv.  C-6,  7. 

STENOSIS.  Operative  interference  in 
cases  of  stenosis  marked  by  considerable 
hypertrophv  of  soft  tissues.  Corradi,  iv. 
C-S.  9. 

MEMBRANA  TYMPANI. 

INJURIES  AND  ABNORMALITIES.  Ex- 
amination of  five  cases  of  fractured  skull, 
before  and  after  death,  in  which  tympanic 
membrane  injured  indirectly  by  blows.  In 
every  case  fissure  extending  from  i>eriphery 
toward  umbo.     Thomas,  iv.  C-9,  10.  I 

Blake's  discs  in  three  ca.ses  of  abnormality  [ 
of  tension   in  sottnd-conducting  apparatus. 
Disappearance  of  symptoms.       JIarple,    iv. 
C-10.  '  ■ 

NEW  INSTRUMENTS  FOR  EXTERNAL 
EAR.  New  myringotome.  Features :  size 
of  handle,  gi^ing  firm  hold,  and  angle. 
Williams,  iv.  C-11,  12. 

New  instrument  for  removing  foreign 
bodies.  Cement-lined  cup  that  can  be  made 
adhesive  bv  heat.     Eldridge,  iv.  C-12.  i 

middle"  EAR. 

MIDDLE-EAR  CATARRH.  Prognosis ! 
most  favorable  in  children  and  yomig 
adults,  in  whom  cause  plainly  attributable 
to  local  and  removable  obstruction.  When 
hearing  power  after  inflation  recovered  in 
part  only,  disease  will  continue  to  develop. 
Prognosis  unfavorable  where,  with  much 
deafness,  no  improvement  under  active 
measures.  Prognosis  absolutely  bad  when 
symptoms    point    to    primary   sclerosis    or 


when   tuning-fork   tests    point    to    serious 
labyrinthine  disturbance.     Field,  iv.  C-13. 

Good  results  in  a  great  number  of  cases 
of  chronic  non-suppurative  catarrh  by  the 
use  of  intra-tympanic  massage  with  vapors. 
I  Wurdemann,  iv.  C-16,  17. 
'  '  ■  Ossicular  massage  " '  :  regular  movement 
of  each  ossicle,  one  upon  the  other.  Im- 
proved hearing  in  over  90  per  cent,  of  cases. 
Lautenbach,  iv.  C-17,  18. 

Aural  masseur,  ilild  action  given  best 
results.     Jackson,  iv.  C-18. 

Vibratory  massage  in  sclerosing  otitis 
media.  Most  effective  numl>er  of  \ibrations 
from  80  to  160  per  second.  Clark,  iv.  C-18. 
Six  months'  experimenting  with  vibra- 
tion;  negative  results  generally.  L.  Turnbull, 
iv.  C-18. 

'      Electro-pressure  sound  for  direct  vibration 

of  membrana  tympani.    Letter,  iv.  C-18,  19. 

New  masseur  for  drum-head  and  ossicular 

I  chain.     Delstanche,  iv.  C-19. 

I      Yibrometer  in  cases  attended  by  muscular 

degeneration  of  no  value;  may  be  injurious 

to  parts  of  ear  still  tuiaffected.      Willets,  iv. 

C-19. 

j      All  forms   of    masseurs   have  absolutely 

no  scientific  otological  standing,  and  were 

pronounced  useless,  and  even  liarmful,  in  a 

discussion  at  meeting  of  American  Otolog- 

I  ical  Society.     Burnett,  iv.  C-19,  20. 

Best  results  obtained  by  early  removal  of 
the  bone;  of  little  use  in  sclerosis.  Chronic 
aural  vertigo  jjermanently  relieved  by  liber- 
ation of  stapes  or  extraction  of  l>oue.  In 
I  non-suppurative  disease  of  middle  ear 
'  surgical  mobilization  should  first  l>e  tried 
before  attempt  to  remove  stapes.  Most 
operations  for  mobilizing  stapes  or  freezing 
oval  window  experimental.  Jack,  iv.  C-13, 
14. 

Favorable  results  in  carefully-selected 
cases.     L.  Turnbull.  iv.  C-14. 

Case  in  which  extraction  of  malleus  from 
an  ear  affected  with  suppurative  inflamma- 
tion api>eared  to  improve  functional  activity 
of  the  other  ear.      Urbant.<<chitsch,  iv.  C-14. 

Malleus-extractor  of  Delstanche  a  most 
useful  instrument.     Beco.  iv.  C-14. 

For  .sclerosis  of  middle  ear  continuous 
current  more  active  to  relieve  tinnitus  than 
faradic.  For  deafness,  faradic  cun-ent. 
JIunier.  iv.  C-15. 

Interrupted  current  preferred;  continuous 
cunent  injurious.     Slaes-Brame,  iv.  C-1.5. 

CHRONIC  DRY  CATARRH.  Intra-tym- 
panic injections  of  a  3-per-cent.  solution  of 
bicarl)onate  of  swla  in  equal  parts  of  glyc- 
erin and  water  or  parolein,  sterilized  and 
api)lied  while  warm  with  large  Pravaz 
s_\Tinge  through  Eustachian  tubes,  per 
catheter.  2  or  3  fluidrachms.  or  through 
Weber-Ziel's  intra-tympanic  catheter,  20  to 
30  minims.     Bonner,  iv.  C-lo.  16. 

SUPPURATIVE  OTITIS  MEDIA.      Intra- 
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tympanic  injections  a  very  unreliable 
method.  Practically  useless  to  inject  fluids 
through  Eustachian  tubes,  as  they  fail  to 
reach  higher  parts  of  tymjianic  cavity. 
Masses  of  secretion  floated  into  mastoid 
antrum.     Bing,  iv.  C-20. 

Antiseptic  washes  fail  to  destroy  micro- 
organisms and  are  themselves  irritating. 
Gradenigo  and  Pes,  iv.  C-20,  21. 

Otitis  media  a  complication  of  pneirmonia. 
Three  cases  in  children.     BaU,  iv.  C-21. 

[Paracentesis  should  be  performed  early 
enough  to  liberate  serum  and  prevent  pus- 
formation.  TURNBULL  AND  BLISS,  AsSOC. 
Eds.,  iv.  C-21.] 

True  median  otitis  caused  by  bacillus 
pyocyaneus  rare.  Two  cases  in  which  pure 
cultures  obtained.  Gradenigo  and  Pes,  iv. 
C-21. 

Most  potent  organism  of  the  otitis  media 
of  scarlatina  the  streptococcus  pyogenes. 
Braxall,  iv.  C-21,  22. 

Ready  means  for  sterilizing  pledgets: 
Solution  of  boric  acid  in  alcohol  ;  pledget 
dipped  in  the  solution,  then  held  to  the 
flame  of  an  alcohol-lamp.  Lermoyez  and 
Helme,  iv.  C-22. 

Interference  in  tubercular  otitis  media 
only  when  nece&sary  to  liberate  retained 
pus.     Guranoirski,  iv.  C-22,  23. 

Very  frequent  in  the  newljorn.  In  autop- 
sies on  108  infants  1  month  old  lesion  of 
tympanum  in  85  cases;  in  38  of  these  pus  in 
middle  ear.  In  47  infants  37  cases  of  otitis. 
Hartmann,  iv.  C-23. 

Tincture  of  iotline  two  or  three  times  a 
week  with  probe  wrapped  with  cotton. 
Burning  cea<ses  when  air  shut  out  by  pledget 
of  cotton.     Hoover,  iv.  C-23. 

Alumnol,  5  grains  to  the  ounce  of  alcohol, 
preferred  to  solutions  of  boric  acid.  For 
cocainization  of  middle  ear,  small  ball  of 
solid  benzoinol  witli  20  per  cent,  of  cocaine. 
Melts  readily;  much  quicker  and  more  last- 
ing antesthesia.     Alehols,  iv.  C-23. 

GRANULATIONS.  Tiichloracetic  acid 
fused  into  fine  ring  or  loop  on  the  end  of  an 
iron  wire  after  cocainization.  Superabun- 
dant acid  syringed  away.  Okunef,  iv. 
C-24. 

PERFORATION.  In  150  cases  course  of 
treatment  in  acute  cases  averaged  twenty 
days;  in  chronic  cases  eighty-five  days. 
Thorough  cleaning,  air-douche,  paracentesis 
in  cases  needing  drainage,  and  boric  acid. 
Eitelberg,  iv.  C-24. 

[Of  interest  to  note  that  treatment  used 
by  Eitelberg  to-day  does  not  differ  to  any 
marked  extent  from  that  taught  his  pupils 
ten  years  ago.  TuRNBULL  AND  Bliss, 
Assoc.  Eds.,  iv.  C-24.] 

Excellent  results  following  transference  of 
children  suffering  from  otorrhoea  and  caries 
to  the  Riviera.     Hessler,  iv.  C-24. 

New  electrical  otoscope.    Mauri,  iv.  C-24. 


Aural  auscultation  tube.  Cheafle,  iv. 
C-24,  25. 

De^'ice  for  holding  pus-pan  under  the  ear. 
Cummins,  iv.  C-25. 

Self-retaining  aural  polypus-forceps. 
Wingran\  iv.  C-25. 

SUPPURATIVE  INFLAMMATION  OF 
THE  MIDDLE  EAR.  Non-irritation  of  in- 
flamed parts,  with  loose,  light,  antiseptic 
dressings,  introduced  by  surgically  clean 
hands  and  instruments.  Burnett,  Schwartz, 
Gradenigo  and  Pes,  Lermoyez,  Hehne,  iv. 
C-27. 

ACUTE  OTITIS  MEDIA.  All  forms  of 
inflation  of  tympana  should  be  carefully 
avoided  for  welfare  of  ear  already  infected 
and  to  a\oid  forcing  germs  into  unaffected 
ear.  Dry  heat.  Instillation  of  10  drops  of 
a  warm,  watery,  2-per-cent.  solution  of  car- 
bolic acid  or  mercuric  chloride  ( 1  to  10,000), 
if  congested  memlnane  can  endure  such  a 
column  of  fluid,  which  it  rarely  can.  As 
soon  as  membrana  perforated,  strip  of  iodo- 
form or  carbolic-acid  gauze,  Ij  inches  long 
by  \  inch  wide,  inserted  into  auditory  canal. 
After  twenty-four  hours  dressing  renewed 
if  previous  dressings  moist,  or  let  alone  for 
twenty-four  houre  if  dry.  No  syringing. 
Miadle  ear  heals  rapidl}^  and  perforation 
closes.  Report  of  six  cases  of  mastoid  empy- 
ema seen  in  consultation,  all  resulting  from 
improper  treatment.     Burnett,  iv.  C-27,  28. 

In  suppuration  from  attic  and  antrum 
preliminary  removal  of  malleus  in  six  cases. 
Improvement,  but  in  none  permanent  cure. 
Barr,  iv.  C-28. 

Stacke's  method  in  12  cases,  with  2  com- 
plete cures.  Schwartze's  modification  in  57 
cases  ;  31  cures.     Pause,  iv.  C-29. 

In  these  cases  cavities  intensely  septic  ; 
removal  of  healthy  bone  brings  them  into 
communication  with  cerebral  structures. 
3IcBride,  iv.  C-29,  30. 

Dental  burr  far  more  serviceable  than 
chisel  and  gouge,  clean  surface  permitting 
estimation  of  direction  and  depth.  Barr, 
iv.  C-30. 

CEREBRAL  COMPLICATIONS.  Extension 
from  middle  ear  to  brain  and  membranes 
preventable  ;  disease  in  middle  ear  should 
be  thoroughly  eradicated  ;  when  brain 
trouble,  necessary  to  remove  not  alone  in- 
fected part,  but  also  path  of  infection.  3fac- 
ewen,  iv.  C-30,  31. 

New  method  of  attico-antrotomy.  Areas 
laid  open  and  connected  with  auditory  canal 
by  means  of  Collin's  perforator.  Jasinski 
and  Orzel,  iv.  C-30. 

Two  cases  of  septicaemia  diie  to  middle- 
ear  disease.     Recovery.     A^as/(,  iv.  C-31. 

Acute  inflammation  of  middle  ear  termi- 
nating in  purulent  periphlebitis  of  lateral 
sinus  and  thrombosis.  If  persistence  of 
deep-seated  pain  behind  mastoid  process 
after  antrum  opened  and  thoroughly  drained, 
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EAR,  DISEASES  OF  (continued), 
not  advisable  to  await  chills  or  raised  tem- 
perature before  resorting  to  operative  inter- 
ference.    Buck,  iv.  C-31. 

PARALYSIS.  Examination  of  the  ear 
made  too  infrequently  in  cases  of  facial 
paralysis.  In  suppurative  otitis  media  and 
in  sclerosing  form,  also,  extension  of  inflam- 
matory process  to  facial  canal  and  involve- 
ment of  nerve  possible.     Lnnnois,  iv.  C-25. 

Period  at  which  facial  paralysis  occui-s 
very  variable,  particularly  in  chikb-en.  Fre- 
quency in  recent  cases  :  4  times  in  658  cases 
of  suppurative  otitis.     Lake,  iv.  C-2.5,  26. 

Case  of  paralysis  of  chorda  tympani  follow- 
ing instillation  of  glycerin-phenol  yV  p™" 
ployed  to  relieve  pain.     Hmiff,  iv.  C-26. 

Five  cases  in  which  neuralgia  of  temporo- 
maxillary  joint  associated  with  ear  disease. 
Bruck,  iv.  C-26. 

TABES.  Cases  of  bulbar  tabes  may 
exhibit  sclerosis  of  inner  wall  of  drum- 
cavity  and  inner  surface  of  membrana  tym- 
pani.    CoUef,  iv.  C-26. 

MASTOID.  Facial  or  semicircular  canal 
may  be  wounded  if  chiseling  extend  1  to  4 
millimetres  back  of  sulcus  tympanicus. 
Chiseling  unnecessary,  tympanic  cavity 
readily  accessible  through  meatus.  Hati- 
iMinn,  iv.  C-31,  32. 

Two  cases  in  which  Wilde's  incision  caused 
introduction  of  infection  into  the  system. 
ChipauU  and  Demoitlin,  iv.  C-32. 

Wilde's  incision  shoiild  be  abandoned. 
Broca  and  Lubef-Barbon,  iv.  C-33. 

Cases  presenting  comparatively  painless 
mastoid  disease.  Origin  obscure.  Possi- 
bility that  among  organisms  there  may  be  one 
or  more  species  which  create  toxins  possess- 
ing auiBsthetizing  power  over  sentient  nerve- 
fibrils.     Buck,  iv.  C-33  to  35. 

New  set  of  retractors  for  mastoid  opera- 
tions.    Thorner,  iv.  C-35. 

Four  cases  of  acute  caries  and  necrosis  of 
temporal  bone  after  influenza.  Gi'eatest 
similaritv  to  acute  osteomyelitis.  Lemcke, 
iv.  C-35." 

Case  in  which  middle-ear  inflammation 
originated  in  tympanic  cavity,  diabetes 
favoring  rapid  extension  of  inflammation  to 
mastoid  cells  and  remarkably  rapid  and 
destructive  process.  Operative  treatment 
fruitless.  Immediate  improvement  after 
treatment  for  diabet&s  instituted.  David- 
sohn,  iv.  C-35,  36. 

Case  of  exfoliation  of  the  cochlea.  Gold- 
stein, iv.  C-36. 

Case  of  necrosis  of  part  of  occipital  bone 
during  attack  of  mastoiditis.  Buys,  iv. 
C-3(i. 

SINUS-THROMBOSIS  AND  CEREBRAL 
ABSCESS.  Temporal  lobe  and  cerebellum 
almost  exclusively  seat  of  abscesses  of  otitic 
origin.  In  great  majority  of  cases  abscess 
lies  in  close  contact  with  petrous  bone  ;  in 


trephining  instrument  must  be  placed  and 
kept  close  to  latter.  All  suppurative  proc- 
esses in  posterior  part  of  petrous  portion  and 
mastoid  endanger  cerebellum.  Diagnosis 
of  cerebellar  abscesses  difficult.  Bilateral 
choked  disc  an  indication.  Hansberg,  iv. 
C-36  to  38. 

In  septico-pysemia  consecutive  to  otitis 
media  suppurativa  prompt  treatment  of  all 
purulent  processes  avoids  necessity  for  opera- 
tions for  sinus-thrombosis  in  most  instances. 
Nimier,  iv.  C-38. 

Pyaemia  of  otitic  origin ;  9  cases  collected, 
recovery  in  6.  Where  no  lung  involvement 
prognosis  favorable.  Graver  symptoms 
avoided  by  prompt  opening  of  mastoid  an- 
trum.    Hessler,  iv.  C-38. 

Four  cases  of  sinus-pysemia  and  jugular 
thrombosis,  1  recovery.     Abbe,  iv.  C-39. 

Cases  not  rare  in  which  sinus-thrombosis 
occurs  from  suppiirative  otitis  media  without 
mastoid  symptoms.     Bull,  iv.  C-39. 

Phlebitis  of  the  lateral  sinus  treated  by 
curettement.     ChipauU,  iv.  C-39. 

Two  cases  of  cerebral  abscess  following 
suppurative  otitis  media  with  mastoiditis 
and  sinus-thrombosis  ;  recovery  by  opei-ation. 
3Ioss,  iv.  C-39. 

A  case  of  abscess  of  cerebellum  caused  by 
obstruction  to  drainage  of  suppurating  mid- 
dle ear  bv  large  pol^-pi  in  external  canal. 
Thomas,  iv.  C-39. 

Results  of  treatment  of  thrombosis  of 
sinus  by  opening  and  irrigating  very  good  ; 
death  almost  inevitable  if  expectant  plan 
adopted.  Best  to  ligate  jugular  at  junc- 
tion of  facial  beforehand;  metastasis  thus 
avoidetl.     Bergman,  iv.  C-39. 

Stress  upon  importance  of  surgical  inter- 
ference.    Broca,  DuceUier,  Picque,   iv.   C-39. 

[Graver  complications  of  mastoiditis, 
where  meninges,  cerebrum,  or  great  vessels 
involved,  need  not,  at  this  day,  be  regarded 
as  necessarily  hopeless  and  fatal.  These 
conditions  now  within  the  range  of  modern 
surgical  procedures.  Graver  complications 
can  be  avoided  by  prompt  resort,  in  all  cases 
indicating  the  need,  to  the  methods  of 
Stacke  and  Schwartze  for  giving  free  drain- 
age. Resort  to  these  modified  mastoid  opera- 
tions can,  in  the  great  majority  of  cases,  be 
avoided  if  every  patient  suffering  from  acute 
otitis  media  is  treated  by  aseptic,  antiseptic, 
non-irritating  methods  for  the  otitis  itself 
and  for  the  usually  attendant  post-nasal  ca- 
tarrh. TuENBULL  AND  Bliss,  Assoc.  Eds., 
iv.  C-39,  40.] 

INTERNAL  EAR.  Investigation  with 
tuning-forks  of  middle  register  in  over  600 
cases.     Aldcrton,  iv.  C-40,  41. 

Use  of  Gardiner  Brown's  model  of  tuning- 
fork  for  the  low-pitch  fork  usually  emploj'^ed 
recommended.     Grant,  iv.  C-41. 

Principal  types  of  cases  showing  dispro- 
portionate  relationship   in   ability  to  hear 
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different  classes  of  sounds.  Gradenigo, 
Zwaanlemaker,  iv.  C-41,  42. 

Monaural  diijlacusis  rare,  usually  har- 
monic.    Gradenigo,  iv.  C-42. 

Harmonic  diplacusis  ascribed  to  disease  of 
the  internal  and  disharmonic  to  that  of  the 
middle  ear.     Daae,  iv.  C-42. 

Aural  inhibitions  frequent  and  easily  pro- 
duced in  neurastheuics  aud  hj'sterical  sub- 
jects,— "  inhibitropes. "     Gelle,  iv.  C-42,  43. 

Long  residence  in  India  sometimes  causes 
nerve-deafness.  Neither  pilocarpine  nor 
galvanism  of  service.     Jones,  iv.  C-44. 

Importance  of  recognizing  fact  that  nerve- 
deafness  is  frequently'  accompanied  by 
middle-ear  disease.     Barr,  iv.  C-44. 

Study  of  seventeen  collected  cases.  Prog- 
nosis in  cases  of  labyrinthine  necrosis  more 
favorable  than  supposed.  Mortality  15  per 
cent.  After  removal  of  sequestrum  sup- 
purative process  materially  lessened;  in 
many  it  ceases  altogether.  Facial  paralysis 
permanent  in  some,  only  transient  in  others. 
Connalj  iv.  C-44. 

ECTOPIC  GESTATION. 

PATHOLOGY.  Tubal  abortion  during 
early  months  little  recognized,  nevertheless 
frequent.  Takes  place  suddenly,  ovum 
being  expelled  into  alxlominal  cavity. 
Small  intra-peritoneal  hsematocele  is  formed, 
which  gradually  disappears.  Muret,  ii. 
F-61,  62. 

Case  in  which  ectopic  ovum  was  observed 
on  the  act  of  passing  through  alxlominal 
ostium.  No  rupture  of  tube-wall.  Ede- 
bohl%  ii.  F-62. 

Specimen  illustrating  tubal  abortion  at 
fourth  week.  Ovum  found  uninjuretl  among 
clots,  ampulla  showing  all  signs  of  ectopic 
gestation.  Internal  ha?moiTliage  severe  and 
operation  performed.     Piering,  ii.  F-62. 

Old  theories  as  to  extra-uterine  pregnancy 
are  obscure.  CaiLsed,  in  part,  by  previous 
local  pathological  lesion.  Grafting  of  ovum 
can  only  occiir  on  tissues  modified  bj*  inflam- 
mation.    G.  Tainturier,  ii.  F-62. 

Case  in  which  large  uterine  cast  passed 
from  vagina.  Identical  with  those  in  extra- 
iiterine  gestation.  Coeliotomy.  No  evidence 
of  extra-uterine  gestation  found.  W.  S.  A. 
Griffith,  ii.  F-62. 

Tubal-mole  pregnancy  showing  early 
haemorrhage  into  decidual  membranes.  Re- 
currence, after  death  of  o^iim,  of  two  attacks 
of  intra-peritoneal  hccmon-hage  at  an  interval 
of  three  and  six  weeks.  OccuiTence  of 
ectopic  gestation  in  a  woman  who  had  given 
birth  to  a  child  at  full  term  only  two  yeare 
before.     Hiram  N.  Vineberg,  ii.  F-62,  63. 

DIAGNOSIS.  Pulsation  on  one  side  of 
tumor  often  observed  to  be  greater  than  on 
op])osite  side.  Of  value  in  indicating  whether 
foetus  is  alive  or  not.     31.  Hofmeier,  ii.  F-63. 

In    addition   to    usual   early    symptoms. 


tipping  of  uterus  laterally,  elastic  swelling 
at  sit«  of  ovum.  Exquisite  tenderness  at 
this  point.     J.  E.  Janvnn,  ii.  F-63. 

Examination  more  satisfactory  when  pa- 
tient in  unconscious  state.  Absolute  dem- 
onstration possible  only  by  exploratory 
coeliotomy.  Practically  without  risk.  E.'S. 
Haynes,  ii.  F-63. 

Hysterectomy  for  supposed  fibroma  of 
fundus  proWng  to  be  tubal  gestation.  De- 
launay,  ii.  F-63. 

ATYPICAL  CASES.  Case  in  A\hich  the 
foetus  developed  .six  months,  remained  after 
its  death  eleven  months  longer  in  sac,  then 
became  infected  from  small  intestine,  woman 
dying  of  peritonitis.     Zemann,  ii.  F-67. 

Abdominal  pregnancy  complicated  ^vith 
fibroid  of  uterus  ;  death  of  mother  ;  child 
found  living  and  removed ;  supposed  to  be  at 
full  term.      W.  F.  Xuff,  ii.  F-68. 

Ectopic  gestation  with  rupture  of  hsema- 
tocele into  bladder.     Schu-arfz,  ii.  F-68. 

Case  in  which  tubo-uterine  pregnancy 
occurred  twice  in  succession.  EkeJiorn,  ii. 
F-68. 

Case  in  which  placenta  was  inserted  in 
intestine.     Rouzel,  ii.  F-68. 

Successful  removal  of  extra-uterine  litho- 
pedion  of  three  years'  standing.  Djeviil- 
Bey,  ii.  F-68. 

Case  of  same  kind;  two  normal  periods 
since  leaving  hospital.  Anna  Lydia  Church, 
ii.  F-68. 

Two  cases  with  retention  of  foetus  eight 
and  thirteen  years,  respectively ;  operation ; 
recovery.     3Iatthew  D.  Mann,  ii.  F-68. 

Twin  tubal  pregnancy ;  retention  of  foetus 
fifteen  years.  Recovery  six  weeks  after 
oijeration.     Foht,  ii.  F-6!^. 

INDICATIONS  FOR  OPERATION.  Pri- 
mary abdominal  section  during  life  of  fcetus 
has  proved  successful  to  mother  and  child  in 
considerable  number  of  instances.  Fara- 
dism,  puncture,  and  asjiiration,  except  to 
destroy  life  of  foetus,  unscientific.  J.  A. 
Shatc-JIaelenzie,  ii.  F-63. 

No  longer  a  convert  to  galvanism  for 
aiTest  of  tubal  pregnancy.     JIunde,  ii.  F-64. 

Galvanism  shoiild  be  used  when  diagnosis 
is  made  before  rupture,  unless  an  expert 
operator  be  present;  but  coeliotomy  in  ex- 
perienced hands  always  proper  in  early 
unruptured  cases.     S.  L.  Jepson,  ii.  F-64. 

Operation  as  soon  as  diagnosis  made.  One 
of  the  ea.'^iest  of  abdominal  procedures.  A. 
Lapthnrn  Smith,  ii.  F-64. 

RUPTURE  OF  TUBAL  SAC.  Clinical  his- 
toiy  differs  from  that  laid  down,  by  older 
^\Titei-s.  Not  a  few  recoveries  reported  as 
rupture  into  broad  ligament  are  really  rupt- 
ure into  the  peritoneal  cavity.  In  cases 
reported  diagnosis  indicated  rupture  into 
fold  of  broad  ligament.  Subsequent  opera- 
tion demonstrated  that  they  Avere  intra-peri- 
toneal.      All  patients  should   be  carefully 
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ECTOPIC  GESTATION  (continued), 
watched  with  idea  of  perforniiiig  immediate 
coeliotomy   if  alarming  symptoms   develop. 
Bufus  B.  ^Hnll,  ii.  F-64,  65. 

Outline  of  signs  in  rupture.  Patient  sud- 
denly seized  with  pain  in  iliac  region ;  be- 
comes faint,  dizzy,  naitseated,  pale,  and  ex- 
periences frequent  desire  to  go  to  stool. 
Boggy  mass  found  posterior  to  uterus;  slight, 
bloody,  shreddy  mucous  discharge.  Henry 
D.  Ingraham,  ii.  F-65. 

Four  cases  in  which  the  haemorrhages 
nearly  always  came  from  appendages.  Rochet, 
ii.  F-65. 

Arteries  in  tubal  sac  bleed  very  freely; 
hajmorrhage  does  not  tend  to  stop  sponta- 
neously; but  vessels  in  adherent  structures 
outside  the  sac  do  not  seem  to  share  in  this 
peculiarity.     Alban  Dnran,  ii.  F-65. 

Mortality  depends  first  upon  am  omit  of 
blood  lost  and  secondly  upon  the  degree  of 
so-called  peritoneal  shock.  When  there  is 
good  reason  to  suspect  faulty  jjregnancy, 
immediate  exploration  advised.  Mortality 
in  deliberate  operations  upon  well-prepared 
patients  and  with  experienced  operator  very 
small  indeed.  3Iaurice  H.  Richardson,  ii. 
F-65. 

Even  before  eighth  week  there  may  be 
haemorrhage  of  a  slowly  i^rogressive  charac- 
ter. Concurrence  with  Janvrin  that  so-called 
collicky  pains  are  signals  of  haemorrhage. 
In  presence  of  diagnosis  of  ectopic  gestation 
immediate  section  should  be  the  rule.  Egbert 
H.  Grandin,  ii.  F-66. 

[Ectopic  gestation  at  any  stage  should  be 
regarded  in  the  light  of  malignant  disease 
and  as  demanding  operation  as  early  as  the 
exigencies  of  the  case  will  permit.  In  this 
form  of  pregnancy  the  life  of  the  mother 
should  alone  be  considered.  Alarming,  even 
fatal,  haemorrhage  has  Ijeen  known  to  occur 
as  early  as  the  fifth  week.  The  danger  from 
shock  is  so  great  that  rupture  should  not  be 
awaited  where  the  diagnosis  has  Ijeen  de- 
termined. E.  E.  Montgomery,  Assoc.  Ed., 
ii.  F-66.] 

Specimen  of  tubal  pregnancy  illustrating 
danger  of  delay.  Diagnosis  of  ectopic  preg- 
nancy, followed  by  active  symptoms.  Failure 
to  notify  surgeon  in  time.  Abdomen  found 
full  of  blood;  death.    Henry  C.  Coe,  ii.  F-66. 

Unfortunate  experience  of  the  same  kind 
due  to  teaching  of  ])ooks  that  haemorrhage 
might  take  place  into  broad  ligament,  instead 
of  free  cavity,  and  cause  no  further  trouble. 
Nam  mack,  ii.  F-67. 

[At  the  Jefferson  Hospital  Clinic  I  ex- 
amined a  woman  who  had  a  small  mass  to 
the  left  of  a  retroverted  uterus,  in  which 
pulsation  as  distinct  as  over  the  radial  artery 
was  api)arent.  Ectopic  gestation  was  recog- 
nized. Less  than  ten  minutes  subsequently 
I  was  called  to  see  her  in  a  state  of  collapse. 
Immediate  operation  was  urged,  but  over  an 


hour  transpired  before  permission  could  be 
secured.  The  abdomen  contained  a  quart 
of  blood  and  the  patient  soon  expired.  E.  E. 
Montgomery,  Assoc.  Ed.,  ii.  F-67.] 

Saline  infusion  while  performing  coeli- 
otomy in  case  of  ruptured  tubal  pregnancy; 
20  ounces  of  normal  saline  solution  injected 
into  thighs  and  rectum.  Patient  held  up 
unexpectedly  well.  WaUace  A.  Briggs,  ii. 
F-67. 

Compression  of  aorta  most  effectual  in 
arresting  haemoiThage.  Regret  that  this 
means  not  more  employed.  Recommended 
by  Bishop  in  '93.  J.  Anderson  Springle,  ii. 
F-67. 

[Pressure  over  the  aorta  cannot  well  be 
made  above  the  origin  of  the  ovaries  and 
arteries  ;  hence,  its  application  must  be  of 
doubtful  utilitv.  E.  E.  Montgomery, 
Assoc.  Ed.,  ii.  F-67.] 

ECTROPION.    See  Lids,  Diseases  of. 

ECZEMA. 

ETIOLOGY    AND    PATHOLOGY.       Her- 

petism  and  arthritism  with  \iilnerability  of 
the  skin  and  disturbances  of  the  innervation. 
Breda,  iv.  A-13. 

When  albuminuria  shows  itself  in  connec- 
tion with  eczema  it  is  due  to  the  fact  that 
the  patient  is  particularly  predisposed  to 
nephritis.     C.  Bruhns,  iv.  A-13. 

Numerous  exanthems  which  occur  after 
frictions  of  mercurial  ointment  not  caused 
by  mercury,  liut  by  presence  in  deteriorated 
ointment  of  tiirpentine,  fat  acids  of  high 
aciditv,  and  nitrobenzol.  A.  Neisser,  iv. 
A-13.' 

Case  of  eczema  marginatum,  eruption 
covering  vulva,  anus,  inside  of  thighs,  well 
up  over  aMomen.     H.  H.  3Jorfon,  iv.  A-14. 

Two  cases  of  eczema  of  the  glans  penis. 
W.  Frick,  iv.  A-14. 

Case  of  acute  eczema  of  the  face  following 
typhoid  fever.     Hale  White,  iv.  A-14. 

Case  of  eczema  of  the  leg;  nummular 
form,  probably  due  to  contagion.  Hutchin- 
son, iv.  A-14. 

Fatal  case  of  generalized  eczema.  Le- 
gendre,  iv.  A-14. 

Probably  an  excretory  inflammation  ; 
object  of  treatment  to  relieve  skin  by 
shifting  the  stress  of  elimination  to  sound 
organs;  in  gouty  persons  salines  that  act  on 
the  bowels  and  kidneys;  dermatitis  once 
started,  however,  becomes  complicated  by 
invasion  of  numerous  micro-organisms ; 
hence  mild  local  applications,  creolin  oint- 
ment [h  drachm  to  1  ounce  of  vaselin),  or 
a  weak  creolin  lotion  (2  drachm  to  the 
pint  of  water)  will  suffice  for  a  cure.  David 
Walsh,  iv.  A-14,  15. 

TREATMENT.  Decoction  of  myrtle- 
berries  evaporated  till  it  becomes  a  syrup; 
marked  changes  on  second  day  in  chronic 
cases.      Winternitz,  iv.  A-15. 
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In  a  case  of  acute  impetiginous  eczema  of 
the  hands  rapid  improvement  from  the 
thyroid  extract.     Menzies,  iv.  A-15. 

In  dry  eczema  :  R  Menthol,  30  grains; 
resorcin,  15^  grains;  precipitated  sulphur, 
21  drachms;  zinc  oxide,  3i  drachms;  vaselin, 
1  ounce.     Tfiibierffe,  iv.  A-15,  16. 

Case  of  eczema  of  scalp  in  a  man  of 
rheumatic  tendencies,  rheumatism  disap- 
pearing with  appearance  of  eruption;  ciire 
by  salicylic  acid.  C.  E.  Lockwood,  iv. 
A-16. 

Salicylic  acid  used  for  years  in  eczema  in 
cases  of  rheumatic  diathesis,  with  use  of 
water  as  a  diluent,  patient  eating  sj)aringly 
of  meats.     L.  D.  Bidkley,  iv.  A-16. 

In  the  so-called  uric-acid  diathesis  trouble 
not  due  to  excess,  but  to  retention,  of  uric 
acid;  important  point  is  that  metabolism 
goes  on  perfectly.     Eisner,  iv.  A-16. 

ECZEMA  PILARE. 

PATHOLOGY.  Bacteria  exist  in  certain 
quantities  on  normal  iip}>er  lip  and  openings 
of  nostrils;  staphylocoivus  jno.uenes  albus 
the  customary  inhal)itant  of  these  regions. 
Perrin  and  Jshoiian,  iv.  A-16. 

TREATMENT.  One  of  the  most  obsti- 
nate lesions;  mercurial  ointments  containing 
yellow  oxide  or  calomel,  styrax-ointments, 
aiul  sulphur-ointments  may  be  associated  as 
follows:  R  Styrax,  IJ  drachms;  precipitated 
sulphur,  8  grains;  oil  of  sweet  almonds,  4 
drachms.     L.  Brocq,  iv.  A-16. 

[Another  topical  remedy,  little  known, 
which  sometimes  succeeds  in  rebellious  cases, 
is  blue  pyoktanin  in  a  25-per-c«nt.  solution, 
applied  to  all  the  pustules  after  they  have 
been  opened.  The  nasal  cavities  should 
receive  proper  attention,  since  it  depends 
upon  chronic  corj^za,  or  at  least  upon  fre- 
quently-repeated attacks  of  that  disease; 
the  pathogenic  microbe  will  be  found  in 
the  nasal  fossa.  L.  Brocq,  Assoc.  Ed.,  iv. 
A-16.] 

ECZEMA  SEBORRHCEICUM  CIRCINATUM. 
TREATMENT.  Shows  a  semi-annular 
configuration  iisually  easy  to  recognize; 
readily  cured,  but  recurs  easily.  Use  follow- 
ing ointment:  R  Tannin,  30 grains;  calomel, 
15  grains;  glycerolate  of  starch  with  neutral 
glycerin  of  Price,  1  ounce.  Skin  to  be 
kept  in  state  of  absolute  cleanliness.  L. 
Brocq,  iv.  A-17. 

[It  is  probably,  if  not  certainly,  a  parasitic 
affection.     L.  Bkocq,  Assoc.  Ed.,  iv.  A-17.] 

When  on  the  scalp,  accompanied  by  miich 
itching  ;  scalp  washed  every  other  day  with 
warm  water  containing  for  every  \  glassful 
of  water  20  to  60  drops  of  liquid  polysul- 
phide  of  potassium  ;  hairs  separated  with  a 
comb  and  exposed  scalp  lightly  rubbed  with 
a  wad  of  cotton  dipped  in  the  solution. 
During  intermediate  days  following  oint- 
ment applied:  R  Naphthol-;8,  camphor,  of 
each,  ,4  grains  ;  resorcin,  3  giains  ;  precipi- 


tated sulphur,  24  grains  ;  vaselin,  5  drachms. 
L.  Brocq,  iv.  A-17. 

Simultaneous  use  of  tannin  locally  in  solu- 
tion and  parts  then  bathed  in  a  1  to  1000  per- 
manganate-of-potassium  solution  the  cause 
of  high  fever,  diarrhoea,  intense  irritation  of 
the  parts.     E.  Harnack,  v.  A-126. 

ELECTRO-THERAPEUTICS. 

ALTERNATING  SINUSOIDAL  CURRENT. 

Excepting  the  galvanic  cuiTent,  the  only  one 
capable  of  exact  dosage;  causes  no  pain, 
though  contracting  muscles  ;  allays  suffering 
in  many  c-ases  in  which  galvanic  and  faradic 
currents  prove  inefficacious.    Kellogg,  v.  B-3. 

Effect  of  sinusoidal  weaker  than  faradic 
on  nmscular  contraction.  Larat  and  Gmdier, 
v.  B-3. 

Instrument  to  register  electro-chemical 
alternating  currents.     Panl  Janet,  v.  B-3. 

CATAPHORESIS.  LTnder  the  influence 
of  the  continuous  cuiTent  peneti'ation  only 
occurs  below  the  positive  pole,  in  the  direc- 
tion of  the  cataphoresis.     Aubert,  v.  B-14. 

Electrical  processes  capable  of  producing 
electrolytical  exchanges  {q.v.).  Labatul,  v. 
B-14. 

When  neuralgias  in  superficial  nerves, 
cocaine  cataphoresis  produces  immediate  re- 
lief of  pain.     3IcGuire,  v.  B-15. 

FARADIC  CURRENT.  Cutaneous  tem- 
perature and  that  ol)tained  by  radiation 
progres-sively  raised  as  excitation  increases 
in  intensity  without  exceeding  maximum, 
reached  before  excitation  has  obtained  max- 
imum degree.     L.  Lecercle,  v.  B-6. 

Striated  muscle  of  the  heart  only  responds 
by  initial  contraction  to  electrical  excitations 
when  latter  have  reached  a  certain  frequency, 
Avhich  varies  in  invei-se  proportion  to  their 
intensity.     Lahovsse,  v.  B-7. 

IN  FARADIZATION  OF  THE  BRAIN. 
Wide-spread  effects  from  excitation  of  one 
point  of  cerebral  cortex  due  to  reflex  phe- 
nomena, as  shown  by  Vulpian,  Schiff,  and 
Brown-Sequard.     Bochefontaine,  v.  B-7. 

Mucous  membrane  offere  a  considerable 
resistance  to  penetration  of  faradic  cuiTent 
to  muscular  coat,  especially  that  of  stomach. 
S.  J.  Slelfzer,  v.  B-7,  8. 

UNIPOLAR  FARADIZATION.  One  ex- 
tremity of  the  wire  of  induction-coil  placed 
in  communication  with  the  earth  ;  other 
extremity  gives  off  sjiarks  analogous  to  those 
of  a  static  electrical  machine  or  Leyden  jar. 
May  be  used  for  determining  anesthetic 
zones.  Neuralgia;  obstinate  headache.  N. 
Stenberg,  v.  B-8. 

GALVANIC  CURRENT.  Constant  gal- 
vanic current  by  far  the  most  important 
form  of  electricity  for  medical  purposes ; 
feeble  strength  of  current  recommended  ; 
brain,  5  to  2  milliamperes  with  electrode  of 
16  to  130  square  centimetres  ;  for  spine,  2  to 
10  milliamperes  with  electrode-surface  of  40 
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ELECTRO-THERAPEUTICS  (contd.). 
to  130  square  ceiitiiiietres  ;  long  experience. 
Julius  AUhaus,  v.  B-18. 

Very  weak  galvanic  currents  have  very 
pronounced  therapeutic  action  in  appro^jriate 
action,  preferable  to  more  intense  currents  ; 
application  should  not  last  longer  than  one 
minute  :  interval  of  forty-eight  hours  be- 
tween seances.     Arthur  tSperling,  v.  B-18. 

Strong  galvanic  cui'rents  depress  nutrition 
of  tissues  and  produce  structural  changes 
leading  to  physiological  atrophy  (20  to  100 
railliamperes )  ;  mild  currents  stimulate  nu- 
trition and  produce  physiological  hyper- 
trophy ( 1  to  8  milliamperes)  ;  negative  pole. 
Norion,  v.  B-18,  19. 

STATIC  ELECTRICITY.  Notwithstand- 
ing exceasive  tension,  they  allow  an  ex- 
tremely precise  localization  of  the  excita- 
tions.    Bou.ieau,  Danly,  v.  B-5,  6. 

Portion  of  skin  subjected  to  action  of 
static  sparks  undergoes  variable  increase  of 
temperature,  which  may  amount  to  several 
degrees.     Duchenne,  v.  B-6. 

Under  influence  of  static  bath  tension  of 
pulse  increased  in  15  out  of  28  cases;  4  times 
diminished;  9  times  remained  the  same.  3f. 
Dignat,  v.  B-6. 

ELECTRO-DIAGNOSIS.  Theory  of  as- 
cending and  descending  currents  not  recog- 
nized. The  slightest  difference  between 
these  currents  never  observed.  Verhoogen, 
V.  B-9. 

Inability  to  prove  exactness  of  laws  of 
Vigouroux, — e.g.,  the  increase  of  electrical 
resistance  in  hysterical  sul)jects  and  its  dim- 
inution in  exophthalmic-goitre  cases.  Low- 
ered resistance  in  all  patients  suffering  from 
amyotrophy.  In  peripheral  neuritis  curve 
coincides  with  amelioration.  Destot,  v. 
B-9. 

Possibility  of  recognizing  periuterine 
suppurative  lesions  by  the  aid  of  electricity. 
Information  not  absolutely  reliable.  Pi- 
chenn,  v.  B-9. 

Cases  showing  the  use  of  electrotherapy 
for  diagnostic  purposes.  Apostoli  and  le  Bee, 
V.  B-9,  10. 

MISCELLANEOUS.  With  non-polarizable 
electrodes  continuous  current  seemed  to 
arrest  growth  of  bacteria.  With  polariz- 
able  platiniim  electrodes,  organisms  de- 
stroyed. Cultures  previously  sul^jected  to 
electrolysis  used  to  immunize  animal,  bac- 
teria and  toxins  destroyed.  Kritger  v. 
B-16,  17. 

Electric  light  is  capable  of  being  made 
a  powerful  therapeutic  agent.  Cleaves,  v. 
B-17. 

Red  light  acts  directly  upon  arterial  blood; 
yellow  stimulates  nervous  structures. 
Effects  of  blue  light  in  arresting  develop- 
ment of  bacteria  abundantly  shown.  G. 
Meeker,  v.  B-17. 

[Mareehal  showed  luminous  energy  trans- 


formed into  electrical  energy;  not  through 
caloriflc  power  of  light,  but  by  actinism. 
Transformation  takes  place  in  all  divisions 
of  the  spectrum.  These  experiments  demon- 
strate the  close  connection  existing  between 
the  solar  light  and  natural  phenomena,  such 
as  terrestrial  magnetism,  the  variations  of 
the  magnetic  needles,  earth-currents,  and 
the  absolute  importance  of  light  and  color 
in  all  operations  of  the  univeixe.  Apostoli 
AND  Grand,  Assoc.  Eds.,  v.  B-17,  18.] 

TECHNIQUE— INSTRUMENTS.  A  static 
induced  current-controller  and  regulator; 
most  violent  muscular  contraction  without 
causing  pain  or  shock.  Margaret  A.  Cleaves, 
V.  B-19. 

Universal  apparatus  for  measuring  cur- 
rents of  high  and  low  frequency.  D'Ar- 
so7)val,  V.  B-19. 

New  aperiodic  galvanometer,  introduces 
the  use  of  a  mobile  galvanometric  dial  in  a 
magnetic  field.  Arnoux  and  Chauvin,  v. 
B-20. 

New  rheostat, — a  modification  of  that  of 
Bergonie.     Henry  Bordier.     v.  B-20,  21. 

Galvano-cautery  handle  with  rheostat;  in- 
tensity of  heat  remams  equal  throughout 
the  entire  operation.     Schleicher,  v.  B-21. 

New  gastric  electrode, — a  flexible  metallic 
spiral  which  responds  to  any  curve.  Carl 
Wegele,  v.  B-22. 

GENERAL  ELECTRO-THERAPEUTICS. 
Wlien  parts  sensitive  to  pressure,  galvanic 
cuiTent  most  effective;  when  pressure  grate- 
ful, faradic  current  seemed  to  be  indicated. 
A.  D.  Bockioell,  v.  B-22. 

Electrical  treatment  makes  cicatrices  grow 
paler  and  softens  adhesions.  Lewandowshi, 
V.  B-22. 

In  joint  disorders  continuous  current 
directly  through  the  joint,  intensity  varying 
from  40  to  150  milliamperes,  duration  ten 
to  thirty  minutes;  best  results  in  cases  of 
injury.     Ginjer,  v.  B-23. 

ELEPHANTIASIS. 

Case  involving  external  genitalia  in  a 
woman ;  ablation  followed  by  recovery,  mi- 
croscopical examination  showing  origin  to 
be  an  attack  of  acute  gonorrhoea  giving 
rise  to  chronic  inflammation  of  lymphatic 
vessels  of  vulva.     Farner,  iv.  A-17. 

Case  of  extensive  elephantiasis  of  posterior 
region  of  right  shoulder;  plexiform  neuro- 
mata are  observed  in  connection  with  ele- 
phantiasis, both  congential  and  acquired, 
but  especially  with  the  second.  Evolution 
of  affection  begins  by  nsevus,  continues 
with  elephantiasis,  and  ends  with  neuroma. 
Von  Bergmann,  iv.  A-18. 

Three  cases  of  congenital  elephantiasis; 
pathogenetic  condition  of  elephantiasis  may 
be  present  before  birth  of  child  and  process 
may  reach  stage  of  fibrous  formation. 
3Ioncorvo,  iv.  A-18.  ^ 


Empyema.  ]      ANALYTICAL  INDEX  ;    CYCLOPEDIA  OF  TREATMENT. 


91 


EMPYEMA. 

PATHOLOGY.  Fatal  case  of  encysted 
internal  empyema  of  right  lung  in  a  boy  of 
4  years.     Churton,  i.  A-79. 

SYMPTOMATOLOGY.  Case  in  which 
clubbing  of  lingers  occun-ed  as  a  transient 
symptom.  Terminal  jihalanges  enlarged 
from  side  to  side  and  in  dorso-volar  direc- 
tion; nails  abnormally  convex,  their  color 
natural.     Schon,  i.  A-79. 

Two  cases  of  pulmonary  abscess  simulat- 
ing empyema.     Kaitffmann,  i.  A-80. 

Case  of  chronic  abscess;  large  cavity  in 
upper  part  of  left  lung  extending  from  close 
to  clavicle  down  to  third  rib ;  from  time  to 
time  it  became  filled  up;  then  severe  fit  of 
coughing,  followed  by  expectoration  of 
purulent  matter.  No  bacilli  found.  Prob- 
ably a  supraclavicular  abscess  the  site  of  a 
blow.      ir«//rtce  Anderson,  i.  A-80,  81. 

TREATMENT.  Cases  in  which  pus  con- 
tains large  masses  of  lymph,  or  pus,  thick 
and  creamy,  heal  best.  Offensiveness  of  pus 
does  not  much  influence  healing.  When 
negative  pressure  in  the  pleura,  expansibility 
of  lung  and  contact  of  layers  of  jjleura  can 
be  induced  by  simple  aspiration  and  cure 
effected.  Otherwise  harm  will  result  from 
delay.  Kesecting  a  piece  of  rib;  free  incision 
of  pleura;  continuous  drainage.  Pollard, 
iii.  B-1. 

[That  a  pyogenic  process  is  generally 
secondary  to  serous  effusion  militates  against 
the  supposition  that  the  streptococcus  pj'og- 
enes  had  any  part  in  the  primary  accumu- 
lation, and  hence  could  not  enter  into  the 
etiological  factor  of  empyema.  The  presence 
of  these  micro-organisms,  either  with  or 
without  decomposition  of  the  pus,  charac- 
terized by  bad  odor  and  a  sanious  consist- 
ence, has  not  thus  far  led  to  any  material 
modification  of  the  sui-gical  treatment.  J. 
McFadden  Gaston,  Assoc.  Ed.,  iii.  B-1,  2.] 

Incision  far  back, — in  ninth  better  than 
sixth  intercostal  space.  Wounding  of  dia- 
phragm easily  avoided  by  making  incision 
layer?  by  layer.  Lower  intercostal  sj^ace 
does  not  retract  like  the  upper;  issue  of 
fluid  assured  in  lying  position.  Moty,  iii. 
B-2. 

Case  in  which  8  pints  of  muco-purulent 
fluid  were  withdrawn.     Seagrave,  iii.  B-3. 

All  cases  of  purulent  pleurisy,  except 
those  of  tuberculosis,  should  be  treated  by 
pleurotomy.     Desmons,  iii.  B-3. 

In  tuberculous  cases,  radical  operation — 
thoracotomy  with  resection — if  exploratory 
puncture  show  bacteria  of  suppuration.  If 
no  bacteria  of  suppuration,  aspiration  to 
relieve  pressure  and  allow  lung  to  expand. 
If  case  of  long  standing,  compressed  lung 
inexpansible,  palliative  measures.  Baumler, 
iii.  B-3. 

Successful  case  of  double  thoracotomy. 
JasinsJci,  iii.  B-3. 


Grave  fainting  s^jells  in  the  course  of 
treatment  after  pleurotomy.  Complete  re- 
covery.    Claiidot,  iii.  B-3. 

In  deep  thoracic  effusions,  high  tempera- 
ture attributed  to  absortion  of  blood.  When 
pleurotomy  decided  on,  adhesions  taken 
advantage  of  to  make  incision  at  their  level 
without  detaching  pleura.  When  no  ad- 
hesions, direct  incision  only  as  last  resort. 
Detachment  of  pleura  to  find  adhesions  and 
localize  diseased  point.     Titffier,  iii.  B-3,  4. 

Costal  trephining  simple  of  performance 
and  harmless.  Preferably  performed  on 
eighth  and  especially  ninth  rib  in  widest 
portion,  posteriorly  seven  centimetres  from 
cdstal  angle.  Crown  of  trephine  one  centi- 
metre in  diameter.  Several  openings  may 
be  made,  either  in  same  bone  or  adjacent 
ribs.     Bey,  iii.  B-4. 

Immediate  atlvantages  obtained  by  wide 
opening  of  thorax;  facility  of  operation; 
digital  exploration  of  pleura  for  extraction 
of  exudate  and  rupture  of  septa;  abrrndant 
irrigation;  free  flow  of  fluid  through  drains; 
facility  with  which  drains  taken  out  and 
cleansed.  Absence  of  fistula.  Boisson,  iii. 
B-4,  5. 

[The  employment  of  irrigation  in  the 
cavity  of  the  chest  after  the  removal  of  puru- 
lent collection  by  incision  or  otherwise  is  a 
precarious  measure.  Even  sterilized  hot 
water  has  been  attended  with  marked  vital 
depression,  amounting  in  some  cases  to  col- 
lapse. ISIucli  nu.re  disturbance  has  occurred 
from  medicated  injections  of  antiseptic  fluids 
when  septic  conditions  appeared  to  indicate 
correctives.  The  introduction  of  iodoform 
with  glycerin  ])y  swabbing  over  the  surface 
or  upon  gauze  tampons  \\ithin  the  pleural 
cavity  is  not  attended  with  the  inconve- 
niences of  general  irrigation,  and  proves  more 
effective  in  correcting  septic  development. 
There  is  no  excuse  for  irrigation  when  the 
purulent  discharge  has  not  undergone  de- 
composition, and  in  this  condition  other 
means  are  more  eflicacious  as  well  as  safer. 
J.  McFadden  Gaston,  Assoc.  Ed.,  iii. 
B-5.] 

Self-retaining  drainage-tube.     Laine. 

Anaesthetics  in  tapping  the  chest  danger- 
ous. Use  of  ice  locally  generally  sufficient. 
Self-containing  silver  cannula.  Morton,  iii. 
B-5. 

Cases  of  empyema  occur  in  seasons  during 
certain  periods  of  the  year.  Morgan,  iii. 
B-5,  6. 

Case  of  empyema  discharging  by  the  lung; 
cure  by  operation.     Finley,  iii.  B-6. 

Pleuro-pneumonia  followed  by  empyema. 
Free  drainage;  recovery.     Younge,  iii.  B-6. 

Exploratory  puncture;  aspiration  in  chil- 
dren; if  re-accumula4ion,  open  incision  and 
drainage;  pleurotomy  in  all  recent  cases  in 
adults;  avoidance  of  general  anaesthesia 
when  practicable.     Bonney,  iii.  B-6. 
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EMPYEMA  (continued). 

Cerebro-spiual  symptoms  during  treatmeut 
by  irrigation.     Paget,  iii-  B-6. 

Case  in  Avhich  iodine  injections  into  pus- 
cavity  caused  grave  syncope.  Allen,  iii. 
B-6.  ' 

Often  cause  of  failure  to  secure  desired 
results  due  to  incompleteness  of  operation. 
Wall  of  pleural  cavity  may  be  lined  with 
deposit  of  lymph.  Alter  resection  and  thor- 
ough douching  with  plain  hot  water,  curettes 
with  flexible  handles  used,  canity  cleaned, 
then  dried,  carefully  packed,  and  treated  as 
large  abscess-ca\ity.     Fulton,  iii.  B-6,  7. 

After  Estlander's  operation,  introduction 
into  pleural  canity  of  solution  of  30  partS*of 
iotloform  to  100  parts  of  glycerin  of  great 
value  to  hasten  arrest  of  purulent  secretion. 
Gredinger,  iii.  B-7. 

Extensive  thoracoplasty  by  Schede's 
method.  Semicircular  flap  being  replaced 
by  vertical  incision  with  two  horizontal  in- 
cisions at  the  upper  and  lower  ends  of  the 
first.     Keen,  iii.  B-7  to  10. 

[This  operation  differs  from  that  of  Est- 
lander  in  the  removal  of  the  entire  chest- 
wall,  this  space  being  covered  afterward  by 
the  ctitaneous  flap  which  has  been  previously- 
dissected  from  the  other  parietal  structures. 
"Whether  Schede's  operation,  as  modified  by 
Keen  in  this  case,  has  any  advantages  over 
that  of  Estlander  depends  upon  the  condition 
of  the  lining  membrane  of  the  thorax  ;  and 
it  would  be  entirely  practicable,  by  Spren- 
gel's  method  of  medicating  the  cavity,  to 
excite  gi'anulation  to  fill  up  the  space  with- 
out removing  the  wall  of  thickened  tissue. 
J.  McFadden  Gaston,  Assoc.  Ed.,  iii.  B-9, 
10.] 

EMPYEMA  IN  CHILDREN. 

PROGNOSIS.  The  younger  the  patient, 
the  gi-eater  the  risk  of  fatal  termination. 
The  sooner  the  purulent  effusion  removed, 
the  quicker  the  recovery.  Danger  to  life 
chiefly  dtie  to  complications, — pericarditis, 
peritonitis,  septicemia.  Wighfman,  iii.  B-10, 
11. 

[The  tendency  of  collections  of  pus  in  the 
pleural  cavity  to  point  at  the  anterior  part 
of  the  thorax  when  left  to  a  spontaneous 
outlet  has  been  clearly  demonstrated  by 
clinical  observation.  The  site  of  least  re- 
sistance, pointed  out  by  Traub  and  Marshall, 
about  the  space  between  the  attachment  of 
the  costal  cartilages  of  the  fifth  and  sixth 
ribs  on  either  the  right  or  left  side  of  the 
chest,  has  given  exit  to  the  pus  in  the  cases 
of  two  children  observed  by  me,  who  recov- 
ered. J.  McFadden  Gaston,  Assoc.  Ed., 
iii.  B-10.] 

TREATMENT.  Incision  and  drainage  in 
the  majority  of  cases  ^uite  sufficient.  Two 
deaths  in  thirty-four  personal  cases.  Mori- 
son,  iii.  B-11,  12. 

Bad   treatment  to  leave  case  to  nature. 


Aspiration  unreliable.  Simple  incision  and 
drainage  better  than  resection.  Resection 
reserved  for  the  rare  cases  in  which  ribs 
closely  approximated.  Tube  should  not  be 
more  than  two  inches  long.  Should  be  re- 
moved when  discharge  becomes  scanty  and 
serous,  otherwise  it  acts  as  source  of  irri- 
tation.    Cautley,  iii.  B-12,  13. 

Operation  as  soon  as  diagnosis  can  be 
made.  Best  operation,  costal  resection. 
Schiitz,  iii.  B-13. 

Simple  incision  will,  to  a  large  extent, 
replace  resection  in  infants  and  the  debili- 
tated.    Coutts,  iii.  B-13. 

Case  of  puLsating  empyema  in  a  child  of 
5  j'ears.     Toulmin,  iii.  B-13. 

In  four  of  five  cases  elevation  of  antero- 
superior  portion  of  thorax, — a  positive  aid  in 
diagnosis.      Targets,  iii.  B-13,  14. 

ENCEPHALITIS. 

Separation  of  the  non-suppurative  disease 
most  important.  Etiology-  of  hsemorrliagic 
form  not  always  the  same.  Begins  with  se- 
vere .symptoms,  but  usually  runs  a  favorable 
coiu^e.     Oppenheim.  ii.  A-34. 

Case  of  fatal  encephalopathy  folloAving 
influenza  with  absence  of  all  microbes;  pus 
serous  and  fluid.     Durante,  ii.  A-35. 

Case  of  acute  hsemorrhagic  polioencepha- 
litis due  to  alcohol.  Calcareous  infiltration 
of  vessel- walls ;  areas  of  h^-persemia  and 
thrombosis.     Boedeker,  ii.  A-35. 

In  a  case  of  poliomeseneephalitis  lesions 
most  marked  in  the  cer^•ical  enlargement  of 
the  cord  and  in  the  region  of  the  anterior 
oculo-motor  nticleus.  Walls  of  blood-\essels 
not  ob^^ously  altered.  Kalischer,  ii.  A-35,  36. 

Case  of  a  boy  sho\^•ing  two  forms  of  hism- 
orrhagic  encephalitis  at  the  same  time. 
Freyhan,  ii.  A-36. 

-  Eight  caxses  of  acute  encephalitis  after  in- 
fluenza, four  ending  in  recovery.  Furhin^er, 
ii.  A-35. 

AciTte  cases  with  recovery.  Prognosis  not 
so  gi'ave  as  has  been  supposed.  Frsenkel, 
Kustcr  (tnd  Treitel,  ii.  A-35. 

ENDOCARDITIS. 

PATHOLOGY.  Acute  tilcerative  endo- 
carditis in  a  dog,  produced  by  the  injection 
of  pneumocix-ci.     Jlichaelis,  i.  B-12. 

Out  of  22  cases,  in  8  found  diplococcus 
lanceolatus  capsulatus,  in  7  the  streptococ- 
cus pyogenes,  in  1  the  staphylococcus  py- 
ogenes aureus,  in  1  the  diplococcus  lan- 
ceolatus with  staphylococcus  pyogenes  albus, 
and  in  3  streptococcus  pyogenes  -oith  staphy- 
lococcus pyogenes  aureus.  E.  Dessy.  i.  B-12. 

Fatal  cases  of  rheumatic  endocarditis  may 
be  examples  of  mixed  infection.  In  four  of 
six  cases  diplococcus  found  in  vegetations 
differing  from  other  micro-organisms.  Ley- 
den,  i.  B-12,  13. 

Case  of  infectious  endocarditis  and  septi- 
caemia in  which  there  was  extensive  multi- 
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pie  neuritis  with  muscular  atrophy.     Lloyd, 
and  Eiesman,  i.  B-13. 

Case  of  ulcerative  endocarditis  associated 
with  coarctation  of  the  aorta.  Close  resem- 
blance to  pulmonary  phthisis.  T.  B.  Flint, 
i.  B-13. 

Fatal  case  exhibiting  purpura  and  latent 
peritonitis  and  vegetative  endocarditis 
grafted  upon  clu-onic  vah'iilar  disease  of 
aortic  orifice.     Achard,  i.  B-13. 

TUBERCULOUS  FORM.  Complex  in 
pathology,  tubercle  bacilli,  toxins,  and 
associated  bacteria,  all  comlnning  to  produce 
the  disease.  Bacillus  acts  locally  by  pro- 
ducing a  specific  lesion,  generally  by  its 
deteriorating  effect  on  nutrition.  Teissier, 
i.  B-13,  14. 

Examination  of  cardiac  vegetations  of 
various  diseased  areas  from  eleven  cases  of 
tuberculosis.  In  no  case  was  structure  like 
that  of  tubercle;  never  revealed  tubercle 
bacilli.  Henc«  any  idea  of  a  tuberculosis  of 
the  endoc-ardium  could  not  l)e  ent-ertained. 
Biondi,  i.  B-14. 

In  certain  cashes  of  vegetati\e  endocarditis 
bacillus  of  tul>erculosis  should  be  considered 
as  responsible  for  the  disease.  Only  a  bac- 
teriological examination  can  remove  all 
doubts.     Griraudeau,  i.  B-14. 

SYPHILITIC  FORM.  Case  in  which 
systolic  murnmr  was  heard  in  left  second 
and  third  intercostal  spaces  with  accentuated 
second  sound.  Gummatous  formations  in 
heart-nmscle  found  ;  liver  showed  marked 
fibrous  changes  with  remains  of  gummata. 
Israel,  i.  B-14. 

Case  of  syphilitic  endocarditis  causing 
mitral-valve  insufficiency.  No  marked 
improvement  until  patient  was  put  upon 
iodides.     C.  Cf  Donovan,  i.  B-14. 

GONORRHEAL  FORM.  Case  in  course 
of  an  attack  of  specific  urethritis,  with  epi- 
didymitis and  enlargement  of  the  glands  in 
the  groin;  chill;  fever;  cyanosis;  dyspnoea; 
loud,  blowing  systolic  and  diastolic  mur- 
murs over  the  heart;  gonococci  in  the  valves; 
myocardium  containing  numerous  purulent 
foci.      Winierherg,  i.  B-14,  15. 

Tliree  varieties  of  gonococcus  present  in 
vegetations  of  this  affection.    Finger,  i.  B-15. 
FCETAL  FORM.      Case  of  early  foetal 
endocarditis   constricting  the  coniis  arteri- 
osus.     W.  P.  Northrnp,  i.  B-15. 

Case  of  foetal  endocarditis  of  the  right 
heart.     Zariquiey,  i.  B-15. 

Case  of  foetal  endocarditis  associated  with 
an  arrest  of  development  of  the  interven- 
tricular septum.     Bailfon,  i.  B-15. 

DIAGNOSIS  AND  PROGNOSIS.  Case  of 
severe  rheumatic  fever  in  which  there  could 
be  felt  by  the  hand  a  pronounced  friction 
sensation  which  seemed  to  indicate  pericar- 
ditis.   Verified  by  autopsy.    Fwald,  i.  B-16. 

Death  while  lesions  were  still  in  the  pri- 
mary stage.     Modification  of  the  timbre  of 


the  cardiac  note  and  a  valvular  snapping 
sound,  features  of  the  case,  diagnostic  signs 
of  pre-orgauic  acute  endocarditis.  Boisson, 
i.  B-16. 

Careful  pathological  and  bacteriological 
work  of  recent  j'ears  has  shown  that  there 
is  no  sharp  dividing-line  by  which  benign 
cases  can  be  separated  from  the  malignant. 
Wm.  Pepper,  A.  Stengel,  i.  B-16. 

Diagnostic  value  of  murmurs  in  endocar- 
ditis generallj'  overestimated.  Many  sys- 
tolic apex-murmurs  are  really  due  to  dilata- 
tion of  left  ventricle  and  of  fibrous  ring  at 
auriculo-ventricular  opening.  Randford,  i. 
B-16. 

Importance  of  careful  differential  diag- 
nosis and  guarded  prognosis  in  obscure 
forms  which  simulate  malarial  fever.  G. 
Dock,  i.  B-16,  17. 

Prognosis  of  lesions  of  endocardium  in 
childhood  favorable;  asystole  transitory.  D. 
Critznian,  i.  B-17. 

Eheumatic  endocarditis  rarely  directly 
fatal,  only  in  late  stage.     Leyden,  i.  B-17. 

TREATMENT.  In  300  cases  of  acute 
and  subacute  rheumatism  there  was  cardiac 
complication  in  51  cases.  Tliirteen  received 
no  special  treatment;  of  these,  12  left  the  hos- 
pital with  briiit  and  1  without.  Thirty-eight 
were  treated  by  rei^eated  blistering  over  car- 
diac region  and  potassium  iodide;  treatment 
continued  for  average  of  41  days ;  28  left  hos- 
pital without  any  bruit  and  10  with  bruit. 
Caton,  i.  B-17. 

Measures  recommended  by  Caton — blister- 
ing over  the  prsecordia  and  iodide  of  potas- 
sium internally — extolled.  TI «;.  Bussell,  i. 
B-17. 

Cases  of  malignant  form  seem  to  be  most 
benefited  by  large  doses  of  quinine  with 
arsenic.     Dreschfeld,  i.  B-17. 

Treatment  avails  little.  Rest,  quinine, 
stimulants,  digitalis,  nourishing  food.  For 
high  temperatiu-e,  sponging,  ice-cap,  or 
Leiter's  coils  to  thorax  or  abdomen.  Tyson, 
i.  B-17. 

Digitalis  rarely  indicated  ;  aconite  and 
similar  drugs  should  be  employed.  As  soon 
as  acute  stage  passed,  absolutely  important 
to  begin  digitalis  in  small  doses  with  great 
watchfulness.     Horatio  C.  Wood,  i.  B-49. 

ENDOIVEETRITIS. 

ETIOLOGY     AND    PATHOLOGY.       Two 

gi'oups  :  ( 1 )  simjjle  forms  resulting  from 
action  of  poisonous  substances,  abortion, 
and  so-called  exfoliative  endometritis;  (2) 
purulent  and  bacterial  forms  caused  by 
schizomycetes  and  protozoa.  Winekel,  ii. 
F-13,  14. 

Pyogenic  form  most  common  in  puerpene. 

Streptococcus  pyogenes  nearly    always    an 

active  agent.     Doderlein,  ii.  F-14. 

j      In  twenty-nine    cases  of  endometritis  of 

I  body  no  trace  of  bacteria  by  microscopical 
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ENDOMETRITIS  (continued), 
examination  or  cnltivation.  Disease  of 
mucous  membrane  not  therefore  kept  up  by 
bacteria  in  this  region.  Does  not  exclude 
fact  that  disease  of  mucous  membrane 
arises  from  acute  septic  or  gonon-hoeal  infec- 
tion.    Bumm,  ii.  F-14,  15. 

Gonon-lioea  of  uterus  produces  an  inter- 
stitial endometritis.  In  a  number  of  cases 
chronic  coui-se  leads  to  glandular  endome- 
tritis followed  by  inflammatory  changes  in 
muscular  tissue,  which  finally  lead  to  hyper- 
plasia of  connective  tissue  at  expense  of 
muscular  elements.  In  inflamed  mucosa 
gonococcus  demonstrable  in  greater  or  less 
quantity;  in  many,  however,  it  is  not  to  be 
detected.  Presence  of  gonococcus  in  in- 
flammatory infiltration  of  muscular  tissue 
probable,  but  not  yet  proved.  Puerperium 
very  frequently  leads  to  extension  of  gonor- 
rhoea! invasion.      WertJieim,  ii.  F-15. 

Fetid  endometritis  in  aged  women  may 
be  due  to  recuiTence  of  simple  endometritis 
of  earlier  life  or  necrotic  process  accompany- 
ing elimination  of  fibromyomata  from 
uterus.  Appears  from  five  to  fourteen  years  ! 
after  menopause.     Jlaurange,  ii.  F-15,  16. 

DIAGNOSIS.  Differential  diagnosis  be- 
tween catarrh  limited  to  cervix  and  cervico- 
corporeal  catarrh:  (1)  thin,  purulent  dis- 
charge indicates  catarrh  of  corporeal 
endometrium;  (2)  cervical  catarrhs  seldom 
occur  in  multipane ;  ( 3 )  reflex  symptoms 
point  to  trouble  of  mucosa;  (4)  cervical 
catarrhs  rare  in  virgins,  cervical  and  cor- 
poreal catarrh  still  more  so.  Van  Tiissenbroek 
and  de  Leon,  ii.  F-16.  I 

Endoscopy  in  studying  endo-uterine  affec- 
tions; technique  not  diflicult.  Bumm,  ii. 
F-16,  17.  I 

[It  is  certainly  doiibtful  whether  the 
examination  of  the  uterus  by  the  endoscope 
affords  information  that  justifies  the  danger 
of  carrying  infection  to  the  uterine  cavity. 
E.  E.  MoXTGOMEEY,  Assoc.  Ed.,  ii.  F-17.] 

Cervical  endometritis  exhibits  anomalies 
of  secretion  with  reddening  and  swelling  of 
mucosa.  Gradual  narrowing  of  os ;  retention 
of  secretion;  contraction.  In  consequence 
of  retention,  atrophv  of  mucous  membrane. 
Buge,  ii.  F-17. 

TREATMENT.  Dilatation  and  curettage 
of  uterine  cavity;  thorough  application  in 
297  cases  of  50-per-eent.  solution  of  chloride 
of  zinc  in  worst  cases,  and  solution  of 
iodized  phenol  in  milder  cases.  Sterilized 
drain  then  inserted  through  internal  os; 
patient  put  to  be^l.  Repetition  of  cauteriza- 
tion \\ith  milder  solution,  if  thought  liest, 
usually  resulted  in  cure  in  two  or  three 
weeks;  197  cures,  94  improvements.  Best 
hope  for  permanent  cure  impregnation  and 
normal  delivery.     Munde,  ii.  F-17. 

Treatment  by  chloride  of  zinc  abandoned 
because  tendency  to  produce  cicatrization  of 


surface.  Bichloride  of  mercury  internally, 
^  grain  a  day,  in  divided  doses.  Change 
to  io<lide  of  potassium  weekly.  A.  Jacobi, 
ii.  F-17. 

Electricity  effective  ;  faradization  and 
negative  pole;  galvanic  current.  In  .stage 
of  infiltration,  positive  pole  of  galvanic  cur- 
rent and  zinc  electrolysis,  with  faradization. 
In  stage  of  inditration,  dilatation,  curettage, 
and  gauze  i^acking  more  sat isfactorv.  Goelef, 
ii.  F-17,  18. 

In  hospital  cases,  rapid  dilatation,  curet- 
tage, application  of  ptrre  carbolic  acid  and 
iodine.  In  office,  intra-uterine  galvanism. 
Results  from  electricity  alK)ut  as  good  as 
operative  treatment.  Lapthorn  Smith,  ii. 
F-18. 

Carbolic  acid  most  efficient  and  safest 
application.  Does  not  burn  deeply  enough 
to  destroy  submucous  tissue.  Not  good 
practice  to  make  traction  upon  organ  and 
pack  it  every  other  day.  A.  B.  Dudley,  ii. 
F-18. 

lodoform-gauze  packing  does  not  drain  at 
all.     R.  J.  Bohli.  ii.  F-19. 

Term  ' '  packing  ' '  a  misnomer.  Tight 
packing  only  indicated  in  certain  conditions 
to  stimulate  contraction  of  uterus.  Goelef, 
ii.  F-19. 

Prevailing  opinion  of  prominent  gynae- 
cologists is  that  introduction  of  gauze  or 
drain  into  non-puerperal  uterus  for  drainage 
unnecessary  and  possibly  open  to  objection. 
"Wliile  presence  of  pad  in  flaljliy  septic  uterus 
after  curetting  may  produce  contraction, 
still  it  acts  as  an  obstacle  to  escape  of  septic 
discharges.     Coe,  ii.  F-19. 

Sixty-five  cases  of  endometritis  fungosa 
treated  by  curetting;  92.2  per  cent,  com- 
pletely cured;  13.8  per  cent,  much  improved. 
Should  be  jjerformed  with  patients  in  Sims's 
position.     Hans  Vogelhach,  ii.  F-19. 

Regeneration  of  endometrium  after  curet- 
ting varies  widely,  according  to  manner  in 
which  operation  ]>erformed.  'SMiere  there  is 
marked  glandular  b^-perplasia.  early  recur- 
rence apt  to  follow  most  vigorous  scraping 
unless  raw  surface  cauterized  at  once,  "^lien 
liquor  f erri  applied  after  curetting,  regenera- 
tion of  epithelium  delaved.  B.  Werth,  ii. 
F-19. 

Mucasa  completely  reproduced  in  fifteen 
days  as  a  minimum  limit.     Bossi,  ii.  F-20. 

Possible  untoward  results  from  curetting: 
Production  of  abortion;  antiseptic  diseases; 
rupture  of  a  collection  of  purtilent  matter, 
encysted;  pyosalpinx;  uterine  atresia;  most 
freqtient  accident,  perforation  of  uterus. 
Bichevin,  ii.  F-20. 

Case  in  which  perforation  with  curette 
ended  in  death.     Baffai/.  ii.  F-20. 

[I  have  seen  the  uterus  punctured  in  a 
number  of  cases  and  in  none  of  them  have 
any  abnormal  symptoms  resulted.  E.  E. 
MoXTGOMEKY,  Assoc.  Ed.,  ii.  F-20.] 
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Condition  of  uterus  may  be  such  as  to 
render  perforation  extremely  easy;  curette 
may  merely  discover  a  perforation.  Amard, 
ii.  F-20. 

Case  in  which  curette  went  through  an- 
terior ■\\all  of  uterus.  Recovery.  Unclosed 
rent  found  at  the  base  of  one  of  nodules  on 
anterior  wall;  uterus  almost  as  thin  as 
paper.     Lawmn  Taif,  ii.  F-20. 

Greatest  danger  not  perforation,  but  sal- 
pingitis and  forcing  of  liijuid  into  perito- 
neum. Woi-st  procedure  imaginable  is 
curetting  followed  by  injection.  Landau, 
ii.  F-21. 

Case  in  which  curetting  followed  by 
appendicitis  without  general  peritonitis. 
3Ionod,  ii.  F-21. 

Four  cases  of  rupture  of  uterus  out  of  100 
cases  of  curetting.     Crickx,  ii.  F-21. 

Treatment  by  resorcin  medicated  steam, 
5-per-cent.  solution,  at  temperature  from 
104°  to  140°  F.;  slight  dilatation  of  canal 
required.     Sordes,  ii.  F-21. 

In  the  hsemoiTliagic  form  intra-uterine 
electrode  composed  of  zinc  freely  amalga- 
mated with  mercury.  G.  B.  Massey,  v. 
B-12. 

ENTERIC  FEVER.   .See  Typhoid  Fever. 

ENTERITIS,  STREPTOCOCCIC. 

Acute  and  typhoid  forms.  Of  acute  va- 
riety three  forms  :  1.  Sudden,  intense, 
choleriform,  and  limited  to  digestive  tube. 
2.  Complicated  by  peritonitis.  3.  C4eneral- 
ized  form  engendering  syndroma  of  acute 
pyosepticsemia.  Differential  of  choleriform 
enteritis  and  cholera  only  established  bacte- 
riologically.  Eg  net  and  de  Cerenville,  i. 
D-37,  38.  ' 

Four  epidemics  due  to  unboiled  milk 
coming  from  cows  suffering  from  mastitis. 
HoM,  i.  D-38,  39. 

ENURESIS. 

Cause  purely  mechanical, — pressure  of  ab- 
dominal organs.  Contained  urine  pressing 
on  orifice  of  urethra  corrected  liy  placing 
pillow  under  child's  pelvis.  Very  low  pil- 
low under  the  head.     Stmnpf,  i.  E-39. 

TREATMENT.  Mechanical:  Meatus  oc- 
cluded by  collodion,  removed  in  morning  ; 
or  elastic  bag  introduced  into  rectum  or 
vagina.  [The  practical  applicability  of  this 
method  is  not  easy  to  uyderstand.  A.  Ru- 
Bixo,  Assoc.  Ed.]  Lifting  the  foot  of  bed 
at  night.  Hygienic  :  Liquids  ingested  to  be 
limited,  none  being  taken  with  evening 
meal;  cold  perineal  douches;  child  awakened 
during  night.  Sphincter  educated  by  re- 
taining urine  as  long  as  possible  during  the 
day.  Moral  treatment :  Hypnotic  suggestion 
excellent  in  a  niimber  of  cases.  I\Iedical  : 
Belladonna  and  atropia  to  full  physiological 
effect  ;  strj'chnia  in  full  doses  ;  antipj^rin, 
chloral,  and  bromides  when  sensitiveness  of 


])ladder.  Electrical :  Constant  or  faradic 
current  directly  to  sphincter.  Massage  of 
sphincter  by  introduction  of  finger  into  rec- 
tum.    Cheron,  i.  E-.39,  40. 

In  a  case  in  which  all  remedies  had  failed 
good  results  obtained  wdth  ammoniacal  sul- 
phate of  copper  (3  grains  to  n  oiince  of 
water)  3,  4,  or  6  drops  twice  a  da}-.  KcJaidHifi, 
i.  E-40. 

Quinine  physiological  remedy  for  enuresis 
when  circumcLsion  fails.     Rou-land,  i.  E-40. 

L'npleasant  smell  emitted  by  persons  suf- 
fering from  incontinence  of  urine  covered  hj 
10-drop  doses  of  turpentine  in  milk  or  water 
three  times  a  day  ;  contra-indicated  in  ulcer 
of  stomach,  gastric  catarrh,  and  nephritis. 
Emminghaus,  i.  E-40. 

Case  in  a  woman  in  which  contraction  of 
bladder  the  cause;  successfully  treated  by 
graduated  fluid  dilatation.  Mayo  Eobson, 
ii.  F-114. 

Gersung's  method  for  females  :  Incision 
around  external  orifice  at  distance  of  2  milli- 
metres;  urethra  drawn  out  2. .5  centimetres; 
torsion  of  270  degrees;  fixation  by  silk  su- 
tures.    J.  Glas,  ii.  F-114. 

Vertical  incisions,  both  sides  of  female 
meatus,  transforming  vertical  wound  into 
horizontal  one,  sutures  through  upper  and 
lower  end  of  incision  bringing  margins  into 
approximation.  Fine  stitches  close  figure- 
of-eight  opening.     G.  Blech,  ii.  F-114,  115. 


EPIDIDYMITIS. 

EASES  OF. 


See  Testicles,  Dis- 


EPILEPSY. 

ETIOLOGY  AND  PATHOLOGY.  View 
that  continuance  of  ))ilateral  convulsions 
after  ablation  of  the  motor  cortex  from 
one  hemisphere  is  proof  of  independent 
action  in  infra-cortical  centres  is  incorrect, 
because  bilateral  remo\al  of  cortex  wholly 
prevents  the  occurrence  of  a  fit.  Weitiing, 
ii.  A-54. 

Late  epilepsy  that  which  develops  after 
30  years.  Of  120  cases,  only  20  belonged 
to  this  category.  Never  occurs  except  when 
there  is  an  hereditar^^  predisposition.  Early 
dementia  the  rule.     Shmpale,  ii.  A-55. 

Epileptic  attacks  can  be  produced  in  adult 
animals  by  excitation  of  cortical  centres. 
In  case  the  ba.sal  regions  participate  it  is 
mainly  in  producing  tonic  contractions. 
Under  mechanical  irritation  of  pons,  cerebral 
concussion  (pons  and  medulla)  can  also 
cause  epilepsy.  In  these  the  cortex  takes 
part  in  the  development  of  the  attack. 
Bechterew,  ii.  A-53. 

In  the  brains  of  twenty -six  epileptics  a 
distinct  liyj^tertrophy  of  the  cortical  neuroglia- 
fibres  Ij-ing  between  the  pia  mater  and  the 
outermost  layer  of  tangential  nen'e-fibres 
alwaj'S  found.     Bleuler,  ii.  A-53. 

In  view  of  neuroglia-sclerosis  found  in  the 
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EPILEPSY  (continued), 
brain-cortex,  it  is  not  possible  to  attribute 
epileptic  attacks  to  astigmatism  or  errors  of 
refraction.  Some  reason  for  believing  that 
astigmatism  is  commoner  in  epileptics;  a 
mark  of  degeneracy  rather  than  an  etiolog- 
ical cause.     P.  C.  Knap]),  ii.  A-54. 

Case  of  unilateral  epileptiform  seizures  in 
which  not  only  had  the  cortical  motor  centres 
lost  all  inceptive  function,  but  the  trans- 
missive  function  of  the  pyramidal  tracts  of 
the  affected  side  was  also  in  abeyance.  Von 
Monakoiv,  iii.  A-54. 

Three  cases,  all  above  the  age  of  63,  with 
a  history  of  epileptiform  attacks;  it  was  pos- 
sible to  bring  on  attacks  precisely  similar  by 
compression  of  the  carotids.  Observations 
seem  to  prove  that  senile  epilepsy  depends 
on  circulatory  disturbances  due  to  diseases 
of  the  heart  or  vessels.     Naunyn,  ii.  A-54. 

Influence  of  extreme  slowness  of  pulse  in 
causation  of  epileptiform  attacks;  case  re- 
lated in  which  pulse  was  regular,  but  became 
slower  and  slower,  with  faintness,  then  asso- 
ciated with  epileptiform  attacks.  In  all 
recorded  cases  pulse  had  general  tendency  to 
be  very  slow, — from  20  to  30  to  the  minute. 
Brisfoive,  ii.  A-55,  56. 

In  case  of  epileptic  attack  with  transitory 
slow  pulse  patient  had  intense  dyspntiea 
Avithout  stethoscopical  signs,  heart  being  per- 
fectly calm ;  no  dicrotism,  no  irregularity  of 
pulse,  no  venous  pulse;  five  days  after  attack 
patient  well  and  pulse  up  to  80.  Riolacci, 
ii.  A-56. 

Case  of  diabetic  epilepsy  representing 
class  of  cases  in  which  attack  is  due  to  acute 
intoxication.     G.  W.  Jacohy,  ii.  A-56. 

Epilepsy  by  intoxication  always  preceded 
and  accompanied  by  gastro-intestinal  symp- 
toms. When  accompanied  by  cortical  hemi- 
plegia there  often  follows,  with  the  ordinary 
epileptic  dementia,  a  kind  of  spasmodic 
tabes,  or  cerebral  diplegia.  Voisin  and  Petit, 
ii.  A-56. 

All  facts  regarding  inheritance  are  below 
the  truth.  In  series  of  1450  cases  analyzed 
inheritance  traceable  in  44.5  per  cent. 
Goicers,  ii.  A-57. 

Evening  preceding  an  attack  of  epilepsy 
toxicity  of  the  urine  greatly  diminished, 
but  immediately  after  attack  it  increases 
markedly.     Obreja,  ii.  A-57. 

Amount  of  urea  excreted  far  below  the 
normal  average  of  33.19  grammes  per  twenty- 
four  houi-s,  average  being  only  11.93 
grammes.  Urine  passed  after  a  fit  presents 
a  higher  si)ecific  gi'avity  and  a  larger  amount 
of  rrrea.     J.  Nelxnn  Teeter,  ii.  A-57. 

Malformation  of  the  genital  organs,  infan- 
tilism, and  feminine  appearance  in  an  epi- 
leptic.     Vnn  Brero,  ii.  A-58. 

Case  of  epilepsy  dating  back  to  age  of  4 
years.  Walking  difficult  ;  contractures  and 
hemiplegia.     Atrophy   of    left    hemisphere, 


which  weighed  five  ounces  less  than  the  right. 
Lvof,  ii.  A-58. 

SYMPTOMATOLOGY.  In  cases  in  which 
spinal-epilepsy  clonus  exists  trepidation  of 
the  patella  can  almost  always  be  obtained. 
Patient  is  put  in  dorsal  decubitus  with  lower 
limbs  extended;  patella  is  suddenly  low- 
ered, parallel  to  the  axis  of  the  limb,  by 
pressing  on  its  upper  border.  Sometimes  it 
is  necessary  to  repeat  the  manoeuvre  two  or 
three  times.  The  trepidation  obtained  con- 
sists in  oscillation  from  above  downward  and 
from  below  upw^ard.     Cenas,  ii.  A-58. 

Undescribed  form  of  epilepsy  of  infancy. 
Access  sudden  and  instantaneous  ;  sudden 
pallor,  mydriasis,  hebetude,  and  innnobility. 
Ferrannini,  ii.  A-59. 

Case  in  which  patient  recovered  after 
having  had,  during  twenty-one  days,  3205 
fits.     J.  W.  Alexander,  ii.  A-59. 

A  dreamy  state  of  consciousness  rather 
than  total  or  partial  amnesia  constitutes 
most  significant  feature  of  epileptic  psy- 
choses,    iiiemerling,  ii.  A-59. 

Erroneous  belief  that  loss  of  conscious- 
ness during  the  epileptic  attack  is  necessarily 
complete.  Instances  to  the  contrary.  Bom- 
harda,  ii.  A-59. 

E]iilei)sy  is  not,  by  itself,  a  reason  for 
irresponsibility,  but  there  might  occur  with 
it  irresistible  impulsions,  producing  absolute 
irresponsibility,  even  with  perfect  conscious- 
ness of  the  act.      V.  Parant,  ii.  A-59. 

Sx)ecial  form  of  baldness  which  follows 
epileptic  attacks.  Manifests  itself  in  the 
form  of  jjatches,  generally  multiple,  of  a 
rounded  contour.     Ch.  Fere,  ii.  A-60. 

TREATMENT.  Flechsig's  plan  gives  pa- 
tients a  gratifying  respite,  is  soothing  and 
quieting  to  irritable  patients,  and  exhilarat- 
ing to  those  suffering  from  depression,  and 
enables  them  to  recuperate  physically.  De- 
sirable to  repeat  the  treatment  at  intervals 
of  two  or  three  months.  Isabel  M.  Daven- 
port, ii.  A-60. 

Results  of  Flechsig's  opium  treatment  do 
not  justify  its  use,  except  in  cases  where 
other  forms  of  treatment  have  been  tried 
and  found  to  be  entirely  insufficient.  L.  P. 
Clark,  ii.  A-60. 

R  Adonis  vernalis,  j  drachm  ;  water,  6 
ounces;  bromide,  2  drachms  ;  codeine,  2 
grains.  M.  A  tablespoonful  four,  six,  or 
even  eight  times  a  day.     Bechteretv,  ii.  A-60. 

After  using  this  treatment  in  twenty-five 
cases  for  five  months,  complete  cessation 
from  attacks  not  observed.  Especially  useful 
in  those  cases  in  which  heart's  action  is 
weak.     Guiceiardi,  ii.  A-60. 

In  all  of  ten  cases  distinct  diminution 
in  the  frequency  and  severity  of  attacks. 
Lui,  ii.  A-61. 

Addition  of  codeine  not  an  advantage. 
Adonis  acts  as  a  stimulant  to  the  heart  and 
increases  the  flow  of  urine.     Taby,  ii.  A-61. 
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Importance  of  continuing  bromides  even 
in  cases  which  are  apparently  cured.  Ch. 
Fere,  ii.  A-61. 

Bromide  of  strontium  10  grains  and  potas- 
sium bromide  10  grains,  three  times  daily; 
on  plea  that  combination  of  bromides  acts 
more  favorably  than  any  one.  Anthony 
Roche,  ii.  A-61. 

Those  who  have  tried  this  drug  in  7-grain 
or  similar  doses  will  get  very  different 
effects  with  30-grain  doses,  especially  if 
eserine  is  continued  with  it.  11'^.  E.  Sfahiton 
Stnnley,  ii.  A-61. 

When  symptoms  of  bromism,  acne,  etc., 
troublesome,  ethylene-bromate,  which  acts 
at  least  as  well  as  the  bromides,  can  be 
advised;  disagreeable  in  taste  and  smell. 
Belladonna  seems  to  work  better  in  the  form 
of  Trousseau's  pills  than  as  atropine. 
Nothnagel  combines  zinc  oxide  with  bella- 
donna, former  in  increasing  doses  with  good 
results.  Moeli  has  advised  alternation  of 
atropine  and  bromides  as  very  effective. 
Wulf,  ii.  A-61,  62. 

Belladonna  may,  in  grave  cavses,  bring 
about  a  prolonged  suspension  of  attacks 
analogous  to  that  protluced  by  bromides. 
Ch.  Fere,  ii.  A-62. 

Borax  a  useful  remedy  against  convulsive 
attacks  of  an  epileptic  character.  G. 
Angelncci  and  A.  Pieraccini,  ii.  A-62. 

Extensive  observations  to  show  that,  while 
in  certain  cases  benefit  is  conferred,  in  most 
cases  the  disadvantages  are  such  as  to  more 
than  counterbalance  the  slight  benefits. 
Fere,  ii.  A-62. 

On  the  whole,  borax  of  no  value  in 
epilepsy.     Lui  and  Guicciardi,  ii.  A-62. 

Solanum  Carolinense  in  17  cases;  12  showed 
more  or  less  improvement;  other  5  (2  of 
them  organic)  showed  no  improvement. 
Dose  ordinarily  recommended  (10  to  15 
drops  of  fluid  extract)  too  small;  teaspoon- 
ful  or  more  four  times  daily  often  needed  to 
secure  results.     C.  S.  Potts,  ii.  A-62. 

Unquestionably  has  an  influence  over  the 
disease,  although  mild.  Its  toxic  effects  are 
nil.     C.  F.  Barber,  ii.  A-62. 

Fairly  large  doses  more  likely  to  be  of 
use.  No  disagreeable  effects.  E.  C.  Carr, 
ii.  A-62. 

One  drachm  of  the  fluid  extract  four  times 
a  day  in  one  case,  gradually  increased  to  h 
ounce,  when  fits  became  less  frequent;  1 
ounce  three  times  daily,  fits  ceased.  Tlie 
remedy  still  being  taken,  4  drachms  once  a 
week.     IT.  G.  Slackid,  ii.  A-62,  63. 

Solanum  tried  in  eleven  epileptic  insane 
patients  ;  scarcely  any  line  of  treatment 
heretofore  employed  has  given  such  unfav- 
orable results.     Bonduranf,  ii.  A-63. 

Apparent  great  benefit  from  the  adminis- 
tration of  renal  extract,  fits  disappearing 
during  the  treatment  and  returning  when 
drug  withheld.     Bra,  ii.  A-63. 


Chloralose  in  doses  of  from  If  to  15} 
grains,  preferably  given  in  solution  in  boil- 
ing water.  Sedative  effect  in  from  15  to  20 
minutes  after  taking  the  drug.  Hazkovec, 
v.  A-53. 

Bromethylformin  may  be  employed  in 
much  larger  doses  than  ordinary  bromides 
without  causing  furunculosis.  Lacquer,  v. 
A-43. 

Necessity  of  looking  after  skin  while  a 
course  of  bromides  is  followed.  Antiseptic 
baths  remove  germs  present  in  skm-glands. 
Corrosive  sublimate  best  antiseptic  if  erup- 
tion or  ulceration  has  not  already  occurred. 
If  eruption,  preference  for  permanganate  of 
lime  1^  to  5  grain  per  quart  of  water,  fol- 
lowed by  lotion  of  tepid  water  or  solution 
of  sodium  bisulphite.     Fere,  v.  A-43. 

SURGICAL  TREATMENT.  Conclusions 
based  upon  an  analysis  of  seventy  cases,  which 
reflect  the  present  general  consensus  of 
opinion  among  neurologists.  (See  text.) 
Mason,  ii.  A-63,  64. 

Operation  only  useful  when  lesion  of  cor- 
tical motor  centres.  Extirpation  of  appar- 
ently healthy  portions  of  brain  strongly  dis- 
approved.     T  OH  Bergmann,  iii.  A-37. 

Operation  of  doubtful  utility  except  in 
cases  of  traumatic  origin  or  well-marked 
focal  or  Jacksonian  form.  Wheaton,  iii. 
A-37. 

Usually  classification  of  epilepsy  imprac- 
tical surgically.  Indications  to  be  deter- 
mined by  careful  analysis  in  each  case. 
Eulenherg,  iii.  A-37. 

In  Jacksonian  or  traumatic  types,  though 
definite  cure  cannot  be  guaranteed,  mitiga- 
tion of  symptoms  may  be  assured.  Blanley, 
iii.  A-37;^  38. 

Kecommendable  in  selected  cases  of  symp- 
tomatic epilepsy.     E.  Foster,  iii.  A-38. 

Successful  cases  of  trephining.  Angelucci, 
Btitlin,  Lusk,  Ferguson,  Coivin,  Leyden, 
Madison  Taylor,  Deschamps,  Frey,  Hallager, 
iii.  A-38,  39. 

Cases  much  improved  by  trephining.  Ash- 
hurst,  3farsh,  Eskridge,  Anderson,  iii.  A-39. 

No  evident  improvement  after  trephining. 
Ashhiirst,  iii.  A-38. 

Scafi's  operation.  Linear  incision  ten 
centimetres  long  in  soft  parts  and  skull 
parallel  with  u^jper  extremity  of  fissure  of 
Rolando.  Soft  parts  then  united.  Eight 
days  later  horseshoe-shaped  incision,  the  two 
extremities  of  which  meet  the  ends  of  first 
incision.     Postempski,  iii.  A-39. 

By  beveling  chisel  on  one  side  only, 
slanting  blows  possible.  Temporary  over- 
lapping sutures  through  scalp  en  masse  pre- 
vents hajmorrhage.  Case  showing  that  inner 
flap  may  heal  promptly,  without  adhesions 
to  parts  beneath,  with  smooth  inner  surface, 
and  that  the  dura,  after  incision  and  suture 
with  di'ainage  through  lateral  ventricle, 
passing  through  the  suture  for  two  or  three 
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days,  may  heal  without  adhesion  to  bone  or 

pia.     G.  'Woolsey,  iii.  A-39,  40. 

Autopsy  in  ca.se  of  epilepsy  and  hemiple- 
gia, trephined,  in  which  large  gumma  was 
found.  No  lesion  of  psychomotor  zone. 
Fagiief  ant]  Loirifz,  iii.  A-40. 

Celluloid  i)late  (Fnenkel's  method)  ap- 
plied to  close  gap  in  the  skull  aftrcr  operation 
for  traumatic  epilepsy.  Periosteum  and 
other  scalp-tissues  stitched  over  plate; 
drainage-tube  for  eight  days.  The  brain 
formerly  caught  in  narrow  hole  now  en- 
tirely free  from  pressure.  Willy  Meyer,  iii. 
A-4d. 

Rubber  dam  as  covering  for  dressing 
shoiild  not  be  used  ;  checks  evaporation, 
becomes  soaked  with  discharge,  and  a  nidus 
for  micro-organisms.  Dry  and  freshly-steril- 
ized gauze  most  reliable  and  satisfactory. 
L.  Freenuin,  iii.  A-40,  41. 

EPISPADIAS.    See  Penis,  Diseases  of. 

EPITHELIOMA.    See  Toioes. 

ERGOTISM. 

Excellent  results  in  two  cases  obtained 
with  a  1-per-centr  alcoholic  solution  of  nitro- 
glycerin, 15  drops;  distilled  \vater,  6  ounces; 
1  tablespoonful  three  times  a  day.  Nitro- 
glycerin must  not  be  given  in  too  large  doses ; 
transforms  hemoglobin  into  methsemoglobin. 
Schwartz,  v.  D-11. 

ERYSIPELAS. 

Incubation  period  studied  in  forty-one 
cases.  An  incubation  of  a  few  hours  only 
much  more  common  than  is  generally  stated 
in  standard  works,  although  incubation  may 
extend  to  three  weeks.     H.  Roger,  iv.  A-19. 

Case  of  a  young  Avoman  in  whom  there 
developed  peculiar  black  abscesses  and  fu- 
runcles, about  650  showing  themselves  in 
fifteen  months  in  all  parts  of  the  body,  in- 
cluding scalp.  Abscesses,  limited  to  skin  and 
sulwutaneous  tissues,  varied  in  size  from 
that  of  a  millet-seed  to  that  of  a  large  nut. 
Formation  of  gas  in  the  centre  of  abscess. 
Zeller  and  Arnold,  iv.  A-30. 

ETIOLOGY  AND  PATHOLOGY.  Among 
erysipelas  patients  attacks  of  erysipelas  oc- 
curring after  an  attack  of  anger  frequently 
noted.     Chanfemesfie  and  Sainton,  iv.  A-20. 

Among  varieties  of  erysipelas  there  is  one 
recurring  at  each  catamenial  period;  should 
be  called  periodical  catamenial  erysipelas.  £. 
Mafisalongo,  iv.  A-'20. 

Seven  cases  of  erysipelas  of  the  face  and 
head   following  otitis,    sLx   of   which   were  j 
acute  or  chronic  otitis  media.     Hessler,  iv. 
A-21. 

In  ten  cases  of  erj'sipelas  a  distant  lesion,  j 
apparently  due  to  the  same  exciting  cause  ' 
as  erysipelas,  brought  about  by  a  secondary 
infection  with  the  pneumococcus.     Strepto- 


coccic broncho-pneumonia  rare  in  erysipe- 
las.    Eager,  iv.  A-21. 

Case  of  psychical  disturbances  coming  on  at 
termination  of  period  of  evolution.  Kron- 
pefzki,  iv.  A-21. 

Rabbits  may  l)e  immunized  against  strep- 
tococcus by  injection  of  attenuated  cultures 
into  the  peritoneum,  their  serum  posses.ses 
preventive  and  curative  properties  against 
erysij^elas  induced  in  the  nibljit  and  natural 
erysipelas  in  man.     Gromakowsky,  iv.  A-21. 

Two  cases.  Genei-al  infectious  nature  of 
erysipelas  and  its  dangers  should  always  be 
borne  in  mind.  Accidental  erysipelas  has  a 
curative  influence  ujwn  granulating  sui'faces, 
but  its  use  in  the  treatment  of  ulcers  would 
1)e  unjustifiable.     Selva,  iv.  A-22. 

TREATMENT.  Thirty-two  cases  of  ery- 
sipelas of  face  and  other  parts  treated  with 
compresses  saturated  in  absolute  alcohol ;  ex- 
cellent results.  Compresses  must  l>e  cx)vered 
with  some  impermeable  material.  Langs- 
dorff,  iv.  A-22. 

Ichthyol  a  specific  remedy,  either  as  a  mixt- 
ure of  sulphichthyolate  with  equal  parts  of 
olive-oil  or  a  \aselin  salve  of  the  same 
strength.  Applications  should  include  ad- 
jacent skin  about  one  inch  Inroad,  and  be  re- 
l^eated  twice  or  thrice  daily,  continued  for 
three  or  four  days  after  the  temperature 
has  returned  to  standard.  Parts  kept  con- 
stantlv  covered  with  cotton-wool.  Nitchoff, 
j  iv.  A-22. 

Mixture  of  3  parts  of  ichthyol  to  10  of 
trauraaticin  from  which  excess  of  chloroform 
afterward  removed ;  abortive.  Part  circum- 
scribed l)y  band  of  tiaumaticin  extending  one 
inch  beyond  patch  on  the  face,  two  inches 
wide  on  the  body.     Juhcl-Renoy,  iv.  A-22. 

Eight  cases  treated  with  ichthyol ;  average 
dui-ation  little  le,ss  than  four  days;  five  of 
the  eight  cases  were  facial.  Following  for^ 
mula  used  :  R  Ichthyol,  2't  drachms;  col- 
lodion, 1\  ounces.  Applied  every  three 
hours,  always  commencing  application  about 
one  inch  beyond  the  line  of  demarkation  be- 
tween healthy  and  inflamed  skin.  Tf^  H. 
Dclreff,  iv.  A-22. 

Ichthyol  efficacious  in  every  form  of  ery- 
sipelas; superior  to  all  other  remedies. 
Zelewsky,  iv.  A-23. 

The  soapy,  alkaline,  cleansing  properties 
of  the  kretol  make  it  especially  valuable. 
McGillicuddy,  iv.  A-23. 

JNIercurial  ointment  used  in  about  100 
oases  of  every  degree  of  severity,  1  to  4 
drachms  rubbed  in  and  two  finger-breadths 
beyond.  All  the  cases  recovered.  L. 
Tcherne  Khovsky,  iv.  A-23. 

ERYTHEMA. 

ETIOLOGY.  Erythema  produced  by 
antipyrin  may  assume  most  varying  appear- 
ances. L.  Broeq,  Dubreuilh,  Martin  Brasch, 
iv.  A-23;  Presse  3Iedicale,  iv.  A-24. 


Exophthalmic 
Goitre 
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Indelible  pigmented  patches  following 
antip^Tin  erj'tliema.  Morel-Lavallee,  iv. 
A-25."^ 

Case  follo-n-ing  the  use  of  digitalis.  Fried- 
heim,  iv.  A-25. 

Case  of  aggravated  iodide  rash  induced  by 
local  applications  of  iodine  liniment.  D. 
Robertson  Dohie,  iv.  A-2.5. 

Crustaccous  pustulo-fungating  eruption 
due  to  jiotassium  bromide.    Elliott,  iv.  A-25. 

Folliculitis  as  result  of  external  use  of 
mercury;  hard,  red  nodules  separated  by 
normal  or  slightlv-reddened  skin.  0.  Rosen- 
thal iv.  A-26: 

Accidents  induced  by  hair-dyes;  lead  or 
nitrate  of  silver  used  until  recently  replaced 
by  paraphenylenediamine  hydr(X'hlorate;apt 
to  cause  accidents;  typical  example.  Cath- 
elineau,  iv.  A-26. 

EXALGIN,  POISONING. 

Case  of  poisoning  from  half  an  ounce  dis- 
solved in  about  three  ounces  of  water.  An- 
aesthesia; dyspnoea.  Convulsions,  cyanosis, 
then  emission  of  urine  resembling  that  of  jjer- 
sons  poisoned  by  caTl)olic  acid.  Phenomena 
analogous  to  those  of  unemia.  Exalgin, 
which  is  but  moderately  soluble,  had  been 
only  partially  absorbed.  Tlie  symptoms  re- 
sembled those  of  acetanilid.  In  alwve  case 
injections  of  caffeine,  electrization  of  phrenic 
nerves,  emetic,  bleeding.      Weber,  v.  D-11. 

Case  in  a  woman  under  treatment  for 
severe  asthma  and  consequent  insomnia. 
Five  grains  given  by  a  friend.  Eapidity  of 
onset  of  toxic  effects.  Evident  danger  in 
giving  even  moderate  doses  of  exalgin — a 
respiratorv  poison — to  asthmatics.  Crook- 
shank.  V.  b-12. 

EXOPHTHALMIC  GOITRE.   (Graves's 

Disea.se  :  Basedow's  Disease. ) 
ETIOLOGY  AND  PATHOLOGY.  Prin- 
cipal theories  of  the  disease  :  ( 1 )  that  it  is 
due  to  localized  lesions  of  the  medulla 
oblongata;  (2)  that  it  is  of  toxic  origin  and 
that  the  existence  of  the  poison  is  in  some 
way  related  to  disease  of  the  th^Toid  gland ; 
(3)  that  it  is  a  neurosis.  Medulla  theorj' 
has  but  little  to  support  it.  Putnam,  iv. 
E-6. 

Toxic  origin  :  Total  thyroidectomy  causes 
death  of  animal,  whatever  its  habits  or 
the  nature  of  its  food,  due  to  accumula- 
tion of  one  or  more  poisons  in  the  system. 
Tliyroid  gland  secretes  a  substance  capable 
of  decomposing  or  neutralizing  toxic  sub- 
stances developed  by  tissue  change  in  the 
body,  storing  them  up  in  cells  where  they 
are  neutralized,  rendered  harmless,  and  then 
eliminated.     Xotkine,  iv.  E-7. 

Th\Toidectomy,  when  total,  brings  on,  two 
to  four  days  later,  dystrophic  and  serious 
nervous  phenomena  almost  inevitably  caus- 
ing death  of  the  animal,  due  to  direct  auto- 
intoxication,  which   affects  principally  the 


central  nervous  system.  De  Dominicis,  iv. 
E-7. 

Experimental  thyroidectomy  in  the  dog. 
Formation  in  organism  of  toxins  Avhich  at 
first  have  no  other  effect  upon  general  con- 
dition than  that  they  act  upon  kidneys. 
Death  due  to  retention  in  organism  of 
toxins  of  which  renal  cells  no  longer  allow 
the  elimination.     Rosenblatt,  iv.  E-7,  8. 

Central  origin.  After  division  of  restiform 
bodies  in  young  rabVnts  all  phenomena  of 
exophthalmic  goitre  develop,  including  ex- 
ophthalmos, enlargement  of  thyroid,  and 
tachycardia.  "  Thyroproteide, "  isolated  by 
Xotkine,  a  toxic  agent  which  accumulates 
in  the  blood,  excess  of  which  gives  rise  to 
myxcedema.     Brissaud,  iv.  E-8. 

In  nervous  individuals,  especially  women, 
pregnancy,  puerperium,  infectious  diseases, 
mental  troubles,  shock,  and  anxiety  play  a 
considerable  part  in  inducing  its  onset. 
Haskovee,  iv.  E-8. 

In  individuals  predisposed  to  exophthal- 
mic goitre  it  ma}'  result  from  pathological 
conditions  of  the  j^elvic  organs;  Avhile,  con- 
versely, disturbances  of  these  organs  may 
be  directly  due  to  the  disease  itself.  Preg- 
nancy, htemorrhages,  and  operations,  espe- 
ciallv  castration,  may  be  etiological  factors. 
Thehhaber,  iv.  E-8. 

Case  in  which  exophthalmic  goitre  began 
with  pregnancy  and  showed  slight  improve- 
ment after  confinement.     Sif/uier,  iv.  E-9. 

Hj-persecretion  theory-.  The  thjToid  body 
has  a  very  great  secretory  activity;  the 
product  of  secretion,  when  excessive,  exerts 
an  action  upon  the  nervous  system  which 
manifests  it.self  in  symptoms  analogous  to 
those  of  exophthalmic  goitre.  An  auto- 
intoxication through  retention  of  toxic  sub- 
stance.    Kocher,  iv.  E-9.  10. 

A  thyroid  graft  first  becomes  tumefied, 
then  returns  to  embryonic  condition,  and 
finally  begins  to  undergo  regeneration,  com- 
plete in  about  three  months;  become  perma- 
nent organs,  having  ordinary  morphological 
character  of  thvroid  body.  Christian),  iv. 
E-10. 

In  congenital  absence  of  thjToid  gland 
consequences  do  not  arise  till  the  feeding  is 
no  longer  exclusively  milk.  3Ioritz,  iv. 
E-10. 

Changes  produced  in  the  blood  by  the  se- 
cretion of  a  sj)ecific  watery  matter  by  folli- 
cles of  goitrous  gland.  In  exophthalmic 
goitre  amount  of  secretion  of  the  gland  in- 
creased and  has  a  definite  toxic  effect. 
Eidcnberg,  iv.  E-10. 

Case  showing  hsemorrhage  in  the  floor  of 
the  fourth  ventricle.  Blootl  of  three  patients 
showing  venous  character;  number  of  red 
corpuscles  reduced  to  3,590,319;  blood  disin- 
tegrated sooner  than  healthy  blood.  Kimura, 
iv.  E-11. 

Presence  of  thymus  noted  too  often  in  ex- 
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EXOPHTHALMIC  GOITRE  (contd.). 
ophthalmic  goitre  to  be  merely  an  accidental 
occurrence.     Hektoeii,  iv.  E-U. 

Anger  presents  same  characteristics  and 
produces  same  troubles  as  exophthalmic 
goitre.  A  violent  fit  of  anger  has  been  the 
starting-point  of  exophthalmic  goitre  in  some 
cases.     Potnin.  iv.  E-11. 

Patient  suffers  from  exophthalmic  goitre  as 
soon  as  delirium  cordis  and  tremor  are  pres- 
ent. All  other  symptoms  consecutive  and 
of  secondary  nature;  they  simply  confirm 
the  diagnosis.     Lemke,  iv.  E-11.  ] 

Case  of  exophthalmic  goitre,  acromegaly, 
and  glycosuria  attributed  to  a  vasotrophic 
neurosis. — herpetism.    Lancereaiix.  iv.  E-12. 

Ver^'  definite  form  of  mental  change,  only 
lacking  in  one  of  twenty  cases,  characterized 
by  extreme  motor  restlessness,  extreme  in- 
somnia, and  occasional  sensorial  illusions 
of  sight  and  hearing.     Maude,  iv.  E-1'2. 

Case  of  exophthalmic  goitre,  with  monoc- 
ular symptoms  and  unilateral  thjTcjid  hyper- 
trophy following  worry  and  excitement  from  i 
domestic  causes.     Fridcnherf/,  iv.  E-12. 

Case  of  exophthalmic  goitre  in  a  child, 
aged  11  years.  In  infancy  it  had  l>een  a 
thin,  bottle-fed  baby,  and  sufferetl  from 
marked  enuresis,  i>ertiissis,  measles,  vari- 
cella, and  scarlet  fever.     JIcKee,  iv.  E-12. 

Co-existence  of  exophthalmic  goitre  and 
scleroderma.     Jean>ielme,  iv.  E-13. 

Four  cases  cured  of  exophthalmic  goitre 
bv  the  removal  of  nasal  polj"!)!.  Sjiicer,  iv. 
E-13. 

Case  of  exophthalmic  goitre  in  which  there 
was  no  enlargement  of  the  thyroid  gland, 
but  a  \isible  pulsation  of  carotid  arteries, 
noticeable  at  six  feet  from  the  patient. 
DoneUan,  iv.  E-13. 

Of  58  patients,  74  per  cent,  women.  Of 
51  cases  29  had  neuropathic  family  history, 
in  most  cases  on  mother's  side.  Pi'igsler,  iv. 
E-13,  14. 

The  Bryson  s^Tiiptom,  although  present 
in  many  cases,  in  nowise  pathognomonic  of 
this  affection,  or  even  an  important  sign. 
H.  T.  Patrick,  iv.  E-14. 

Case   of    myxoedema  and   one  of  exoph- 
thalmic goitre  in  sisters.     Striking  contrast 
between    symptoms    of    the    two   diseases.  I 
Oppenheimer,  iv.  E-14.  I 

TREATMENT.  Tlivroidectomy  ;  oper- 
ation exceetlingly  bloody;  lig-atures  alone  in- 
sufficient, gauze  pressure  necessary.  Two 
weeks  after  operation  pulse  very  rapid,  but 
protrusion  of  eyes  diminished  within  twelve 
hours.     3IcCosh,  iv.  E-15. 

Grave  symptoms  of  suffocation  and  com- 
pres.sion  arising  from  tumor  relieved  by  re- 
moval of  one  lobe  of  gland ;  trembling  and 
palpitations  disappeared;  exophthalmos  di- 
minished considerably.      Tuffier,  iv.  E-15. 

Case  operated  for  occlusion  of  intestines 
due  to  large  fibroma;  signs  of  exophthalmic 


goitre  rapidly  disappeared  after  operation. 
Picque,  iv.  E-15. 

Two  cases  of  abdominal  surgery  followed 
by  almost  complete  disapjiearance  of  goitre. 
Bouilly,  iv.  E-15. 

Case  in  which  Ij  to  2  drachms  of  sheep's 
thyroid  daily  l>efore  meals,  small  amounts 
of  gland  daily,  then  omitting  use  for  ten 
days  every  three  weeks,  caused  all  symptoms 
to  disappear  except  slight  swelling  and  slight 
exophthalmos.      J'oisin,  iv.  E-15. 

Remedy  aggravated  symptoms  of  disease. 
Dreyfus-Brisac  and  Becfere,  iv.  E-15. 

Good  results  from  fresh  thjTiius  glands 
taken  from  sheep,  finelj-  minced,  and  spread 
between  slices  of  bread  and  butter.  Much 
larger  quantities  could  be  exhibited  without 
bad  consequences.     31iculicz,  iv.  E-15. 

Three  cases  in  which  diet  of  thymus  pro- 
duced good  results, — 12  to  15  (5  grains) 
tabloids  given  daily.     Cunningham,  iv.  E-16. 

Good  results  from  salicylate  of  soda  in  four 
cases.  One  to  one  and  one-fourth  drachms 
every  twenty-four  hours,  in  four  doses,  in  one 
pint  of  fluid  to  prevent  intolerance.  Chibref, 
iv.  E-16. 

Greater  number  of  succe-sses  to  be  at- 
tributed to  electrical  treatment  conjoined  to 
tonic  treatment  of  nervous  system.  Gal- 
vanic electricity  applied  to  pneumogastrics 
and  cardiac  sympathetics,  positive  electrode 
on  nape  of  neck,  negative  pole  on  pnecordial 
region.     Regnier,  iv.  E-16. 

EXSTROPHY  OF  THE  BLADDER.  See 

Bladdeb,  Diseases  of. 

EXTRA-UTERINE  PREGNANCY.    See 

Ectopic  Gestation. 

EYE,  DISEASES  OF.  (See  also  Lids, 
Diseases  of;  Orbit,  Diseases  of; 
and  Retixa,  Diseases  of.  ) 

CHOROID,  DISEASES  OF.  Senile  chorio- 
retinitis of  macular  region;  entire  fundus 
dotted  with  many  yellowish-gray,  round 
spots;  larger  ones  in  macular  region.  Wieg- 
mann,  iv.  B-85. 

Case  of  exudative  choroiditis  associated 
with  pediculated,  pol.^-poid,  granulative 
tumor  of  choroid.     Ginsberg,  iv.  B-85. 

Case  of  purulent  iridochoroiditis  in  man 
with  stricture  of  urethra.  Trousseau,  iv. 
B-85. 

Rare  case  of  endothelial  sarcoma.  Pari- 
sotii,  iv.  B-85. 

Microscopical  study  of  two  eyes  with  re- 
current haemoiTliages  occasioned  by  melano- 
sarcoma  of  iris  and  choroid.  Hippcl,  iv. 
B-86. 

Cases  of  sarcoma  of  choroid.  Story  and 
Graves.  Butter,  iv.  B-86. 

Cases  of  tuberculosis  of  choroid;  lesions 
mav  occur  in  periphery  of  fundxis.  Carpen- 
ter^ iv.  B-86. 
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CONJUNCTIVA,  DISEASES  OF. 
BURNS.  Biirus  of  conjunctiva  at  end 
of  first  stage  treated  like  any  solution  of 
continuity;  separate  conjunctiva  from  sclera 
round  about  burn ;  bring  edges  together  with 
stitches;  if  this  is  impossible,  skin-grafts. 
Bryant,  iv.  B-53. 

CONJUNCTIVITIS.  Conjunctivitis  in 
Colombo  most  frequent  in  May;  least  in 
October ;  females  almost  exemj)t ;  occupation 
a  predisposing  cause.  Eagasingham,  iv. 
B-58. 

Twenty -three  cases  of  rare  form  of  recur- 
rent ophthalmia;  bulbar  conjunctiva  coarsely 
injected,  episcleral  vessels  likewise;  photo- 
phobia and  pain  on  movement  of  eyes, 
spasm  of  accommodation;  associated  with 
gout,  rheumatism,  and  malaria;  salicin  and 
quinine  delayed  attacks.     Fuchs,  iv.  B-60. 

ilild  cases  of  conjunctivitis  with  catarrh 
of  sac  and  corj'za,  soon  after  birth,  are  due 
to  pueumococcus;  simple  washing  best  tTe?t- 
ment.     Parinaiul  and  Jlora.r,  iv.  B-60. 

Comparativel}^  light  conjunctival  diseases 
with  croupous  deposits  also  caused  by 
diphtheria  bacillus,  involving  the  cornea. 
Schirmer,  iv.  B-60. 

Cases  of  diphtheritic  conjunctivitis  with 
successful  serum  treatment.  Morax,  iv. 
B-60. 

Five  cases  of  diphtheritic  conjuncti^atis 
healetl  without  scar.      Uhthoff,  iv.  B-60. 

Case  of  diphtheritic  conjunctivitis  treated 
with  antitoxic  serum  without  much  success. 
Gayet,  iv.  B-60. 

Gravity  of  phljctenular  affections  ;  active 
treatment  required;  copious  irrigation  1  to 
5000  mercury-bichloride  solution.  3Ieiquet, 
iv.  B-61. 

Case  of  chronic  recurrent  membranous 
conjunctivitis  finally  ending  in  panophthal- 
mia.    R.  H.  Derby,  iv.  B-56. 

Irritating  remedies,  especially  silver  ni- 
trate, harmful  in  pseudomembranous  con- 
junctivitis.     Vahide,  iv.  B-57. 

Case  of  pseudomembranous  conjunctivitis 
in  newborn  child,  due  to  streptococcus, 
treated  by  Roux's  serum  ;  total  loss  of  both 
corneae.     Darier,  iv.  B-56. 

Etiological  factor  in  acute  contagious 
conjunctivitis  a  small,  unknown  bacillus. 
Weeks,  iv.  B-57. 

Two  cases  of  gonorrhceal  ophthalmia. 
Campbell,  iv.  B-57. 

TREATMENT.  Great  importance  of 
reaching  all  parts  of  the  conjunctiva  with 
3-per-cent.  nitrate-silver  solution  in  gonor- 
rhceal ophthalmia.     Abadie,  iv.  B-57. 

Purulent  ophthalmia  and  dacryocystitis 
successfully  treated  by  pota&sium-permanga- 
nate  solutions,  1  per  cent,  to  10  per  cent. 
Case  of  diphtheritic  conjunctivitis  treated 
by  crude  petroleum-oil.      fian,  iv.  B-57. 

Purulent  conjunctivitis  treated  by  pro- 
longed subpalpebral   irrigations  ;   silver  ni- 


trate, potassium  permanganate  ;  occasion- 
ally nierciuy  cyanide,  sublimate.  Vacher, 
iv.  B-57. 

\Mien  cornea  implicated  quinine  sulphate, 
4  grains  to  1  ounce,  with  smallest  possible 
amount  of  sulphuric  acid;  to  be  used  in 
intervals,  but  not  as  a  substitute  for  silver 
nitrate.      Tivtcdij.  iv.  B-58. 

CONJUNCTIVITIS  OF  INFANTS— OPH- 
THALMIA NEONATORUM.  Propensity  of 
newborn  infants  to  rub  their  eyes  with  their 
fists;  source  of  contagion — face  and  hands, 
as  well  as  eyes — to  be  cleansed  at  birth. 
Ayers,  iv.  B-54. 

Mild  form  of  conjuncti^^tis  in  newborn; 
little  pus,  much  lachrj-mation,  moderate 
palpebral  injection  ;  pueumococcus.  Pari- 
naud,  iv.  B-54. 

Stud}'  of  forty  cases  of  ophthalmia  neona- 
torum ;  average  duration  of  gonorrhceal 
cases,  fifty-three  daj's;  average  duration  of 
non-gonorrhoeal  cases,  thirty-six  days.  Fran- 
cisco, iv.  B-55. 

Ante-partum  ophthalmia  neonatorum 
probably  due  to  examining  physician  or 
midwife.     Friedemcald,  iv.  B-54. 

Pneumococcic  conjunctivitis  to  be  sus- 
pected when  scarcely  reddened  palpebral 
conjunctiva,  marked  arborescent  vasculari- 
zation of  ocular  conjunctiva,  with  slight 
ecchymasis  near  corneal  border;  secretion 
more  lachrjanal  than  catarrhal  and  contain- 
ing floating  muco-fibrinous  flakes.  Gas- 
parrini,  iv.  B-5.5. 

Two  cases  of  abscess  of  tarsus  during 
decline  of  ophthalmia  neonatorum.  Lor, 
iv.  B-56. 

TREATMENT.  Substitution  of  1-per- 
cent, solution  of  niercurj-  bichloride  for 
silver  nitrate  of  Crede's  method  wrong, 
albuminate  of  mercury  so  formed  producing 
rapid  destruction  of  eye.    Pflueger,  iv.  B-55. 

Silver  nitrate  at  1  to  150  preferable  to 
avoid  conjunctivitis  induced  by  Crede's 
method.     Budin,  iv.  B-55. 

Ophthalmia  neonatorum:  Free  irrigations 
twice  daily,  or  oftener  in  severe  cases,  with 
1  to  500  potassium-permanganate  solution. 
Kali,  iv.  B-55. 

In  same  affection,  thorough  and  frequent 
irrigation  of  culs-de-sac  with  boric  acid. 
Bohmer,  iv.  B-56. 

In  early  stages,  frequent  irrigation  with 
mercury  bichloride  (1-3000  to  1-4000)  and 
brushing  palpebral  conjunctiva  with  silver 
nitrate  (2  grains  to  1  ounce).  Later  stages, 
same  remedies,  1  to  1000,  and  10  grains  to  1 
ounce  applied  with  brush,  surplus  being 
neiitralized.     (keen,  iv.  B-56. 

Formalin,  1  to  4000,  as  wash;  1  to  200  as 
coU^Tium.     Fromagei,  iv.  B-56. 

Silver  nitrate,  at  first  1  per  cent.,  then  3 
per  cent. ;  bad  cases  and  free,  greenish- 
yellow  discharge,  mitigated  stick;  mercuric 
bichloride  irritating  to  corneal  epithelium; 
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EYE,  DISEASES  OF  (continued), 
potassium  permanganate  preferable,  applied 
to  everted  lid  by  absorljent  cotton.      Vignes, 
iv.  B-.56. 

Irrigation  with  sterilized  water.  Wilson, 
iv.  B-56. 

Only  silver  nitrate,  in  3-per-cent.  solution 
thoroiighly  applied  thrice  daily,  will  cure 
severe  cases.     Ahadie,  iv.  B-56. 

CONJUNCTIVITIS,  TRACHOMATOUS. 
Traclioma  and  follicular  conjunctivitis  two 
separate  affections ;  epidemics  usually  of 
follicular  variety.   SehmkU-Rimpler,  iv.  B-58. 

Trichiasis  resulting  from  trachoma  treated 
by  operation.     Kruedener,  iv.  B-58. 

Trachoma  and  follicular  conjunctivitis 
not  independent  affections ;  ti-achomatous 
state  must  lirst  pass  through  follicular  state; 
general  treatment  necessiiry.  Wiirdemann, 
iv.  B-58. 

Report  of  2154  ocular  cases  in  Russia; 
Knapp's  rollers  to  be  used  only  in  connection 
with  silver  nitrate  or  copper  sulphate  in 
chronic  cases.      Walter,  iv.  D-59. 

Steady  and  rapid  decline  of  trachoma  in 
Belgian  army.      Vanderstraeten,  iv.  B-59. 

TREATMENT.  In  granular  conjunc- 
tivitis nothing  ecjual  to  dusting  the  lids 
with  tannic  acid  twice  daily.  Lai  Madhud 
3IukherJi,  iv.  B-59. 

Twelve  cases  of  gi-anular  conjunctivitis 
successfully  treated  by  electrolysis;  cocaine 
anaesthesia;  each  granulation  touched  with 
steel  needle  connected  with  negative  pole; 
6  to  7  milliamperes;  no  pain;  no  scar;  lids 
restored  to  normal  condition;  simplicity. 
Malgaf,  iv.  B-59. 

In  trachomatous  keratitis  ;  excision  of 
muscular  fibres  in  tai-siis;  decrease  of  bleph- 
arospasm and  ptosis.     Mulder,  iv.  B-59. 

Lids  everted;  granules  incised  and  cu- 
retted; each  swelling  touched  with  1  to  1000 
bichloride.     Larrenticff,  iv.  B-59. 

Rudim's  procedure  to  prevent  progi-ess  of 
xerophthalmos  recommended.  Androgsky, 
iv.  B-59. 

Cauliflower  excrescence  on  conjunctiva  of 
lower  lid;  applications  of  paste  of  glycerin 
and  peptenzyme;  rapid  disappearance.  Sum- 
mem,  iv.  B-60. 

H.£MORRHAG£.  Case  of  spontaneous 
conjunctival  haemorrhage  originating  in  cyst 
of  that  membrane  ha\"ing  undergone  angio- 
matous change.     3Iathieu,  iv.  B-54. 

Fatal  case  of  hsemorrhage  from  conjunc- 
tiva of  upper  lid  in  7-month-old  child,  due 
to  vascular  granidoma.     Sloetver,  iv.  B-54. 

Case  of  fatal  haemorrhage  in  2-month-old 
infant,  following  destruction  of  papillary 
graniilations  of  conjunctiva  by  sugar-cones. 
Bala,  iv.  B-54. 

Case  of  severe  and  repeated  hsemorrhage 
from  small,  jagged-edged  ulcer,  probably  of 
naevoid  origin,  in  middle  of  palpebral  con- 
junctiva of  left  upper  lid.     Jessop,  iv.  B-54. 


Recurrent  hsemorrhage  lasting  over  five 
months  after  expression  for  trachoma. 
Stephe7ison,  iv.  B-60. 

N.ffiVUS.  Case  of  pigmented  nsevus  of 
conjunctiva  almost  covering  internal  third 
of  cornea.     Armaignac,  iv.  B-53. 

PARASITES.  Twenty-three  maggots  re- 
moved from  conjunctival  sac.  Russel,  iv. 
B-54. 

PTERYGIUM.  Pter^'gium  due  to  Pin- 
guecula, as  Fuchs  believes.  Courtey,  iv. 
B-61. 

Pterygium  due  to  mechanically  injured 
Pinguecula.     Lopez,  iv.  B-61. 

Systematic  scraping  of  cornea  better  than 
galvauo-cauterization.     Deschamps,  iv.  B-61. 

Corneal  wound  resulting  from  removal  of 
large  pterygium  covering  two-thirds  of  cornea 
covered  with  flat  sections  of  rabbit's  cornea. 
Schinner,  iv.  B-61. 

MISCELLANEOUS  CONJUNCTIVAL  AF- 
FECTIONS. Case  of  cysticercous  cyst  under 
conjunctiva  between  cornea  and  caruncle. 
Juda,  iv.  B-61. 

Case  of  dilatation  of  Krause's  gland, 
forming  large  growth  springing  from  lower 
fornix;  possibility  of  confusion  with  sub- 
conjunctival hicmorrhage.  Study  of  serous 
cysts  of  conjunctiva.     Eombolotii,  iv.  B-62. 

Case  of  epithelioma  of  bulbar  conjunc- 
tiva; penetration  by  sclero-corneal  junction; 
demonsti-ation  of  tract  followed.  Lagrange 
and  Mazet,  iv.  B-63. 

Case  of  epithelioma  of  sclero-corneal 
region  in  ll-j'ear-old  boy.  Bogman,  iv.  B-69. 

Two  cases  of  hyaline  degeneration  of  con- 
junctiva in  non-trachomatous  patients;  ab- 
sence of  amyloid  material;  hyaline  matter, 
while  chemically  distinct,  closely  associated 
clinically  with  usual  predecessor  of  true 
amyloid  change.      Van  Duyse,  iv.  B-62. 

Case  of  conjunctival  leprosj':  ii'itis.  La- 
grange, iv.  B-63. 

Case  of  angioneurotic  oedema  of  ocular 
conjunctiva.     Black,  iv.  B-62. 

Case  of  ophthalmia  nodosa  in  eye  struck 
by  fox-moth  caterpillar.  Lawford.  iv. 
B-61. 

Pathological  anatomy  of  three  cases  of 
polypoid  neoplasms  of  conjunctiva.  Zunmer- 
mann,  iv.  B-63. 

Case  of  accidental  sponge-grafting  of  con- 
junctiva; sponge-grafting  a  valuable  means 
of  replacing  lost  tissue.  A.  G.  Thomson,  iv. 
B-61. 

Case  of  papular  sj-philide;  flat,  slightly 
elevated,  hypersemic  areas  in  conjunctiva, 
protruding  into  cornea;  improvement  under 
treatment.     Rothschild,  iv.  B-62. 

Case  of  gummata  of  conjunctiva.  Han- 
sell,  iv.  B-62. 

Case  of  primary  tuberculosis  of  bulbar 
conjunctivitis.     Franke,  iv.  B-63. 

CORNEA,   DISEASES  OF. 
ANOMALIES.       Two  cases    of    atypical 
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congenital   anomalies   of  cornea.        Wurde- 
ma)tn,  iv.  B-63. 

Case  showing  appearance  of  geometrical 
sj^stem  of  opaque  lines  in  cornea  supposed 
to  be  casts  of  lymph-channels.  Fridenberg, 
iv.  B-66. 

Curvature  of  flattened  cornea  with  two 
focal  centres.  (See  text  and  illustrations.) 
Axenfeld,  iv.  B-67. 

Greenish  or  red-brown  color  in  blood- 
staining  of  cornea  due  to  granules  resem- 
bling hsematoidin  in  substance  of  cornea;  in 
some  cases  haemosiderin ;  intra-ocular  tension 
usually  increased  from  obstruction  of  an- 
terior-cluiniber  angle  by  blood-cots.  Treacher 
Collins,  iv.  B-()S. 

FOREIGN  BODIES.  Piece  of  iron  spon- 
taneously partly  extended  from  cornea  fifteen 
yeare  after  accident.     Hamell,  iv.  B-64. 

KERATITIS.  Case  of  filamentary  kera- 
titis ;  treatment  efficacious  by  removal  of 
filaments  and  surrounding  epithelium  with 
probe.     Slacleish,  iv.  B-65. 

Opacities  of  cornea  with  sequelae  of  inter- 
stitial keratitis  occurring  at  38  years; 
notched  upper  incisors.  Huichinson,  iv. 
B-120. 

Three  cases  of  typical  interstitial  keratitis 
at  20,  29,  and  34  years.  Chemllereau,  iv. 
B-120. 

Interstitial  keratitis  not  a  primary  dis- 
ease of  cornea  ;  probably  originates  in  an- 
terior part  of  i;vea;  is  not  a  characteristic 
symptom  of  herditary  syphilis,  but  is  due 
to  insufficient  supply  of  nutritive  matter  to 
cornea,  a  result  of  diminution  of  lumen  of 
blood-vessels  through  a  thickening  of  their 
walls.     Jliomson,  iv.  B-20. 

Case  of  malarial  keratitis  ;  peripheral, 
annular,  parenchymatous  infiltration  sepa- 
rated from  corneal  margin  by  zone  of  clear 
tissue  ;  opacity  consisting  of  numerous 
minute  points  joined  by  fine,  gi-ayish 
lines ;  tenderness  in  supra-orbital  notch. 
De  Schweinitz,  iv.  B-65. 

Case  of  superficial  punctate  kei-atitis. 
De  Schweinitz,  iv.  B-66. 

Rare  variety  of  parenchymatous  keratitis 
diie  to  secondary  acquired  syphilis;  super- 
ficial corneal  infiltration ;  no  vascularization 
of  cornea  or  epithelial  lesions.  Antonelli,  iv. 
B-65. 

Case  of  keratitis  neuroparalytica  follow- 
ing fracture  of  skull;  case  of  recurrent  kera- 
titis neuroparalytica  associated  with  total 
paralysis  of  alxlucens  of  same  side.  Kuthe, 
iv.  B-66. 

OPACITIES.  Case  of  congenital  and 
familial  disease  of  cornea  ;  annular  opacity 
at  sclero-corneal  junction  ;  central  part  of 
cornea  diffusely  hazed.     Bans,  iv.  B-63. 

Report  of  pathological  microscopical 
anatomy  of  congenitally  opaque  cornea;  of 
cornea  of  cyclopian  eye.  Tepljaschim,  iv. 
B-64. 


Case  of  opacity  of  cornea  following  use  of 
lead-acetate  lotion ;  no  lead  demonstrated  by 
chemical  analysis.     Eisley,  iv.  B-64. 

STAPHYLOMA.  Cervical  staphyloma ; 
oral  flap  from  cornea  ;  no  stitches.  Walter, 
iv.  B-69. 

ULCERS.  Corneal  ulcer  due  to  lesion 
of  cornea  and  infecting  material  in  contact ; 
galvano-cauterization  excellent ;  perforation 
of  cornea  with  cautery  preferable  to  Sae- 
misch  section  ;  subconjunctival  injections 
recommended,  2  drops  bichloride  1  to  1000. 
Ahadie,  iv.  B-64. 

Simple  corneal  ulcer  a  purely  local  inflam- 
matory process  due  to  septic  secretion  from 
lachrymal  nasal  lesions  ;  nose  to  be  treated 
locally  with  compound  tincture  of  benzoin 
and  spray  ;  mild  antiseptic  eye-wash  ;  myd- 
riatic, if  necessary;  hot  applications  when 
indicated;  diet,  hygiene,  salt-water  baths. 
Ziegler,  iv.  B-65. 

In  infectious  corneal  ulcers,  occlusive  com- 
press bandage ;  mercury  bichloride  1  to 
10,000  ;  resorcin  in  water  as  wash.  Eogee,  iv. 
B-65. 

Ulcus  cornea  serpens  most  probably  due 
to  Fraenkel-Weichselbaum  diplococcus. 
Uhthoff,  iv.  B-65. 

TREATMENT.  Aristol  useful,  after 
failure  of  other  measures,  in  clearing  base 
of  corneal  ulcers  ;  useful  as  5-per-cent.  salve 
in  ulcerous  blepharitis  and  olistinately  re- 
curring styes.     Reuse,  iv.  B-67. 

Calomel,  locally  applied  in  scrofulous  dis- 
eases of  eye,  praised;  corneal  ulcers  with 
grayish-yellow,  infiltrated  edges,  substitu- 
tion of  hot  stupes  of  mercury -bichloride 
solution  1  to  5000  ;  atropine  rarely  used. 
Hoeltzke,  iv.  B-67. 

Subconjunctival  injections  of  sterilized 
salt  solution,  maxinuim  strength  4  per  cent., 
in  desti'uctive  and  other  inflammations  of 
cornea  and  in  \arious  affections  of  uvea  and 
vitreous  hiimor.     3farti,  iv.  B-67. 

MISCELLANEOUS  TREATMENT  OF 
CORNEA.  Vascularized  cornea  ;  each  vessel 
slit  along  its  whole  course  with  a  small 
Graefe  cataract-knife  ;  field  of  operation 
magnified  by  lens.     Scott,  iv.  B-67. 

Corneal  transplantation  not  successfully 
made  with  any  tissue  resembling  human 
corneal  structure  ;  embryonic  cornea  of  half- 
matured  sheep  or  goats  suggested.  Fick, 
iv.  B-67. 

GLAUCOMA. 
PATHOGENESIS.  Glaucoma  caused 
solely  by  mechanical  pressure  upon  vena 
vorticosa  when  sclera  is  thin  ;  increased 
glaucomatous  symptoms  due  to  atropine, 
due  to  the  rapid  mydriasis  causing  contrac- 
tion of  blood-vessels  of  iris  and  overfilling 
of  vessels  of  ciliary  bofly,  leading  to  in- 
creased lymphatic  filtration  when  vena  vor- 
ticosa are  somewhat  obstructed ;  in  all  slowly 
and   unfavorablj'  progressing  cases  sclerot- 
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EYE,  DISEASES  OF  (continued), 
omy  or  ouly  paracentesis  should   be  made 
upon  cornea  of   better  eye.     Adamiik,  iv. 
B-108. 

In  primary  simple  glaucoma  the  local 
affection  is  a  fibrosis  choking  special  func- 
tional tissues  to  death.     Richey,  iv.  B-108. 

In  glaucoma  one  cause  may  be  clogging  of 
sieve  of  membranous  septum  of  lens-liga- 
ment by  debris  sediment  from  aqueo-\'itreous 
chamber.  Massage  meets  therajpeutic  indica- 
tions.    Gould,  iv.  B-108. 

Halo  in  glaucoma  dependent  upon  stasis 
and  oedema  of  cornea.      WiJIits,  iv.  B-109. 

Three  cases  of  buphthalraia;  punctures  of 
anterior  chamber  every  third  day;  disease 
arrested  for  long  periods  of  time.  Snellen, 
iv.  B-109. 

Case  of  recurrent  acute  glaucoma  caus- 
ing myopia  of  ten  dioptres  from  state  of 
emmetropia.     Puech,  iv.  B-109. 

Case  of  complete  glaucoma  supervening 
upon  use  of  atropine  in  failing  ^■ision.  Sat- 
ierlee,  iv.  B-109. 

Case  of  acute  glaucoma  induced  by  atro- 
pine used  before  and  after  a  needling  opera- 
tion in  a  1'2-year-old  girl.    Fisher,  iv.  B-109. 

Case  of  glaucoma  developed  in  young 
subject  as  a  result  of  yielding  of  sclerotic 
under  influence  of  a  firet  severe,  then  inter- 
mittent increases  of,  intra-ocular  tension. 
Puech,  iv.  B-109. 

Case  of  central  scotoma  ten  degrees  in  ex- 
tent twelve  hours  after  prodromal  attack  of 
glaucoma.     Puech,  iv.  B-110. 

Study  of  167  cases  of  glaucoma  simplex; 
two  and  a  half  years  avei-age  length  of  time 
to  induce  blindness;  twenty  months  between 
manifestation  of  symptoms  in  the  two  eyes. 
Low-grade  neuritis  a  constant  attendant 
upon  glaucoma,  being  noted  in  every  eye 
containing  a  pathological  excavation.  Dis- 
ea>se  may  occur  ^;^'ithout  excavation,  contrac- 
tion of  field,  diminution  of  central  \-isual 
cavity,  or  rise  of  tension.  Excavation  in 
81.43  per  cent.  Rigidity  of  sclera  often  first 
indication  of  the  increased  ocular  tension. 
Consideration  of  relative  amount  of  contrac- 
tion in  form-  and  color-  field,  often  adopted 
in  the  distinction  between  an  atrophic  and  a 
glaucomatous  excavation,  valueless.  Most 
frequent  tj^pe  of  restriction  of  visual  field 
consists  in  concentric  limitation  of  entire 
field,  not  in  contraction  to  nasal  side.  Full 
fields  not  inconsistent  with  glaucoma.  Zent- 
vuiyer  and  Posey,  iv.  B-110. 

Distinction  between  typical  chronic  glau- 
coma and  atrophy  with  cupping  undesirable. 
Iridectomy  performed  early  not  rarely  causes 
permanent  arrest  of  affection ;  in  chronic  cases 
to  be  preferred  tosclerotomv.  Nettleship,  iv. 
B-112. 

TREATMENT.  Eserine  in  every  stage 
of  glaucoma;  if  this  fail,  iridectomy.  Cohn, 
iv.  B-113. 


Eserine  and  pilocarpine  regularly  used 
in  solutions  of  ascending  trength  recom- 
mended; delay  operative  measures,  but  do 
not  cure;  often  advantageously  combined 
with  sclerotomy.  Rochon-Duvigneaud,  iv. 
B-113. 

Effect  of  eserine  and  iridectomy  propor- 
tionately same  in  checking  course  of  glau- 
coma. Eserine  to  be  employed  in  all  cases; 
if  in  one  month  field  diminished,  iridectomy. 
Zentmayer  and  Posey,  iv.  B-113. 

Many  cases  of  chronic  glaucoma  depend- 
ent upon  grief  and  are  purely  temporary; 
scleral  puncture  effectual  in  acute,  useless 
in  chronic,  variety.     Powers,  iv.  B-113. 

Essential  to  act  quickly.  Critchett,  iv. 
B-114. 

Operation  recommended  wherever  vision, 
if  health  permit;  displacement  of  lens  and 
deep  hiemorrliage  diminished  by  preliminary 
scleral  puncture.     Priestley  Smith,  iv.  B-114. 

Fear  of  operation  when  vision  is  reduced 
to  fixing-point,  lest  this  amount  of  vision  be 
abolished.     Su-anzy,  iv.  B-114. 

Incision  too  near  cornea  frequent  cause  of 
operative  failure.     Little,  iv.  B-114. 

Operation  avoided  ;  cocaine  and  eserine 
used  nightlv;  iridectomy  only  when  these 
fail.     i^/o.s/,"iv.  B-114. 

Earl}"  operation ;  incision  with  Graef e  knife 
as  far  back  as  possible.  3IacKinlay,  iv. 
B-114. 

Sclerotomy  recommended.  Williams,  iv. 
B-114. 

When  further  interference  required,  scle- 
rotomv,  in  cololx)ma  of  iridectomv.  3Ic- 
Hardy,  iv.  B-114. 

Sclerotomy  only  when  increase  of  pressure 
after  iridectomy;  no  ojiei-ation  in  chronic 
glaucoma  without  an  increase  of  tension. 
Fuchs,  iv.  B-114. 

Mechanism  of  iridectomy  in  glaucoma  due 
to  ti-action  and  displacement  of  tissues  at 
angle  of  iris.     De  Vincentiis,  iv.  B-114. 

Ideal  oijeration  in  glaucoma  a  large 
scleral  incision  combined  with  an  iridodialy- 
sis  extending  entire  length  of  cicatrix.  De 
Wecl^er,  iv.  B-114. 

jNIost  important  point  in  success  of  scle- 
rotomy is  avoidance  of  any  inflammatory  re- 
action causing  closure  of  sclera.  Conjunc- 
tiva to  be  displaced  before  incision  is  made, 
so  that  conjunctival  and  scleral  wounds  do 
not  correspond.  Sclerotomy  best  treatment 
in  certain  chronic  glaiicomas,  where  it  can 
be  frequently  repeated  and  supplemented  by 
myotics.  Sclerectomy  consists  in  cutting 
out  a  small  portion  of  sclera  so  as  to  pro- 
duce a  shelving  depression  reaching  to  cho- 
roid or  near  it;  depression  is  then  punctured. 
Operation  iiseful  in  chronic  glaucoma  where 
enucleation  is  not  desired.  Parinaud,  iv. 
B-ll.'x 

IKIS  AND  CILIARY  BODY,  DISEASES  OF. 
1  ANOMALIES.     Two   cases  of    variation 
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in  color  of  irides;  difference  due  to  imperfect 
development  of  circulation  in  anterior  part 
of  lighter  eye.     31algat,  iv.  B-69. 

Corectopia  a  pathological  variety  of  slight 
physiological  displacement  of  pupil;  when 
uncomplicated,  unilateral;  associated  with 
displacement  of  lens,  nearly  always  bilateral. 
Best,  iv.  B-69. 

Three  cases  of  cilia  in  anterior  chamber; 
little  or  no  irritation  in  any  of  these  cases. 
Harlan,  iv.  B-70. 

IRITIS.  Rejiort  on  specimen  of  thick- 
ened, hyaline,  endothelial  membrane  of 
posterior  surface  of  iris,  with  colloid  de- 
generation masses  attached.  ^lorbid  changes 
in  the  membrane  may  play  part  in  pathology 
of  iris  analogous  to  membrane  of  Descemet 
in  corneal  disease.     Berger,  iv.  B-72. 

In  plastic  iritis  no  signs  of  forward  dis- 
placement of  lens  nor  increases  in  the 
refractive  indices  of  aqueous  and  vitreous 
humors;  condition  due  to  spasm  of  accom- 
modation.    Oliver,  iv.  B-72. 

Case  of  severe  double  iritis  due  to  ozsena; 
case  of  iritis  due  to  naso-pharyngeal  cataiTh. 
Fage,  iv.  B-71. 

Iridocyclitis  constantly  accompanied  by 
varying  degrees  of  insensibility  of  cornea, 
due  to  compression  of  corneal  nerves  by 
infiltration  of  inflamed  tissue.  Ti-antas,  iv. 
B-68. 

TREATMENT.  Method  of  cutting 
through  anterior  synechise  by  special  blunt- 
pointed  knife.     Gaupillat,  iv.  B-71. 

Scopolamine  hydrobromate  acts  very  ener- 
getically, often  removing  synechiis  which 
atropine  hatl  failed  to  influence.  Quickly 
removes  pain  of  iritis  and  other  inflamma- 
tions of  the  anterior  portion  of  the  eyeball; 
scarcely  any  unpleasant  by-effects.  One  to 
2  per  1000  strong  enough  for  ordinary  pur- 
poses. Repeat  instillations  three  or  four 
times  a  day.     Baehlmann,  v.  A-136,  137. 

In  normal  eyes  2-per-cent.  solution  pro- 
duces enlargement  of  the  pupil  in  from 
eight  to  ten  minutes.  L.  Grossmann,  v. 
A-137. 

NERVOUS  TROUBLES  OF  IRIS.  Report 
of  twenty -three  cases  of  paralysis  of  the 
sphincter  of  iris  and  four  cases  of  myosis. 
Chaurel,  iv.  B-70. 

Case  of  incomplete  reflex  iridoplegia  and 
incomplete  accommodative  iridoplegia  in  a 
man  of  good  health  and  with  normal 
accommodation.     Beher,  iv.  B-71. 

Case  of  filaria  in  anterior  chamber.  Drake- 
Brocl'man,  iv.  B-70. 

TUBERCULOSIS  OF.  Case  of  tubercu- 
losis of  irLs  in  4-vear-old  boy.  Chevallereau, 
iv.  B-72. 

WOUNDS.  Case  of  traumatic  irideremia; 
no  inconvenience  save  from  excessive  light. 
Bene,  iv.  B-70. 

Case  of  traumatic  aniridia  with  conserva- 
tion of  lens.     AhUtroem,  iv.  B-70. 


In  hernia  of  iris  tumor  split  from  side  to 
side  with  Graefe  cataract-knife  in  direction 
of  long  axis  to  allow  escape  of  fluid;  rapid 
closure  of  wound  by  fibrocellular  tissue; 
danger  of  infection  or  staphyloma  avoided. 
Grandclement,  iv.  B-70. 

MISCELLANEOUS.  Differential  diag- 
nosis of  gumma  and  sarcoma  of  ciliary 
region:  first,  early  iritis,  vitreous  opacities, 
perhaps  diminished  tension,  rapid  evolution, 
and  bulging  of  sclera;  second,  slow  non-in- 
flammatory onset  with  glaucoma  later;  thor- 
ough therapeutic  test  to  be  made  before  enu- 
cleation.    Bovhon-Diivigneaud,  iv.  B-73. 

Case  of  double  ectropium  uvete.  Dunn, 
iv.  B-70. 

Case  of  suppurative  iridochoroiditis ;  re- 
covery by  su1)conjunctival  injections  of 
bichloride,  mercurial  inunctions,  and  injec- 
tions of  bichloride,  with  atropine  and  hot 
compresses.     Coppez,  iv.  B-122. 

Case  of  tuberculosis  involving  iris  of  right 
and  choroid  of  left  eye ;  five  cases  of  sarcoma 
of  the  choroid  ;  enucleation  ;  no  recurrence; 
death,  in  one  case,  of  sarcoma  of  liver.  Gnt- 
mann.  iv.  B-122. 

LENS,  DISEASES  OF. 
CATARACT. 

ETIOLOGY.  Case  of  bilateral  con- 
genital cataract  in  rabbit,  probably  due  to 
foetal  injury.      Vuellers,  iv.  B-75. 

From  study  of  cases  astigmatism  not  a 
cause  of  cataract,  but  simply  favoring  its 
development.     Boure,  iv.  B-74. 

SYMPTOMATOLOGY.  Method  of 
studying  lenticular  opacities.  Darier,  iv. 
B-74. 

In  cataract  spontaneous  luxation  down- 
ward of  lens  in  elderly  persons  dangerous. 
' '  Second  sight ' '  a  danger-signal ;  often  due 
to  congestion  of  fundus  and  relaxed  sus- 
pensory ligament,  causing  luxation  of  lens 
forward.     Thompson,  iv.  B-73. 

OPERATIONS.  Eserine  permits  a  very 
clean  iridectomy.     Kanavatta,  iv.  B-79. 

Extraction  without  iridectomy  with  small 
conjunctival  flap  above.     Xuel,  iv.  B-80. 

Jlost  successful  cases  where  lens  extracted 
in  its  capsule  without  iridectomy.  Gimlette, 
iv.  B-78. 

Extraction  in  capsule  without  iridectomy 
through  inferior  section.  Maker  Chund,  iv. 
B-78. 

Extraction  without  iridectomy.  Taylor, 
iv.  B-79. 

In  cataract,  corneal  section  occupv-ing  one- 
third  of  membrane,  and  so  completed  that 
section-edges  come  together;  iridectomy,  if 
pupil  not  enlarged  sufficiently  by  atropine, 
lens  hard  and  large,  adhesions  of  iris,  iris 
injured,  or  patient  incapable  of  enduring 
quiet.     Lol  Jladhub  MuJcerji,  iv.  B-77. 

Extraction  with  iridectomy  and  scleral 
section.     Leplat,  iv.  B-79. 

Cataract  preferably  operated  by  Knapp's 
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EYE,  DISEASES  OF  (continued), 
metlicxl  iif  pfiii)heral  oapsnlotomy  with  iri- 
dectomy,   siiiiultaneouslv     or     previoirsly. 
Baler,  "iv.  B-74. 

Method  of  operation  for  cataract.  Love. 
iv.  B-78. 

Corneal  suture  passed  previous  to  corneal 
section ;  suture  tied.     Kalf,  iv.  B-79. 

During  corneal  section  conjunctival  and 
episcleral  tissues  fixed  with  forceps  close  to 
sclero-corneal  margin  above  cornea;  sclero- 
corneal  margin  thus  raised  above  iris.  Taylor, 
iv.  B-80. 

Sunlight  and  smoked  glasses  after  oper- 
ation.     Walter,  iv.  B-81. 

Corneo-scleral  suture  to  retain  completely 
everted  corneal  flap.     Trousseau,  iv.  B-82. 

Artificial  ripening  of  cataract  at  times 
advisable  ;  direct  trituration  preferable. 
Betfman)}.  iv.  B-76. 

Direct  trituration  recommended.  Pipino, 
iv.  B-76. 

In  traumatic  cataract  with  rapid  swelling 
of  lens,  extraction  ;  incision  with  Graefe 
knife  within  sclero-corneal  junction,  involv- 
ing from  one-third  to  three-fifths  of  its  cir- 
cumference ;  no  iridectomy.     Bull,  iv.  B-77. 

Series  of  rules  for  young  ophthabnologists 
operating  for  cataract.  (See  text.)  Pagen- 
sfecher,  iv.  B-77. 

Simple  linear  extraction  best  operation  in 
congenital  cataract.    Van  den  Bergh,  iv.  B-77. 

Congenital  nuclear  cataracts  -n-ith  trans- 
parent periphery  ;  upper  part  of  iris  split 
vertically,  producing  stenopaic  slit  pupil. 
Lagrange,  iv.  B-77. 

in  case  of  lachrymal  disease  not  subsiding 
under  ordinary  treatment  prior  to  cataract 
operation,  closure  of  canaliculus  by  thermo- 
cautery.    Blumenthal,  iv.  B-77. 

After  cataract  extraction  upper  ptart  of 
pupil  clearer  ;  due  to  incision  and  action  of 
upward-pa.ssinglens  ;  same  condition  secured 
for  more  centrally  situated  area  by  lower 
fii-st  incision  in  capsule.  Schneideman,  iv. 
B-81. 

Case  of  successful  operation  on  myxoedemic 
woman.     Kirk,  iv.  B-81. 

Report  on  personal  experience  in  extrac- 
tion of  cataract ;  method  used.  Derby,  iv. 
B-82. 

Report  on  method  pursued  and  results 
obtained  in  100  consecutive  cases  of  extrac- 
tion :  conjunctival  flap  recommended.  Story, 
iv.  B-83. 

Report  on  200  cases  of  extraction  at  Kash- 
mir ilission  Hospital.     Neve,  iv.  B-83. 

Study  of  1032  cases  combined  extraction 
and  1123  cases  simple  extraction  ;  simple 
extraction  far  superior.     Sing,  iv.  B-83. 

Report  on  extraction  of  twenty-five  cases 
immature,  senile,  and  some  forms  of  zonular 
cataract  ;  inflammatory  conditions  never 
awakened  Ijy  cortical  substance  in  immature 
cataract.      Weeks,  iv.  B-84. 


Report  on  results  obtained  during  one 
year  in  Wills  Eye  Hospital.  Ellei  and 
Parker,  iv.  B-84. 

Eye  operated  by  couching  thirteen  years 
pre'viously  ;  vision  perfect.  Barrett,  iv. 
B-84. 

Report  on  100  consecutive  operations ; 
extraction  without  iridectomy  prefeiTcd, 
except  when  glaucomatous  tension,  where 
pupillary  margin  free  or,  in  some  cases, 
where  a  few  posterior  synechise  exist.  In 
discission  cauterization  of  cortical  wound 
often  performed.      Weeks,  iv.  B-84. 

Report  on  eleven  cases;  most  important 
factors, — aft-er-treatment  and  intra-ocular 
tension  counteracted.     Bettman,  iv.  B-80. 

Mercury  bichloride  1  to  2000  for  cleansing 
instruments  and  eye:  boric  acid  and  iodo- 
form powder  dusted  into  eye  after  operation. 
Bamber,  iv.  B-78. 

Knife  of  same  length  as  Graefe  knife,  with 
convex  cutting  edge  and  sharjier  jwint ;  cut- 
ting of  iris  impossible.     Terson,  iv.  B-79. 

Syringe  like  to  Anel's  to  wash  out  anterior 
chamber.     Clubret,  iv.  B-80. 

A'eiy  delicate  knife  with  triangular  point 
and  one-millimeti-e-broa<l  blade  in  discission. 
Kicati,  iv.  B-82. 

Report  of  new  ojieration  called  ' '  anterior 
scleronyxis  "  in  simple  secondary  cataract. 
Wicherkieu-icz.  iv.  B-82. 

COMPLICATIONS  OF  OPERATIONS. 
In  some  cases  deep-seated  opacity  in  hyaloid 
membrane,  densest  at  centre;  noted  after 
operation  by  inability  to  count  fingei-s;  di- 
vision by  cystotome.     Fink.  iv.  B-78. 

Case  of  infection  of  eye  following  extrac- 
tion; bacillus  salivarius  septicus.  Evetzky 
and  Beresfneic,  iv.  B-82. 

Case  of  intra-ocular  hisemorrhage  following 
extraction  in  degenerative  heart  disease.  Lee, 
iv.  B-82. 

Seven  cases  of  delirium  following  cataract 
extraction,  due  to  various  causes.  Fernan- 
dez, iv.  B-81. 

Cases  of  delirium  tremens  following  ex- 
traction; death.     Dujardin,  iv.  B-81. 

Delivery  of  cataract  by  manipulation  rec- 
ommended; case  of  panophthalmitis  after 
successful  operation  of  fellow-eve.  Burnett, 
iv.  B-80. 

Case  of  double  cataract  extraction  fol- 
lowed by  hsemoiThage,  vrith  subsequent 
restoration  of  vision.     Gasparrini,  iv.  B-80. 

DISLOCATION  OF  LENS.  Case  of  spon- 
taneous luxation  of  cataractous  lens  into 
\'itreous;  cyclitis;  lens  extracted;  recovery. 
Lagrange,  iv.  B-76. 

Four  cases  of  spontaneous  luxation  of  lens. 
Armaignac,  iv.  B-75. 

Two  cases  of  congenital  subluxation  of 
lens.      Weisz,  iv.  B-75. 

Lens  dislocated  into  anterior  chamber  best 
removed  by  needle  to  fix  lens,  and  scoop 
passed  behind  it.     Mackay,  iv.  B-76. 
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Cca.se  of  secondary  glaucoma  following 
partial  dislocation  of  leus;  removal  of  lens; 
cessation  of  all  pressure  symptoms.  Oliver, 
iv.  B-76. 

OPACITIES.  Case  of  punctiform  opacity 
in  leus  due  to  uric-acid  diathesis.  Berg- 
vieister,  iv.  B-75. 

Case  of  cholesterin  crystals  in  lens.  Lang, 
iv.  B-74. 

Report  on  lens-star  figure  of  man  and  ver- 
tebrates.    Fridenherg,  iv.  B-73. 

WOUNDS  OF  LENS.  Series  of  cases; 
perforation  of  capsule  opened;  permanent 
healing  without  opacity  or  with  limited 
opacity.  Jackson  and  Schneideman,  iv. 
B-75. 

Case  of  localized  opacity  in  lens  due  to 
iron  particle;  resorption  of  opacity;  vision 
0.5.     E(>ffiy:child,  iv.  B-75. 

MISCELLANEOUS.  Cases  of  false  lenti- 
conus;  diagnosis  from  true  lenticonus  by 
Purkinje's  images.     Demicheri,  iv.  B-74. 

Case  of  curious  crescent-shaped  retinal 
reriex,  due  to  spherical  aterration.  Schicarz- 
schild,  iv.  B-74. 

EXTERNAL  MUSCLES,  DISEASES  OF.  Re- 
lation between  alxluction  and  adduction  1  to 
3  ;  from  examination  of  subjects.  Eisley, 
iv.  B-34. 

Pui^illary  contraction  in  ;  near  vision 
more  intimately  associated  with  convergence 
than  with  accommodation.  0'' Connor,  iv. 
B-34. 

DIPLOPIA.  Method  of  rapidly  discov- 
ering faulty  muscle  in  diplopia.  Arnaud, 
iv.  B-34. 

Presence  of  congenital  paralj'sis  of  superior 
rectus  muscle  not  necessarily  to  be  inferred 
from  diplopia  inupiier  lateral  fields.  Ailing, 
iv.  B-33. 

HYDATID  CYST.  Case  of  hydatid  cyst 
under  left  internal  rectus  tendon.  Ripault, 
iv.  B-43. 

NYSTAGMUS.  Nystagmus  dependent 
upon  associated  movements  of  head;  con- 
nected with  lymph  in  labyrinth.  Bach,  iv. 
B-38. 

Seven  cases  of  nj^stagmus  in  one  family; 
other  forms  of  nervous  trouble  frequent; 
stigma  of  pathological  heredity  in  mentally 
defective  families.     Audcoud,  iv.  B-38. 

OPTIC  NERVE,  DISEASES  OF.  Cases  of 
deep  cupping  of  Ijoth  disks,  with  normal 
tension.  Holz,  iv.  B-97;  Coleman,  Fisher, 
iv.  B-98. 

Case  of  extensive  hyaline  formation  in 
optic  nerve  of  8-year-old  girl  ;  superior 
arteries  almost  entirely  occluded  and 
changed  into  glistening  white  bands.  Gif- 
ford,  iv.  B-98. 

Case  of  relapsing  and  alternating  acute 
optic  neuritis  in  syphilitic  patient.  Hansell, 
iv.  B-98. 

Case  of  hereditary  familial  retrobulbar 
neuritis.     Dodd,  iv.  B-98. 


Case  of  sarcomatous  tumor  of  optic 
nerve.     Ahlstroem,  iv.  B-98. 

Histological  report  of  alveolar  fibrosar- 
coma of  optic  nerve.     Finlay,  iv.  B-99. 

Choked  disc  following  cerebral  haemor- 
rhage indicates  hsematoma  of  nerve;  grave 
prognosis.     Bouveref,  iv.  B-99. 

PARALYSIS.  Displacement  of  eye  other 
than  lateral,  Avhen  other  evidences  of  cere- 
bellar disease  j^resent,  points  to  implication 
of  middle  lobe.  Indications  of  increased 
intra-cranial  pressure  with  inward  disjjlace- 
ment  of  one  or  both  eyes  possibly  due  to 
pressure  on  sixth  nerve.  When  nuclei  or 
cerebellum  secondarily  affected,  middle  lobe 
usually  implicated.     Bussell,  iv.  B-37. 

Three  cases  of  congenital  bilateral  ptosis, 
associated  with  partial  ophthalmoplegia ; 
vertical  ocular  movements  preserved;  hori- 
zontal movements  much  limited.  Dnjardin, 
iv.  B-37. 

Paralysis  of  superior  rectus  probably  of 
central  congenital  origin.   Brunner,  iv.  B-36. 

Case  of  total  paralysis  of  elevation,  limi- 
tation of  depression  to  twenty  degress,  and 
paralj'sis  of  accommodation;  hypothesis  of 
supranuclear  association  centre  probably  sit- 
uated in  quadrigeniinal  body.  Sauvineau, 
iv.  B-36. 

Retraction  of  eyes  in  a  case  of  abolished 
adduction  and  abduction.     Rais,  iv.  B-34. 

Case  of  marked  general  limitation  of 
movement  of  globe  following  contusion  ; 
recovery  by  stereoscopical  exercises.  Vignes, 
iv.  B-35. 

Case  of  paralysis  of  extrinsic  muscles  of 
eye,  invohing  the  obliques  and  superior  and 
inferior  recti  with  paresis  of,  internal  and 
external  recti  of  right  eye.     Bitzos,  iv.  B-36. 

Case  of  nuclear  ophthalmoplegia ;  extrinsic 
muscles  almost  completely  paralyzed;  in- 
trinsic muscles  were  only  slightly  affected. 
Huhhell,  iv.  B-37. 

Case  of  external  ophthalmoplegia;  stereo- 
scopical exercises  give  favorable  results. 
Vignes,  iv.  B-37. 

Case  of  bilateral  complete  external  oph- 
thalmoplegia in  2-year-old  girl.  Jack,  iv. 
B-36. 

Case  of  paralysis  of  oculo-motor  nerve, 
just  pre^^ous  to  pneumonia ;  gradual  re- 
covery during  convalescence  of  latter.  Alt, 
iv.  B-36. 

Congenital  case  of  partial  oculo-motor 
paralysis  in  idiotic  child,  probably  due  to 
partial  external  paralysis  of  third  nerve, 
except  branch  supplying  levator  palpebrae. 
Koenig,  iv.  B-35. 

Lesions  of  oculo-motor  and  trigeminal 
nerve  frequently  associated  ;  etiologj'  and 
pathology  of  disturbances  of  the  latter 
analogous  to  those  of  its  neighbors.  Benoit, 
iv.  B-37. 

Case  of  associated  peripheral  paralysis  of 
third  and  seventh  with  implication  of  fifth 
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EYE,  DISEASES  OF  (continued), 
crauial  nerves  ou  right  side.     O'Connor,  iv. 
B-36. 

Four  cases  of  paralysis  of  fourth  nerve. 
Chauvel  iv.  B-34. 

Case  of  bilateral  paralysis  of  sixth  nerve, 
flue  to  head -injuries.    Friedenwald,  iv.  B-35. 

Ca.se  of  traumatic  paralysis  of  external 
rectus  following  contusion  of  mastoid  process 
and  probably  due  to  small  haemorrhage  in 
the  cavernous  sinus  or  concussion  of  nerve. 
Armaiffmic,  iv.  B-3.5. 

Two  cases  of  paralysis  of  external  rectus 
muscle;  second  case  rapidly  ameliorated  by 
gymnastics  of  eye.     Boy,  iv.  B-34. 

So-called  rheumatic  paralysis  of  external 
rectus;  subcutaneous  injection  of  merciu-y 
bichloride,  1  cubic  centimetre,  1-per-cent. 
solution  daily  into  buttock  or  temple. 
3fartin,  iv.  B-4-2. 

STRABISMUS.  Homonymous  diplopia 
in  a  case  of  divergent  strabismus.  Harvey, 
iv.  B-39. 

Lateral  deviations  due  to  unequal  inferior 
or  superior  recti  or  to  their  hypertension  to 
be  treated  by  tenotomy  of  such  muscles. 
Stevens,  iv.  B-40. 

Nine  cases  of  insirfficieut  internal  rectus. 
CkaiireJ,  iv.  B-40. 

Binocular  vision  in  sti^aljismus  the  rule; 
secondary  image  not  noticed ;  after  operation 
exercise  of  weaker  eye.  Schmidt-Bimjjler,  iv. 
B-40. 

Parallax  t-est  for  heterophoria  precise, 
acciirate,  useful.     Duane,  iv.  B-34. 

No  essential  connection  between  con- 
vergence and  accommodation;  cases  of  con- 
verging strabismus  with  hj'permetropia  and 
of  diverging  strabismus  with  myopia  greatly 
exaggerated ;  cases  of  straliismus  relieved  by 
p()siti\'e  or  negative  spherical  glasses  are 
cases  of  hyi>ermetropia  relieved  by  such 
glasses  acting  as  vertical  prisms;  excessive 
accommodation  not  directly  a  causative  in- 
fluence in  converging  strabismus.  Stevens, 
iv.  B-33. 

Right  eye  most  often  affected  in  convergent 
stra1)ismus ;  left  in  divergent  strabismus  ; 
complications  rare  in  convergent,  very  fre- 
quent in  divergent,  strabismus;  divergent 
strabismus  dependent  upon  amblyopia ; 
tenotomy  not  ad^ised  in  adults.  Chauvel, 
iv.  B-38. 

Two  classes  of  concomitant  convergent 
sq\iint:  { 1 )  ■\^"ith  congenital  amblyopia;  (2) 
from  relative  hj^)erinetropia  with  possible 
psychical  suppression  of  visual  image  in  one 
eye.  In  first  class  shorten  externus;  in 
second,  if  correction  of  hypermetropia  fail, 
tenotomy.      Valk,  iv.  B-39. 

Report  iipon  612  cases  of  convergent 
siiuint  with  special  reference  to  final  results 
of  operation.     (See  text.)     Bull,  iv.  B-41. 

To  judge  results  of  tenotomy  those  cases 
of  tenotomy  in  which  diplopia  exists  to  be 


chosen ;  retraction  of  muscular  insertion  not 
sufficient  to  account  for  effect  of  tenotomy ; 
in  divergent  strabismus  simple  advancement 
of  interni  rarely  succeeds.  Schtveigger,  iv. 
B-42. 

In  operation  for  advancement  two  hori- 
zontal incisions  parallel  with  borders  of 
muscle,  including  conjunctiva  in  muscle- 
sutures.     Fergus,  iv.  B-43. 

Advantages  of  atlvancing  external  rectus 
in  strabismus.     Bourgeois,  iv.  B-43. 

In  strabismus  capsulo-muscular  advance- 
ment preferable  to  tenotomy.  Vignes,  iv. 
B-43. 

Any  modification  of  lateral  muscle  affect- 
ing rotation  of  eye  to  te  accompanied  by 
exactly  equivalent  modification  of  corre- 
sponding muscle  in  other  eye.  Stevens,  iv. 
B-43. 

Divergent  strabismus  :  tenotomy  of  ex- 
ternal rectus,  muscular  advancement  of 
internal  rectus.  Periodical  convergent  stra^ 
bismus  :  refraction  correcteil  and  general 
treatment.  Alternating  convergent  sti-abis- 
mus:  refraction  coiTCcted,  limited  tenotomy 
of  internal  rectus.  Fixed  convergent  strabis- 
mus: tenotomy  of  internal  rectus,  advance- 
ment of  external  rectus  of  same  eye.  Valude, 
iv.  B-40. 

Strabismus  a  symptom  of  some  morbid  or 
congenital  defect;  when  due  to  opacities  or 
congenital  amldyopia,  opei"ations  solely  for 
cosmetic  effect;  when  due  to  hj'peropia  and 
normal  recti,  tenotomy  or  jidvancement, 
atropine,  mydriasis,  glasses,  gymnastics ; 
binocular  ^•ision  attainable  in  fair  propor- 
tion of  cases  when  strabismus  not  due  to 
opacities,  congenital  amblyopia,  or  organic 
disease  of  retina  or  optic  nerve.  0^  Connor, 
iv.  B-38. 

More  cases  of  convergent  strabismus  cured 
by  glasses  if  total  correction  be  ordered. 
Huqhes,  iv.  B-43. 

MEDICAL  OPHTHALMOLOGY. 

BLEPHAROSPASM.  Case  of  tonic  bleph- 
arospasm simulating  ptosis  subsequent  on 
excitement,  excessive  smoking,  and  fatigue. 
Pershing,  iv.  B-118. 

Case  of  blepharospasm  and  photophobia 
lasting  two  yeai-s;  only  discoverable  lesions, 
a  few  granulations  on  upper  lids  and  hazi- 
ness of  one  cornea.  Free  canthotomy  and 
local  treatment;  rapid  recovery.  Wright, 
iv.  B-119. 

EXOPHTHALMOS.      Case  of  exophthal- 
mos immediately  following  blow   on  right 
j  side  of  head.     Square,  iv.  B-116. 

Report  of  post-mortem  examination  in  a 
!  case  of  traumatic  pulsating  exophthalmos. 
I  Stuelp,  iv.  B-116. 

Case  of  bilatei-al  exophthalmos  probably 

due  to  intercranial  arterio-venous  aneirrism. 

i  De  Schweinifz,  iv.  B-117. 

I      Case  of  pulsating  exophthalmos  of  right 

I  side  caused  by  aneurism  of  internal  carotid 
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finally  breaking  into  cavernous  sinus.    Bron- 
ner,  iv.  B-117. 

Case  of  exophthalmos  in  a  3-month-old 
infant;  recovery.     Garrison,  iv.  B-117. 

HEMIANOPSIA.  All  cases  of  bitemporal 
hemianopsia  not  to  l)e  considered  a>s  due  to 
lesions  of  optic  chiasm  unless  other  symp- 
toms of  central  disease  present.  Case  due 
to  pressure  of  encbondroma  upon  optic 
chiasm.  Case  due  to  chronic  inflammatory 
process.     Abelsdorff,  iv.  B-133. 

Case  of  coincident  heteronymous  temporal 
hemianopsia  and  dialjetes  insipidus,  of  sj-pli- 
ilitic  origin,  cured  by  mixed  treatment  of 
mercury  and  ix)tassium  iodide.  Spanbok  and 
Sfeinhaus,  iv.  B-133. 

Case  of  binasal  hemianopsia.  Eales,  iv. 
B-134. 

Case  of  inferior  horizontal  hemianopsia, 
with  atroph}'  of  superior  half  of  disc,  due  to 
neuritis  of  upper  halves  of  nerves.  Abelheim, 
iv.  B-134. 

Case  of  quadrisectoral  homonj-mous  hemi- 
anopsia in  syphilitic  patient;  lesion  held  to 
be  in  back  part  of  internal  capsule,  impli- 
cating both  occipital  lobes.  Weymann,  iv. 
B-132. 

Case  of  left  lateral  hemianopsia  and  hemi- 
plegia in  a  woman  suffering  from  double 
mitral  disease.     Jlouissef,  iv.  B-133. 

Case  of  syphiloma  of  optic  chiasm,  causing 
recurrent  1)ilateral  temporal  hemianopsia. 
Kummack,  iv.  B-133. 

HEMERALOPIA.  Circulatory  changes 
in  retina  of  mother  producing  hemeralopia 
during  period  of  pregnancy;  this  circulatory 
change,  acting  also  upon  foetal  eye,  produces 
faultv  development.  Weiss  and  Oetiinger, 
iv.  B-128. 

Five  cases  of  congenital  hemeralopia. 
Congenital  hemeralopia  a  malformation  of 
deeper  layers  of  retina,  probably  of  pigment- 
epithelial  layer.     Cutler,  iv.  B-137. 

Epidemic  of  hemeralopia  associated  with 
conjunctival  xerosis  in  orphan  asylum. 
Dujardin,  iv.  B-119. 

HERPES  ZOSTER.  Case  of  herpes 
zoster  of  iris  during  course  of  frontal  herpes 
zoster;  final  atrophy  of  iris.  Machek,  iv. 
B-121. 

Case  of  heri)es  frontalis  complicated  by 
iritis;  ptosis  on  tenth  day,  lasting  two 
weeks.     Horrard,  iv.  B-121. 

NERVOUS  AFFECTIONS.  Peculiar  a.s- 
sociated  movements  of  jaw  and  upper  lid  in 
case  of  coloboma  of  optic  nerve.  HilJemans, 
iv.  B-118. 

Winking  more  frequent  in  tired  eyes;  de- 
gree of  fatigue  estimated  by  Marcy's  myo- 
graph.    Kaiz,  iv.  B-118. 

Case  of  unilateral  Argyll-Eobertson  pupil 
probably  due  to  the  centripetal  pupillary 
fibres  of  third  nerve  near  its  nucleus.  Seqgel, 
iv.  B-121. 

Narrowing  of  palpebral  fissure  in  case  of 


recovering  peripheral  facial  paralysis  result- 
ing from  fall.     Esson,  iv.  B-127. 

Case  of  peculiar  perversion  of  color-per- 
ception; perception  of  colors  in  their  com- 
plements and  nervous  disorders;  recovery  by 
potassium  iodide.     H.  E.  Smith,  iv.  B-138. 

Case  of  partial  dilatation  of  pupil  thirty- 
two  hours  after  fall  on  side  of  face ;  recovery 
in  five  days.     Eales,  iv.  B-121. 

NEURITIS.  Two  varieties  of  neuritis: 
one  inflannnatorj',  resulting  from  menin- 
gitis, etc.,  and  another  of  oedematous  origin. 
Optic  neuritis  of  intra-cranial  origin  pri- 
marily a  lymphatic  oedema  of  nerve  like 
oedema  of  cerebral  substance  and  most  fre- 
quently associated  with  hydrocephalus,  but 
not  necessarily  implj-ing  existence  of  dropsy 
of  ventricles.     Parinaud,  iv.  B-130. 

Two  cases  of  optic  neuritis  of  cerebral 
origin;  first  ease,  syphilis;  second,  tubercu- 
lous.    Dabney,  iv.  B-131. 

Case  of  double  optic  neuritis  and  atrophy 
in  one  eve,  due  to  chronic  gonorrhoea.  Panas, 
iv.  B-132. 

Case  of  second  attack  of  papillitis.  De 
Scbweinitz  and  A.  G.  Thomson,  iv.  B-132. 

Case  of  severe  headache  with  low-gi-ade 
neuritis  and  diminished  visual  acuitj-;  wet 
cui)s  to  base  of  skull;  almost  instant  per- 
manent relief.     Croskey,  iv.  B-132. 

Case  of  choked  discs  from  chronic  menin- 
gitis, with  post-mortem  examination.  Con- 
volutions fiattened ;  dura  mater  adherent  at 
and  for  a  small  area  around  exudate;  ventri- 
cles enormouslv  distended  with  clear  serum. 
Webster,  iv.  B-131. 

NYSTAGMUS.  Case  of  hereditary  con- 
genital nystagmiis  associated  with  head- 
movements,  transmitted  through  females. 
Four  cases  of  lateral  familial  nystagmus 
with  well-marked  astigmatism.  3IcGillivray, 
iv.  B-128. 

Eeport  on  twenty  cases  of  nystagmus. 
Chauvel,  iv.  B-127. 

OPHTHALMOPLEGIA  EXTERNA.  Three 
cases  of  congenital  ophthalmoplegia  externa. 
Guende,  iv.  B-125. 

Case  of  left  traumatic  ophthalmoplegia  ; 
ptosis  ox)ei-ated  upon  by  Panas' s  method  ; 
internal  and  external  recti  operated.  After 
three  years  binocular  vision  in  primary 
position  of  eyes,  diplopia  being  manifest 
when  eyes  were  directed  above  or  below. 
Gutmann,  iv.  B-125. 

Two  congenital  familial  cases  of  complete 
external  ophthalmoplegia,  without  involve- 
ment of  intra-ocular  muscles  and  with 
normal  fundus.     Mafjinelle,  iv.  B-125. 

PARALYSIS.  Latent  insufliciency  of 
ocular  muscles  in  ataxic  cases,  to  be  de- 
tected by  Maddox  rod.     GuiUery,  iv.  B-127. 

Case  of  bilateral  past-diphtheritic  paral- 
ysis of  sixth  nerve;  such  condition  follows 
only  severe  cases.     Denig,  iv.  B-127. 

Case  of  paralysis  of  right  sixth  nerve,  fol- 
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lowing  fall,  and  aocoinpanied  by  complete 
paralysis  of  right  facial  and  auditory  nerves. 
Jloulton,  iv.  B-127. 

Case  of  associated  paralysis  for  lateral 
movement  to  the  left,  in  syphilitic  subject; 
right  internal  rectus  paralyzed :  left  external 
rectus  intact.     SauriiicfiK.  iv.  B-12o. 

Case  of  paralysis  of  right  sixth  nerve  on 
the  third  dav  of  pneumonia.  Wesfhoff,  iv. 
B-127. 

Case  of  total  unilateral  paralysis  of  third 
ners-e  in  a  healtliy  child  without  syphilitic 
history.  Rapid  recovery  after  administra- 
tion of  mercury  and  potassium  iodide  ; 
h^-pothesis  of  some  undetermined  iofectioixs 
process.     De  Sph'iUe,  iv.  B-125. 

Report  on  thirty-nine  cases  of  paresis  and 
paralysis  of  third  nerve  and  on  thirty  cases 
of  paresis  and  paralysis  of  sixth  nerve. 
CJuna-el,  iv.  B-126. 

Case  of  recurrent  oculo-motor  paralysis 
ushered  in  by  pain,  nausea,  and  vomiting 
and  attended  by  anaesthesia  in  upper  two 
divisions  of  tiftli  nerve.  Knapj),  iv.  B-126. 
REFLEX  DISORDERS.  Case  of  ischremia 
of  retina  and  optic  atrophy  consequent  upon 
traumatism  of  heart.      J'ahide,  iv.  B-136. 

Case  of  iritis  and  otitis  media  due  to 
purulent  rhinitis  caused  by  naso-phaiyngeal 
tumor;  recover}-  only  after  total  extir-pation 
of  the  naso-pharyngeal  mass.  Berger,  iv. 
B-121. 

Tavo  cases  of  ophthalmia  hepatica,  with 
one  post-mortem  examination;  sclerosis  in 
choroidal  and  other  circulations.  Baas,  iv. 
B-118. 

Eye  complications  following  grip  com- 
paratively rare;  before  a.ssigning  grip  as 
cause,  necessary  to  exclude  other  causes. 
Pooley,  iv.  B-136. 

Two  cases  of  influenza  affecting  eye;  one 
■with  infected  tilcer  of  cornea,  the  other 
of  panophthalmitis.  Predilection  for  optic 
nerve,  retina,  and  periorbital  sinuses.  Panas, 
iv.  B-120. 

Mild  acute  conjunctiAitis  frequently  due 
to  irregular  bowel  action.    Jfoorc.  iv.  B-118. 

Cases  of  diiJuse  keratitis  in  child;  extrac- 
tion of  first  upper  molar  tooth  on  same  side; 
rapid  recovery.     Souf>,  iv.  B-120. 

Frequency  of  ocular  and  orbital  affections 
following  dental  disease.     Leplnf,  iv.  B-136. 

Five  cases  of  sensory  disturbances  of  globe 
and  about  eve  in  locomotor  ataxia.  Berger, 
iv.  B-136. 

Case  of  unilateral  syringomyelia  with 
diminution  of  palpebral  slit,  retraction  of 
globe,  and  myosis  on  affected  side.  Vialet, 
iv.  B-137. 

Case  of  j\  vision  and  contraction  of  formed 
color-field  in  subject  of  diabetes  with  doubt- 
ful history  of  syphilis.  Repeated  recurrence; 
exacerbations  relieved  by  mercurial  inunc- 
tions.    Deschamps,  iv.  B-135. 


Many  neoplasms  of  orbit  supposed  to  be 
lymphoma,  sarcoma,  or  syphiloma,  result  of 
dyscrasia  due  to  toxins.     Panas,  iv.  B-118. 

Degeneration  of  the  eye-muscles  due  to 
chronic  myositis  dependent  upon  abnormal 
condition  of  blood.     Baas,  iv.  B-127. 

Lithsemia  a  factor  in  many  disorders  of 
eye.  Cases  of  conjunctiAitis  failing  to 
3-ield  to  local  treatment  subsiding  rapidly 
with  full  doses  of  salicylate  of  soda  and 
purge.     Risley,  iv.  B-136. 

Case  of  bilateral  panophthalmitis  following 
pneumonia;  death.     Leplat,  iv.  B-122. 

Case  of  tuberculosis  of  right  apex;  partial 
right  ptosis  and  myotic  and  sluggish  pupil. 
Rampoldi,  iv.  B-121. 

Case  of  marked  anatomical  changes  in 
fundus  due  to  intestinal  worms;  swelling  of 
disc,  disturbance  of  \ision;  rapid  ameliora- 
tion after  disappearance  of  parasites.  Af- 
fection due  to  increase  in  intra-cranial 
pressure,  induced  indirectly  by  changes  in 
the  circulation  by  the  reflex  irritation  of  the 
intestinal  sympathetic.     Meurer,  iv.  B-129. 

Case  of  monocular  diplopia  of  hysterical 
origin  in  girl  showing  no  other  symptoms  of 
hysteria.     Lagrange,  iv.  B-127. 

Case  of  spontaneous  mydriasis  ;  probable 
hysterical  origin  ;  rei>eated  stiychnine  injec- 
tions ;  recovery.     Jlalgnt,  iv.  B-121. 

Case  of  apparent  binocular  hysterical 
blindness  in  21-year-old  man.  Powers,  iv. 
B-138. 

Case  of  hysterical  amblyopia  with  central 
scotoma  following  removal  of  cholesteatoma 
from  ma.stoid.     Blok,  iv.  B-138. 

Suggestive  therai^eutics  an  important, 
harmless  aid  in  treatment  of  hysterical 
amblvopia  and  amaurosis.  Booth,  iv.  B-138. 
RETINAL  HEMORRHAGES.  Retinal 
hsemorrhages  in  pernicious  ansemia  due  to 
tape-worm  caused  by  diapedesis ;  rapidly 
absori>ed.     Tschelmolosoic,  iv.  B-129. 

Case  of  retinal  haemorrhage  in  patient 
giving  a  family  history  of  hsemophilia  for 
four  generations.      Violet,  iv.  B-128. 

Three  cases  of  localized  retinal  hsemor- 
rhages in  iiatients  with  a  previous  history  of 
influenza.     C4alezow<k>,  iv.  B-128. 

RETINITIS.  Case  of  syphilitic  retinitis 
followed  by  atrophy  and  permanent  dimi- 
nution of  vision.  Nephritis  of  s^iihilitic 
origin.  Retinitis  in  renal  disease  not  neces- 
sarily of  albuminuric  origin.  Berger,  iv. 
B-129. 

In  early  stages  of  retinitis  albumintirica 
gravidarum  peculiar  golden-yellow,  shin- 
ing reflex,  of  varying  width,  always  greater 
than  the  normal,  upon  retinal  artery  ;  simi- 
lar appearance  in  syphilis  and  arterio-sclero- 
sis  of  internal  artery.  Uterus  emptied  as 
soon  as  symptoms  appear  ;  prevention  of 
future  pregnancies  to  prevent  relapses. 
Silex,  iv.  B-129. 

Four  cases   of    retinitis  due   to  chronic, 
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diffuse    nephritis;    no   albumin;    diagnosis! 
from  casts  and  other  abnormal  constituents 
of  urine.      Web-^ier,  iv.  6-129. 

Average  duration  of  life  after  appearance 
of  retinitis  from  renal  disease,  exclusive  of 
cases  following  sc<arlet  fever  and  pregnancy  : 
419  cases  ;  72  percent,  died  within  one  year,  | 
90  per  cent,  within  two  years,  9  per  cent, 
lived  longer  than  two  years.  Belt,  iv. 
B-129. 

Occurrence  of  retinitis  albuminurica  with 
chronic  Bright's  disease  indicates  death 
within  period  which  may  be  predicted  with 
some  degree  of  certainty;  with  acute  kidney 
disease,  although  of  gravest  significance, 
there  is  a  chance  of  saving  life.  Van  Fleet, 
iv.  B-130. 

No  right  to  commit  abortion  to  save  eye- 
sight.     Van  Fleet,  iv.  B-130. 

Case  of  typical  pigmentary  retinitis,  of 
probable  s^-philitic  origin,  with  annular  sco- 
toma.    Tranfas,  iv.  B-129. 

SYPHILIS.  Case  of  chancre  of  eyelid, 
followed  by  marked  diffuse  retinitis.  Oliver, 
iv.  B-118. 

Cliancre  1  in  500  cases  on  lid  or  conjunc- 
tiva.    Fuurnier,  iv.  B-118. 

Five  cases  of  sjiihilis  of  brain  with  vari- 
ous disturbances  of  eve.  Zimmermann,  iv. 
B-134. 

Case  of  gumma  of  ciliary  body, — a  pre- 
cocious tertiary  symptom ;  should  always  be 
borne  in  mind  in  cyclitic  conditions  and  in 
syphilitics.      Terson,  iv.  B-r21. 

In  syphilitic  optic  atrophy  and  oculo- 
motor nerve-lesions  mercurial  inunctions  the 
only  useful  remedy;  ijotassium  iodide  of  no 
value.     Galezouski,  iv.  B-13.5. 

Parenchymatous  keratitis  and  exudative 
choroiditis  have  a  common  origin  in  heredi- 
tai-y  s.^-philis  and  are  equally  influenced  Ijy 
mercury.  Parencl^vmatous  keratitis  not  a 
special  manifestation  of  hereditary  syphilis, 
but  is  observed  more  frequently  in  syphilitic 
children,  Ijecause  more  exposed  than  sjijh- 
ilitic  adults  to  corneal  affections;  old  syph- 
ilitics liable  to  relapses  after  attacks  of 
influenza.     Chihret,  iv.  B-13.5. 

Eye-lesions  of  hereditary  syphilis :  1. 
Malformation  of  protecting  memljranes.  2. 
Paralysis  of  motor  nerves;  ptosis;  nystag- 
mus. 3.  Arrest  of  development.  4.  Alter- 
arions  in  internal  membranes,  with  ambly- 
opia and  amaurosis.      Galezowski,  iv.  B-135. 

Following  are  tertiary  lesions  :  Caries  of 
nasal  fos.sfe;  confluent  syphilide  of  face  and 
ej-elids ;  gumma  of  sclera  and  iris ;  cho- 
roiditis and  pigmentarv"  retinoehoroiditis  ; 
gumma  of  chiasm;  hemianopsia;  locomotor 
ataxy  with  atrophy  of  papilla  and  paralysis 
of  motor  nerA'es.  Iritis,  too,  falsely  classed 
as  secondarj'.  Treatment :  inunctions  of 
mercmy, — 31  grains  daily  for  two  yeai's 
consecutively;  potassium  iodide  when  mer- 
curial  intoxication   has  gone  too  far,  and 


beginning  inunctions  when  symptoms  of 
mercurial  poisoning  disappear.  Galezowshi, 
iv.  B-135. 

TOXIC  DISORDERS.  Tobacco-ambly- 
opia  at  lirst  f)nly  a  functional  di.sorder  or 
circulatory  disturbance,  which  may  lead  to 
organic  change,  producing  atrophy  of  iiapillo- 
macular  fibres.     Ramsey,  iv.  B-138. 

Case  of  large,  red-colored  scotoma  of  left 
eye  coming  on  quite  suddenly  in  motlerate 
tobacco-smoker,     (leeman,  iv.  B-138. 

Tobacco-amaurosis  the  cause  of  the  grad- 
ual blinding  of  Australian  horses  fed  on 
Nicoiiana  suavolens.  Firet  symptoms,  night- 
blindness;  absolute  blindness  in  from  six 
months  to  two  years.  At  post-mortem 
atrophy  of  spinal  cord  and  nerves,  though 
no  related  symptoms  during  life.  Heus- 
mann,  iv.  B-138. 

Case  of  amljlyopia  due  to  dinitrobenzol, 
in  patient  with  other  toxic  symptoms. 
Pocklcy,  iv.  B-139. 

Case  of  amblyopia  by  stramonium  pre- 
scribed for  asthma.     Di  Cerrillo,  iv.  B-139. 

Case  of  absolute  blindness  from  optic 
atrophj"  following  tsenifuge;  filicic  acid. 
Gross,  iv.  B-139. 

Two  cases  of  sudden  blindness  following 
use  of  male  fern  as  vermifuge;  one  compara- 
tive recoverv ;  one  persistence.  Masius,  iv. 
B-139. 

TUBERCULOSIS.  Case  of  primary  tuber- 
culosis of  conjunctiva:  excision  and  galvano- 
cautery.     Franke,  iv.   B-119. 

Two  cases  of  primary  tuberculosis  of 
cornea.     Bach,  iv.  B-120. 

Case  of  tuberculous  iritis,  in  patient 
presenting  numerous  lesions  in  series  affect- 
ing superficial  tissues  of  all  portions  of  body. 
Coppez,  iv.  B-122. 

Three  cases  of  primary  tuberculosis  of 
uveal  tract.  Denti  and  Romholotti,  iv.  B-122. 
XEROSIS.  Xerosis  conjunctiva  caused 
by  degeneration  of  epithelial  cells  due  to 
endarteritis  obliterans  of  subconjunctival 
ves.sels.     Baas,  iv.  B-119. 

Case  of  xerosis  epithelialis  associated  with 
hemeralopia  in  a  badly-nourished  boy  ac- 
customed to  drinking  half  a  glass  of  whisky 
daily.     Aschenbach,  iv.  B-137. 

'miscellaneous.  Tliree  cases  of 
amaurosis  after  injury  to  the  head.  Kettle- 
ship,  iv.  B-139. 

Case  of  amblyopia  appearing  at  eighteenth 
hour  of  twenty-four-hour  bicycle  ride;  cornea 
diffuseh'  hazed,  but  without  any  superficial 
lesion.  Hot  applications ;  normal  vision 
regained  in  one  day.  Duboys  de  Lavigerie, 
iv.  B-137. 

Case  of  aneurism  of  internal  carotid  at 
left  cavernous  sinus  following  fall.  Com- 
plete ophthalmoplegia  of  left  eye;  violent 
recurring  nasal  hiemorrhages.  Guibert,  iv. 
B-139. 

Case  of  exophthalmic  goitre  with  monoc- 
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iilar  symptoms  and  unilateral  thyroid  hyper- 
trophy  on   opposite   side.     Fridenhurg,    iv. 
B-137. 

Case  of  exophthalmic  goitre  where  all 
symptoms  except  tachycardia  and  insomnia 
were  relieved  by  administration  of  31  gi'ains 
of  sodinm  salicylate  daily.  Angieras,  iv. 
B-137. 

Case  of  gradual,  but  total,  loss  of  vision 
by  presence  of  small  roll  of  paper  under  lid. 
Vahide,  iv.  B-137. 

Case  of  permanent  scotoma  caused  by 
looking  at  sun  during  an  eclipse.  Diiane, 
iv.  B-128. 

THERAPEUTICS  AND  INSTRUMENTS. 

ANTITOXIN.  Four  cases  of  diphthe- 
ritic conjunctivitis  cured  by  antitoxic  serum. 
3Iorax,  iv.  B-144. 

Severe  case  of  diphtheritic  conjunctivitis 
complicated  1)y  diphtheritic  membrane  on 
cheek  and  external  auditory  canal  treated  by 
antitoxic  serum.  Recovery  without  cica- 
trices.    Copjiez,  iv.  B-144. 

Two  cases  of  diphtheritic  conjunctivitis 
successfully  treated  with  Klein's  antitoxic 
serum.     Jessop,  iv.  B-144. 

ARECOLINE.  Instillation  of  1-per- 
cent, solution  of  arecoline  hydrobromate ; 
marked  myosis  in  three  minutes,  lasting  sev- 
enty minutes,  and  strong  ciliary  contraction 
(5  to  6  dioptres),  lasting  for  seven  to  eight 
minutes.     Lavagna,  iv.  B-141. 

CHLORINE-WATER.  Chlorine-water 
the  safest  and  least  irritating  of  antiseptics; 
especially  useful  in  suppuration,  trauma- 
tism, and  sympathetic  ophthalmia.  Four 
drops  of  4-per-cent.  solution  injected  with 
hypodermic  syringe  into  centre  of  vitreous 
through  sclerotic,  between  insertions  of  ex- 
ternal and  superior  recti  muscles.  Berry, 
iv.  B-141. 

COCAINE.  No  difference  in  healing 
process  in  cornea  incised  with  or  without 
cocaine.     BInk,  iv.  B-140. 

FORMALIN.  Formalin  recommended 
for  lavage  of  conjunctiva,  and  in  suppurative 
keratitis,  granular  ophthalmia,  and  ophthal- 
mia neonatorum.  Blight  local  ancesthetic 
action.     Giiaifa,  iv.  B-141. 

GALLICIN.  Gallicin  applicable  in  all 
cases  of  catarrhal  affections  of  mucous  mem- 
brane of  eye,  either  with  or  without  sec- 
ondary eczema;  in  phlyctenular  keratitis  or 
conjunctivitis,  follicular  conditions,  and 
superficial  keratitis.  Best  employed  as 
powder.     Suker,  iv.  B-141. 

GALVANISM.  Galvanism  is  recom- 
mended in  all  inflammations  of  uveal  ti-act, 
whether  old  or  recent;  twenty -four  cases 
reported.  Negative  pole  over  lids,  positive 
pole  at  mastoid  process;  current  of  from  3  to 
5  milliamperes  for  twenty-five  minutes  once 
or  twice  daily.     Pmmer,  iv.  B-140. 

GALVANO-CAUTERY.     Galvano-caut- 


ery  to  destroy  tissue  containing  diffused  char- 
coal after  gunpowder  injuries.  Points  in- 
volved to  be  touched  in  rapid  succession  by 
small  tip  at  white  heat.     Jackson,  iv.  B-140. 

LdRETINATE  OF  BISMUTH.  Pow- 
dered loretinate  of  bismuth  recommended  as 
a  preventive  of  inflammation  after  oi^erations 
and  as  curative  in  all  forms  of  conjunctivitis. 
L.  Damany,  iv.  B-140. 

MASSAGE.  Ocular  massage  an  adjunct 
to  ordinary  treatment  in  many  conditions  of 
eye ;  contra-indicated  in  leucoma,  progressive 
myopia  with  posterior  staphyloma,  com- 
mencing cataract,  and  marked  lowering  of 
ocular  tension.     Parentcau,  iv.  B-140. 

MERCURY    BICHLORIDE.      vSee    SUB- 
CONJUNCTIVAL Injections. 

PYOKTANIN.  Pyoktanin  in  1-per- 
cent, solution  recommended  as  a  stain  in 
ulcer  of  the  cornea,  to  limit  action  of  cautery 
or  curette  to  its  proper  bounds  ;  in  20-per- 
cent, solution  useful  in  epithelioma  of  lids  ; 
no  advantage  in  conjunctival  catarrh.  Puech, 
iv.  B-140. 

SCOPOLAMINE.  Case  of  mental  hal- 
lucinations, stv^por,  and  complete  loss  of 
co-ordination  following  instillation  of  scopo- 
lamine.    BuUer,  iv.  B-141. 

SILVER  NITRATE.  Case  of  diph- 
theritic conjunctivitis  successfully  treated 
by  5-per-cent.  solutions  of  silver  nitrate  and 
lemon-juice.     Frenkel,  iv.  B-143. 

SUBCONJUNCTIVAL  INJECTIONS. 

Pain  of  mercury-bichloride  sulxjonjunctival 
injections  always  severe,  notwithstanding 
cocaine  ;  reaction  severe  ;  only  cases  bene- 
fited, scleritis  and  acute  iridochoroiditis  of 
non-syphilitic  tyi)e ;  injections  not  to  be 
promiscuously  employed.     BuU,  iv.  B-142. 

Intra-venous  injections  of  corrosive  sub- 
limate recommended  in  grave  ocular  mani- 
festations of  syphilis.     Ahadie,  iv.  B-143. 

Subconjunctival  injections  of  1  or  2  drops 
of  a  1  to  2000  solution  of  bichloride  are 
useless.  Excellent  results  by  injection  of 
half  or  whole  syringeful  of  bichloride  ( 1  to 
2000 )  in  suppurative  corneal  affections,  with 
bandage.     De  Wecker,  iv.  B-143. 

Cases  of  corneal  maculje,  serous  uveitis, 
and  specific  iritis  favorably  affected  by  sub- 
conjunctival injections.  Substances  used: 
mercury  bichloride,  sodium  sulphate,  sodium 
chloride;  latter  valuable  in  opacities  of  vit- 
reous.    Sous,  iv.  B-143. 

Subconjunctival  injections  may  be  tried  in 
all  inflammations  of  cornea  and  uvea  in  con- 
junction with  general  treatment.  In  acute 
uveal  inflammation  may  inaugurate  violent 
reaction.     Daricr,  iv.  B-143. 

TURPENTINE,  OIL  OF.  Oil  of  tur- 
pentine internally  administered  unusually 
efficacious  in  chronic  otitis,  iridocyclitis, 
iridochoroiditis,  and  sympathetic  inflamma- 
tion. Goodman  and  Zicgler,  iv.  B-141. 
RETINA,     DISEASES    OF.       Experiments 
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show  erythropsia  of  normal  eyes  as  well  as 
of  eyes  deprived  of  lens  caused  by  dazzling 
of  long  duration ;  such  action  occvirs  in  nor- 
mal eyes  only  at  certain  level  above  sea- 
level,  sunlight  being  stronger  and  richer  in 
short  rays;  erythropsia  has  its  origin  in 
retina.     Fiichs,  iv.  B-87. 

COLOBOMA.  Case  of  association  of  par- 
tial coloboma  of  macular  region  with  super- 
numeraiy  tooth.  (See  illustrations. )  Posey, 
iv.  B-87. 

DETACHMENT  OF  RETINA.  Detachment 
of  retina  due  to  alteration  in  lymphatic 
channels  when  lymphatic  channels  anterior 
to  ciliary  circle  altered;  simple  glaucoma; 
when  posterior,  detachment.  Treatment: 
Puncture  and  counter-puncture  of  retina  and 
choroid  with  special  ophthalmotome.  Gale- 
zoivski,  iv.  B-94. 

Case  of  retinal  detachment  ;  progress 
downward  ;  upper  portion  re-attached. 
Brunner,  iv.  B-95. 

Case  of  double  progressive  detachment  of 
retina.     Sidzer,  iv.  B-95. 

Case  of  double  retinal  detachment,  prob- 
ably due  to  whooping-cough.  Teillais,  iv. 
B-95. 

Early  operation  to  relieve  tension  recom- 
mended in  detachment  of  retina.  Boucheron, 
iv.  B-95. 

Five  cases  of  retinal  detachment  treated 
by  iodine  injections;  cure  maintained  six 
years;  instrument  should  be  properly  con- 
structed and  inserted.     ScJioeler,  iv.  B-96. 

Operation  in  detachment  of  retina  not 
recommended.      Wicherkietvicz,  iv.  B-96. 

Galvano-cautery  recommended  ;  three 
cures,  two  improvements  in  eleven  cases. 
Motais,  iv.  B-96. 

Case  of  detachment  of  retina;  puncture 
of  sclera  with  Graefe  knife;  remarkable, 
though  temporary,  result.  Kruedener,  iv. 
B-96. 

Reports  on  electrolysis  in  twelve  cases  of 
retinal  detachment;  in  recent  cases  positive 
electricity  to  be  used;  success  greater,  the 
more  recent  the  disease;  current  of  5  milli- 
amperes  upon  eye  for  one  minute  only  en- 
tirely harmless.     Terson,  iv.  B-96. 

Detachment  of  retina;  sclera  opened  at 
site;  injection  of  few  drops  of  1  to  5000  bi- 
chloride into  orbital  tissues  through  con- 
junctival wound;  favorable  result  in  one 
week.     Straub,  iv.  B-96. 

EMBOLISM  OF  CENTRAL  ARTERY.  Case 
of  embolism  of  central  artery  of  retina,  ex- 
clusive of  temporal  branches  ;  visual  and 
pupillary  fibres  separate ;  latter  possess 
greater  \itality.     Laqveur,  iv.  B-88. 

Case  of  embolism  of  central  artery,  with 
microscopical  examination.  (See  illustra- 
tions. )     Marple,  iv.  B-88. 

Late  ophthalmoscopical  appearances  in  case 
of  supposed  embolism  of  central  artery. 
(See  chromo-lithograph. )     Oliver,  iv.  B-88. 


Cases  of  embolism  of  central  artery.  Goode, 
Bouvin,  iv.  B-90. 

RETINITIS.  Chorioretinitis  striata 
formed  by  coagulation  of  fibrin  of  subreti- 
nal  fluid  following  detachment  ;  fibrin  re- 
placed by  connective  tissue  from  underlying 
choroid,  becoming  pigmented  upon  edges. 
Caspar,  iv.  B-93. 

Case  of  retinitis  proliferans  with  small, 
somewhat  pedunculated  swelling,  slightly  to 
outer  side  of  macula  lutea  ;  numerous  small 
haemorrhages  upon  its  surface  ;  growth  due 
to  difficult  absorption  of  repeated  haemor- 
rhages from  retina.     Denig,  iv.  B-93. 

Three  cases  of  bilateral  retinochoroidal 
degeneration,  associated  v\ith  anterior  and 
posterior  cataracts,  in  same  family;  belong 
to  class  of  retinal-pigment  degeneration. 
Cutler,  iv.  B-93. 

Sj^ecific  retinitis  frequently  overlooked  in 
hereditary  syphilis  ;  to  l)e  sought  for  all 
diffuse  corneal  inflammations  in  early  stage  ; 
children  from  5  to  18  months  most  often 
affected  ;  specific  treatment.  Hirschberg,  iv. 
B-93. 

Case  of  hereditarj^  familial  retinitis  pig- 
mentosa.    Boy,  iv.  B-94. 

TUMORS  OF  RETINA.  Case  of  recitrrent 
glioma  of  retina.     Ball,  iv.  B-96. 

Case  of  glioma  of  retina;  removal  of  con- 
tents of  orbits;  no  return  two  years  later. 
Botler,  iv.  B-97. 

Case  of  glioma  of  retina;  removal  in 
second  stage;  tension  normal.  Shute,  iv. 
B-97. 

Case  of  gliosarcoma  of  retina,  with  patho- 
logical report.     Natlini,  iv.  B-97. 

MISCELLANEOUS.  Case  of  disappear- 
ance of  medullated  nerve-fibres  in  retina  in 
locomotor  ataxy  ;  axis-cylinders  remain 
active  after  medullary  sheath  gone;  intra- 
ocular degenerations  the  result  of  descending 
atrophy  disproven.      Wagenmann,  iv.  B-94. 

Case  of  primary  recurrent  retinal  haemor- 
rhage.   Henry,  iv.  B-91. 

Case  of  thrombo-phlebitis  of  central  retinal 
vessels  of  left  eye.      Wurdemann,  iv.  B-92. 

Cases  of  striated  affections  of  retina;  arise 
through  elements  of  peripheric  haemorrhages 
diffiised  in  a  linear  manner  in  deep  layers  of 
retina,  undergoing  various  metamorphoses. 
HoMen,  iv.  B-92. 

VITREOUS,  DISEASES  OF.  Case  where 
numerous  haemorrhages  occurred  monthly 
into  vitreous  in  heredo-.syphilitic  girl, 
ceasing  on  establishment  of  menstruation. 
Pressei,  iv.  B-87. 

Case  of  haemorrhage  into  vitreous  follow^- 
ing  anger;  vision  improved  by  electricity. 
Abadie,  iv.  B-87. 

Small  leaden  shot  removed  from  vitreous 
by  specially-constructed  forceps.  Terson,  iv. 
B-87. 

WOUNDS,  INJURIES,  AND  FOREIGN 
BODIES.      Working-men  advised    to    wear 
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EYE,  DISEASES  OF  (continued). 
protecting-gla.sses     against    foreign    bodies. 
Eosmini,  iv.  B-100. 

Report  on  experimentally  infected  diseases 
of  eye  ;  Friinkel's  pnenmtx'occus,  Fried- 
lander's  bacilli,  sarcinpe,  saprophytic;  bacilli 
of  decaying  fish,  cholera  spirilla,  typhus 
bacilli,  diphtheria  bacilli,  and  streptococci. 
Pcrles,  iv.  B-105. 

Eeport  on  pm-ulent  metastatic  ophthal- 
mitis.    (See  text.)     Axenfeld,  iv.  B-104. 

Report'  of  twenty  cases  of  tetanus  follow- 
ing traumatism  of  eye  and  orbital  tissues. 
Case  following  penetrating  wound  of  eye 
jiroduced  by  piece  of  hot  metal;  death. 
Fromaget,  iv.  B-IOS. 

From  experiments  conclusion  that  the 
most  important  step  in  operating  is  to  have 
perfectly  clean  instruments;  danger  of  an 
infected  conjunctival  sac  not  so  great;  me- 
chanical cleansing  of  sac  sufficient.  Bach, 
iv.  B-104. 

Report  on  mode  of  healing  after  optic 
neurectomy  in  rabbit  ;  if  cicatrization  in 
man  same  as  in  rabbit,  microbes  contained 
in  the  globe  are  unable  to  tnivel  as  far  as 
chiasm  after  a  period  ranging  from  thirteen 
weeks  to  eighteen  months.  VeUiagen,  iv. 
B-107. 

Case  of  luxatio  bulbi.  Optic  atrophy,  fol- 
lowing severing  of  nerve,  does  not  show 
itself  for  some  time;  temporary  blindness 
due  to  stretching  of  optic  nerve  or  circu- 
latory changes  within  it ;  eye  to  be  replaced 
by  increasing  pressure  upon  globe,  and  oiled 
spatula  placed  under  upper  lid  ;  partially 
separated  nerve  to  be  sutured;  if  avulsion 
too  great  or  globe  cannot  be  rejilaced,  enu- 
cleation.    Chalupcckt/,  iv.  B-99. 

Shot  wounds  of  eye  not  to  be  interfered 
with  immediately;  wounds  to  be  dressed 
antiseptieallv,  and  developments  awaited. 
Olio,  iv.  B-lbl. 

Case  of  extra-ocular  gunshot  wound 
causing  band  of  choroidal  atrophy  and  sev- 
ering optic  nerve  behind  eye.  Bourgeois,  iv. 
B-100. 

Three  cases  of  shot  wounds  of  the  eye 
with  binocular  blindness  following  suicidal 
attempts.     Gotfberg.  iv.  B-101. 

Case  of  injury  of  globe  by  ball;  three  dis- 
tinct ruptures  of  choroid,  concentric  to  optic 
disk,  in  macular  region.     Fagc,  iv.  B-IOU. 

Apparently  slight  injury  of  orbit,  with 
rupture  of  orbit  followed  by  detachment  of 
retina  and  chronic  glaucoma.  Van  Xiemccn- 
Iiiiyzen,  iv.  B-100.  • 

Methods  of  localizing  large  and  steel 
foreign  bodies  situated  in  eve.  Asmiis,  iv. 
B-100. 

Eyes  with  perforating  wounds  to  be  given 
ample  time  for  recovery  under  treatment. 
Cuiiy,  iv.  B-103. 

Corneal  cicatrices  with  incarceration  of  iris 
afford  constant  danger  of  infection  and  con- 


sequent panophthalmitis.  At  beginning 
infected  point  to  be  cauterized;  subconjunc- 
tival corrosi\e-subliinate  injections  recom- 
mended; if  phlegmon  well  established  and 
eye  not  perforated,  enucleation;  if  eye  per- 
forated, amputation  of  interior  segment. 
Tcrso)!,  iv.  B-103. 

Piece  of  glass  in  anterior  chamber ;  corneal 
opacity;  removal  of  body;  diminution  of 
corneal  opacity.  Prolapse  of  iris  prevented 
by  making  incisions  obliquely  through 
cornea,  so  that  outer  will  he  higher  than 
inner.      Wagenmaun,  iv.  B-101. 

Piece  of  steel  removed  from  iiis;  vision 
restored  to  normal  in  five  days;  all  u-ritative 
signs  gone,  showing  quick  subsidence  by 
immediate  operative  interference  and  careful 
after-treatment.     Oliver,  iv.  B-101. 

Case  of  foreign  body  in  vitreous  removed 
by  magnet.     Jliquet,  iv.  B-101. 

Case  where  iron  body  2  by  1  millimetres 
remained  quietly  in  anterior  chamber  for 
two  and  a  half  vears.  Wiittersteiner,  iv. 
B-102. 

Case  of  cellulitis  following  ]\Iule's  opera- 
tion, necessitating  enucleation  of  remaining 
stump  three  months  after  evisceration. 
Ste2)Ji€nso7t ,  iv.  B-106. 

SYMPATHETIC  OPHTHALMIA.  Case  of 
sympathetic  oplithalmitis  ;  counter-evidence 
to  infectious  theoiy.     Hilgariner,  iv.  B-lOfi. 

Four  cases  of  s^nnpathetic  uveitis  with 
two  permanent  recoveries.  An  affec-tion  of 
extreme  gi-avitv;  best  treatment  preventive. 
Bogman,  iv.  B-106. 

Ophthalmia  migratoria  better  tenn  than 
ophthalmia  sympathetica  :  immediate  re- 
moval of  primarily  affected  eye  ;  panophthal- 
mitis not  a  contra-indication.  Frequent 
dressing,  washing  of  socket  with  mercury- 
bichloride  solution,  side-position  of  head,  and 
drainage.  Exenteratio  bulbi  never  to  l)e 
performed.     Pfisfer,  iv.  B-106. 

Case  of  sy^npathetic  inflammation  preceded 
by  sarcoma  of  choroid  of  exciting  eye. 
Nieden,  iv.  B-107. 

Anatomical  study  of  two  sympathizing 
eyes,  one  containing  cysticercus.  In  second 
case  micro-organisms  discovered  in  optic 
sheath.     Pincu8,  iv.  B-107. 

Bacteriological  examination  of  twelve 
exciting  eyes  ;  in  only  one  case  organism 
found.     Bourgeois,  iv.  B-107. 

Case  of  eye  containing  for  seven  years  a 
piece  of  bronze;  no  pronounced  inflamma- 
tory reaction  nor  symptoms  of  irritation. 
Lagrange,  iv.  B-102. 

TREATMENT.  Foreign  bodies  may  re- 
main quietly  in  eye  for  some  time  before 
causing  inflammatory  symptoms.  Wlien 
second  eye  blind,  injin-ed  eye  to  be  treated 
expectantly:  encapsulation  of  foreign  body 
favored  by  absolute  rest  in  bed  with  head 
somewhat  elevated.     Knapp,  iv.  B-102. 

Copper  particles  in  eye  to  be  removed; 
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copper  may  produce  purulence  by  mere 
thermal  action,  subsiding  rapidly  after  re- 
moval of  bod}'  and  not  causing  s^'mpathetic 
ophthalmia.     Leber,  iv.  B-105. 

Modified  evisceration  (evidement)  recom- 
mended for  panophthalmitis;  can  be  done 
with  cocaine.     True,  iv.  B-108. 

E'visceration  preferable  to  enucleation; 
easier;  less  apt  to  be  followed  by  panoph- 
thalmitis. Evisceration  especially  indi- 
cated in  arterio-sclerosis,  panophthalmitis, 
traumatic  cases,  in  shrunken  globe,  and 
where  cosmetic  effect  is  desired.  Mulder,  iv. 
B-107. 

Larger  and  firmer  stump  after  enucleation 
by  producing  organization  of  a  blood-clot 
under  conjunctiva.      Vcnneman,  iv.  B-107. 

In  penetrating  wounds  of  ciliary  region 
and  lens,  even  where  light-perception  is  gone 
and  where  usually  enucleation  is  performed, 
removal  of  lens  ^\-ill  often  be  followed  by 
recovery  of  comparatively  useful  vision; 
operation  to  be  jx^rformed  during  first  Aveek 
of  injury.  Irritating  solutions  to  be  avoided. 
After-treatment:  Atropine,  1  percent.,  every 
four  hours,  and  compress  bandage.  L^nle-ss 
rapid  improvement,  enucleation.  Eandolph, 
iv.  B-102. 

Foreign  body  in  lens;  cataract  to  be  al- 
lo\\ed  to  ripen  and  inflammatory  symptoms 
to  subside;  lens  then  removed  with  body. 
Magnet  advised  in  all  cases  of  foreign  l)ody 
of  iris.     GruentJial,  iv.  B-103. 

In  corneal  wounds  with  tendency  to  sepa- 
ration of  edges;  conjunctiva  dissected  up 
from  edge  of  cornea  to  insertions  of  recti 
muscle  and  two  portions  united  in  median 
line.     De  Wecker,  iv.  B-103. 

Scleral  suture  recommended  ;  contra- 
indicated  when  eye  contains  foreign  body  or 
when  conjunctiva  intact.  Fof/e,  iv.  B-103. 
MISCELLANEOUS  REMEDIES  AND  IN- 
STRUMENTS. Mercury  bichloride  recom- 
mended in  interstitial  keratitis,  choroiditis, 
and  ueuroretinitis.     Baker,  iv.  B-14'2. 

Mercurs'-bichloride  (1  per  1000)  subcon- 
junctival injections  of  no  value  in  hypopyon 
keratitis,  corneal  ulcer,  or  difi'use  keratitis; 
may  be  more  useful  in  iritis  and  chorio- 
retinitis. Three  cases  oi  infected  Avounds  of 
e^'e  treated  Avithout  effect.  Schmidf-Bimpler, 
iv.  B-142. 

Mercury -bichloride  subconjunctival  in- 
jections not  to  be  made  too  deep  into  Tenon's 
capsule  or  too  near  limbus  cornea\  Bichlo- 
ride far  superior  to  sodium  chloride.  Pain 
relie\-ed  by  1-per-cent.  cocaine  in  injected 
fluid;  no  alcohol.     Darier,  iv.  B-14'2. 

ISIerciiry-T)ichloride  subconjimctival  in- 
jections valuable  not  only  in  syphilitic  dis- 
ease of  eye,  but  in  phlyctenular  conjunc- 
tivitis and  keratitis.     Da  Gama,  iv.  B-142. 

Beneficial  influence  of  suljconjunctival 
injections  due  to  stimulation  of  lymphatic 
circulation,  hastening  removal  of  infectious 


material.  Mercurj'-bichloride  injection 
painful  and  resulting  in  obliteration  of  sub- 
conjunctival space  by  adhesive  inflammation. 
Sodium-chloride  solution  equally  efficacious 
Avithout  any  objections;  2-per-cent.  solution 
in  hypopyon  keratitis,  keratitis  ulcerosa, 
kerato-u'itis,  and  choroiditis  suppurativa. 
MeUinger,  iv.  B-142. 

]\Iagnified  image  of  cornea,  iris,  and  an- 
terior surface  of  lens  obtained  with  ophthal- 
mometer of  Javal  and  Schiotz.  Southard,  ix. 
B-144. 

Blanks  for  sketching  the  fundus  oculi. 
Berens,  iv.  B-144. 

Orbital  measurer  for  taking  diameter  of 
that  cavity.  (See  figure.)  Wicherkiewicz, 
iv.  B-144.  ■ 

Best  instrument  for  measuring  intra- 
ocular tension  is  the  tonometer  of  ^laklakoff 
and  Fick,  constructed  by  Yerdin,  of  Paris. 
Ostu-alt,  iv.  B-144. 

NcAv  phorometric  table-bracket.  Sotile, 
iv.  B-145. 

Improved  phoroscope.      Aitkin,  iv.  B-145. 

^Modification  of  JaAal's  ophthalmometer. 
VaJk,  Skeel,  iv.  B-146,  147. 

New  trial-frame.     Haddseus,  iv.  B-147. 

Portable  apparatus  for  sterilizing  dress- 
ings and  instruments.  Despagnet  and  Velois, 
iv.  B-147. 

New  safety  eye-speculum.  J]  hiiney,  iv. 
B-148. 

Modified  lid-elevator  for  irrigating  con- 
junctival euls-de-sae  in  the  treatment  of  pu- 
rulent conjunctivitis.     Callan,  iv.  B-148. 

New  fixation-forceps.    Dujardin,  iv.  B-148. 

Pair  of  double  forceps  for  perfect  fixation 
of  eyeball.     Holmes,  iv.  B-148. 

New  irrigator  for  culs-de-sac.  Lagrange, 
iv.  B-148. 

IVIodified  Knapp  roller-forceps.  Campbell, 
iv.  B-148. 

NcAv  cilia-forceps.     Allport,  iv.  B-149. 

New  instrument  resembling  straight  kera- 
tome  for  treatment  of  chronic  conjunctival 
affections.     Peters,  iv.  B-149. 

DisadA'antages  of  monociilar  A'ision  are  : 
loss  of  poAver  to  interpret  relative  position 
of  objects,  contraction  of  field  of  vision,  de- 
crease of  alertness  of  Aision,  and  diminution 
of  alertness  for  color-vision.  Whitehead,  \\. 
B-149. 

Human  eyes  from  cadaver  for  use  in  phan- 
tom preserved  by  i>lacing  for  five  to  seven 
days  in  formol,  aqueous  sohition  0.1  per 
cent,  to  0.05  per  cent.  If  necessary  after 
this,  in  1  to  5000  thvmol  solution.  Dandan- 
gosky,  iv.  B-149. 

Yellow  oxide-of -mercury  ointment  re- 
duced by  light.  Salve  to  be  kept  in  abso- 
lutely opaque  receptacle  or  dark  room. 
Best  base  equal  parts  of  lanolin  and  A\'ater 
Avith  tAvo  parts  of  vaselin.  Eed  precipitate, 
iodoform,  beta-naphthol,  pyrogallol,  and 
resorcin  salves  also  decomposed  by  light. 
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F^CAL  FISTULA. 

TREATMENT.  Safe  and  uniformly  suc- 
cessful method :  enterorrhaphy  without 
opening  general  peritoneal  cavity,  by  detach- 
ing from  parietes  all  around  fistula  or  arti- 
ficial anus  sufficient  peritoneum  to  permit 
delivery  of  gut  through  parietal  incision 
without  separating  it  from  its  peritoneal 
adhesions.  Opening  in  gut  can  l)e  closed  as 
satisfactorily  and  speedily  by  apposition  of 
rough  cicatricial  tissue  on  its  surface  as  by 
apposition  of  intact  peritoneum.  J.  Greig 
Smith,  iii.  C-81  to  83. 

Packing  the  opening  with  gauze  or  cotton 
a  very  inefficient  way  to  prevent  faecal  ex- 
travasation; clamps  and  ligatures  on  each 
side  of  opening  in  bowel  equally  unreliable. 
Only  safeguai'd  preliminary  closiire  of  intes- 
tinal opening  by  very  close  suturing.  Field 
of  operation  again  thoroughly  sterilized 
before  abdomen  opened  and  intestine  de- 
tached.    Semi,  iii.  C-82,  83. 

Artificial  anus  can  be  treated  by  four 
methods  :  enterotomy,  when  cases  uncom- 
plicated and  aperture  easily  accessible,  with 
thin  and  long  partition ;  resection,  when 
intestine  friable  and  lacerated  ;  longitudinal 
enterorrhaphy,  when  enterotomy  contra- 
indicated  ;  entero-anastomosis,  when  intes- 
tine very  friable  at  seat  of  artificial  anus,  or 
when  considerable  constriction  of  bowel 
near  external  aperture.     Chapnt,  iii.  C-84. 

In  two  cases  of  iliac  anus  in  women,  fol- 
lowing pelvic  suppiu'ation,  obturation  of 
intestine  by  forceps  ;  complete  isolation  and 
withdrawal  from  abdomen,  suture,  and 
replacement.     Znncaroh  iii.  C-84,  85. 

Method  by  which  a  bridge  of  normal  skin 
separates  openings  into  upper  and  lower 
portions  of  sigmoid;  no  chairce  of  ffeces 
finding  their  way  into  rectum.  Bidivell,  iii. 
C-85.  " 

FAVUS. 

Among  etiological  factors  contagion,  me- 
diate or  immediate,  occupies  first  place ; 
transmission  from  animals,  however,  less  fre- 
quently than  from  man.  Saprophytic  exist- 
ence of  the  achorion  possible,  and  man  may 
meet  with  it  in  nature.     Bodin,  iv.  A-26. 

Favus  very  sensitive  to  high  temperatures. 
Scalp  covered  with  compress  wet  with  sub- 
limate solution  2  to  1000  ;  upon  this  a  series 
of  Leiter's  tubes,  through  which  water,  at  a 
temperature  of  140°  to  150°  F.,  allowed  to 
flow.  Application  made  daily  for  twelve 
hours  during  eight  days.  In  tliree  out  of 
four  cases  complete  cure  obtained.  Zinnser, 
iv.  A-27. 

FEVER. 

PATHOGENESIS.  Fever  and  leucocy- 
tosis  should  be  regarded  as  of  assistance  to 
the  system  in  combating  the  effects  of  infec- 
tion; therapeutic  benefit  may  be  derived 
from  the  use  of  means  tending  to  increase 


these  conditions  rather  than  from  those  cal- 
culated to  antagonize  them.  Loewy  and 
Bichter,  i.  G-1. 

[The  leucocytosis  produced  by  fever  ma- 
terially aids  the  patient  to  throw  off  the  in- 
fective cause.  The  practical  question  which 
confronts  tlie  ph3'sician  at  the  bedside,  how- 
ever, is  not  the  abolition  of  pyrexia,  which 
he  knows  is  impossible,  but  to  what  extent 
it  should  be  controlled.  JUDSON  Daland, 
Assoc.  Ed.,  i.  G-2.] 

Fever-producing  substance  obtained  from 
the  same  species  of  bacteria  acts  variously 
in  different  animals;  temperature  of  some 
remains  unaltered  or  but  slightly  elevated; 
in  others,  a  high  fever  produced.  L.  Krehl, 
i.  G-2. 

Subnormal  temperatures  occur  much  more 
frequently  than  is  generally  supposed,  de- 
pression under  91.4°  F.  by  no  means  rare. 
Low  temperatures  per  se  are  not  grave  prog- 
nostic indications  ;  unfavorable  when  they 
occur  and  persist  in  cachectic  patients. 
Janssen,  i.  G-2,  3. 

[The  temperature  in  pernicious  anaemia 
is  usually  at  or  about  normal,  interrupted 
at  irregular  intervals  by  a  moderate  irregu- 
lar fever  of  uncertain  duration, — usually  two 
weeks  or  less.  The  occurrence  of  subnormal 
temperature  is  uncommon.  JUDSON  Da- 
land,  Assoc.  Ed.,  i.  G-3.] 

When  antipyrin  in  a  sufficient  dose  does 
not  lower  temperature  it  is  a  prognostic  sign 
of  ill  omen.     Comby,  v.  A-26. 


FIBROID    OF   THE    UTERUS. 

UTEKrS. 


See 


FILARIA. 

A  species  resembling  Hanson's  filaria 
perstans  common  in  Congo,  but  not  pro- 
ductive of  appreciable  disorders.  Firket,  i. 
D-79,  80. 

Removal  of  filaria  from  human  eye. 
Lecompie,  i.  D-80. 

Removal  of  a  filaria  from  the  eye  of  a 
horse.     Neve,  i.  D-80. 

Antiseptic  surgery  renders  the  removal  of 
filarial  lymphatic  varices  possible  without 
risk.     MititUinil.  i.  D-80. 

TREATMENT.  Methylene-blue,  2  grains 
every  four  hours  during  the  day.  Flint,  i. 
D-80,  81. 

Thymol  not  a  curative  agent  for  filarial 
disease  as  represented.     Crombie,  i.  D-81. 

FISTULA  IN  ANO. 

TREATMENT.  Not  only  does  a  local 
destruction  of  tissue  take  place,  follo^^■ed 
perhaps  by  septic  infection,  but  the  tuljercle 
bacillus  has  to  be  dealt  with.  Removal  of 
all  the  tissue  with  curette.  Wlien  edges 
flal)l)y  and  fall  into  the  wound,  trimming. 
Tliey  impede  healing  process  and  are  in- 
fected with  bacilli.     Matheics,  iii.  D-30,  31. 
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Palliative  measures  should  only  be  used 
for  a  short  time.  Long-continued  suppura- 
tion always  tends  to  amyloid  degeneration 
of  viscera,  with  general  disturbances. 
Sphincters  should  never  be  severed  at  more 
than  one  place.  Unless  all  channels  laid 
open  operation  will  fail.     Bacon,  iii.  D-31. 

All  cases  treated  with  the  knife  or  not  at 
all.     Eliot,  iii.  D-31. 

Modification  of  Lange's  method.  Fistulous 
tract  opened,  indurated  tissue  surrounding 
it  cut  out,  thus  converting  it  into  simple 
healthy  wound;  then  bringing  raw  surfaces 
together.     Cook,  iii.  D-31. 

Case  of  pilonidal  fistula.  Existence  of  a 
channel  between  two  openings  demonstrated 
by  the  injection  of  peroxide  of  hydrogen; 
more  satisfactory  than  the  probe.  Page,  iii. 
D-31,  32. 

Tunneled  fistulatome  to  introduce  filiform 
bougie  through  fistulous  tracts.  Walker, 
iii.  D-32. 

FLOATING   KIDNEY.      See    Kidney, 

Diseases  of. 

FLOATING  LIVER.      See  Liver,   Dis- 
eases OF. 

FRACTURES. 

FRACTURES  IN  GENERAL.  Incision  and 
fixation  of  fragments  by  screws  give  better 
results  than  fixed  dressings.  Challenge  to 
those  who  do  not  agree  with  this  view  to 
prove  their  opinion  by  statistics.  Arbuthnot 
Lane,  iii.  I-l. 

Practical  results  supporting  Lane's  con- 
clusions.    Biddoe,  iii.  I-l. 

[Personal  investigation  of  twenty-six  cases 
of  fracture  of  lower  extremity  showing  dis- 
tinctly better  results  than  Lane's.  L.  A. 
Stimson,  Assoc.  Ed.,  iii.  I-l.] 

Report  of  results  of  ambulatory  treatment 
in  180  cases.  Period  of  repair  shortened; 
general  condition  less  impaired;  joints  re- 
main more  movable.     Bardelebcn,  iii.  1-2. 

Cases  in  which  ambulatory  treatment 
employed.      Warbasse,  Cabot,   Block,   iii.  1-2. 

Priority  of  ambulatory  treatment  due  to 
Raoult-Deslongchamps,  who  used  it  twenty 
years  ago.     Rendu,,  iii.  1-2. 

[Reports  do  not  seem  to  show  any  gain 
over  ambulation  with  crutches.  L.  A. 
Stimson,  Assoc.  Ed.,  iii.  1-2.] 

Early  mobilization  of  neighlioring  joints 
and  massage.  Period  of  consolidation  short- 
ened by  one-third;  full  fimctional  activity 
returned  correspondingly  sooner.  Lucas- 
Championniere,  Landerer,  Bum,  iii.  1-2. 

Contra-indicated  in  fractures  of  shaft  of 
long  bone  with  notable  deformity  and 
mobility,  especially  in  oblique  and  torsion 
fractures.     Bum,  iii.  1-2. 

Union  obtained  in  two  cases  of  ununited 
fractures  of  femur  of  six  and  nine  months' 
standing,   by  passive  congestion,    obtained 


with  India-rubber  tourniquet  around  limb 
a  short  distance  above  fracture.  Failure  in 
two  cases  of  fracture  of  humerus.  Caird, 
iii.  1-2,  3. 

Early  resort  to  operation  in  delayed  union 
to  save  time  and  diminish  muscular  atrophy. 
Bioblane,  iii.  1-3. 

Reports   of   results  obtained  by  classical 
methods  in  compound  fractures.     Pershing, 
SchomrertJi,  Angcrcr,  Fulton,  iii.  1-3. 
REGIONAL  FRACTURES. 

CLAVICLE.  Case  in  which  loss  of  func- 
tion of  limb  was  due  to  splinter,  removal  of 
which  caused  recovery.  Slanclaire,  iii.  E-4. 
CRUCIAL  LIGAMENTS  OF  KNEE.  Case 
in  which  crucial  ligaments  and  tibial  spines 
to  which  they  were  attached  torn  away. 
Bayeu.v,  iii.  1-6. 

FEMUR.  Successful  resection  of  head 
of  femur  a  year  after  fracture  of  femoral  neck 
because  of  failure  of  union  and  uselessness 
of  limb.     Lejars,  iii.  1-5. 

HUMERUS.  Experiments  showing  that, 
in  full  flexion  after  fracture  of  either  con- 
dyle, transverse  or  T-fracture,  lower  frag- 
ment less  easily  displaced  than  in  any  other 
attitude.     H.  L.  Smith,  iii.  1-4. 

Full  flexion  in  thirty  cases ;  motion 
slightly  greater;  deformity  much  less  than 
obtained  from  current  measures,  pro\aded 
accurate  preliminaiy  reduction  of  displace- 
ment insured.     H.  L.  Smith,  iii.  1-4. 

[Proper  reduction  of  fragment  prime 
essential  in  other  forms  of  dressing,  which 
furnish  equally  good  results  in  some  hands. 
L.  A.  Stimsox,  Assoc.  Ed.,  iii.  1-4.] 

As  arm-support,  an  acute-angle  sleeve,  the 
ends  extending  far  enough  to  be  tied  behind 
the  neck.     A.  Post,  iii.  1-5. 

PATELLA.  Exposure  of  seat  of  fracture 
by  incision;  clearing  of  joint;  approxima- 
tion and  retention  of  fragments  by  instru- 
ment resembling  Malgaigne's  hooks.  Fowler, 
iii.  1-5. 

General  deprecation  of  operative  inter- 
ference as  routine  treatment.  New  York 
Surgical  Society,  iii.  1-5,  6. 

RADIUS.  Fi-acture  of  lower  end  not 
due  to  cross-strain  through  palmar  ligaments 
in  hyperdorsal  extension  of  wrist.  Force 
transmitted  from  the  carpus  to  humerus. 
Hennequin,  iii.  1-5. 

In  Colles's  fracture,  splints  discarded; 
limb  simply  supported  in  a  sling,  the  hand 
hanging  unsupported  in  ulno-volar  position 
after  reduction.     Petersen,  iii.  1-5. 

SKULL.  Crossed  otorrhagia,  a  new  sign 
of  fracture  of  the  vault,  due  to  complete 
fracture  of  petrous  bone  on  the  opposite  side 
of  that  of  injury.  Rene  le  Fort,  iii.  A-8  to 
10. 

Case  of  fracture  in  which  death  seemed  to 
have  been  due  to  ruptiire  of  the  internal 
carotid.     Savariaud,  iii.  A-10. 

Case  of  fracture  complicated  by  traumatic 
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FRACTURES  (continued). 

epilepsy  and  impulsive  insanity.     Ortiz^  iii. 

A-10. 

Case  of  fracture  with  supra-orbital  pulsat- 
ing tumor.     Shepherd,  iii.  A-10. 

Case  of  compound  fracture  of  forehead 
sufficient  to  produce  marked  frontal  con- 
ca^'ity.  Survival  thirty  yeare.  J.  Wherry 
Wilson,  iii.  A-10,  11. 

Case  in  which  symptoms  of  compression 
persisted  thirty-four  days  after  punctured 
wound  involving  superior  longitudinal 
sinus.     Eecovery.     Tubby,  iii.  A-11. 

Case  complicated  by  tears  in  longitudinal 
sinus ;  threatened  hernia  cerebri  ;  plastic 
operation.     Recovery.     Seydel,  iii.  A-11. 

Successful  plastic  operation  for  hernia 
cerebri.     Bernays,  iii.  A-11. 

Violent  epileptic  attacks  with  subjective 
signs  of  fracture  following  a  fall,  arrested  by 
exploratory'  craniectomy.  Dasara,  Both,  iii. 
A-11. 

Succe,ssful  trephining  for  fracture  at  sea. 
J.  Terfius  Clarke,  iii.  A-12. 

Recovery  from  compound  fracture  of  skull 
and  severe  laceration  of  brain  in  an  infant  2 
months  old.     JIastin,  iii.  A-12. 

Cases  illustrating  the  tolerance  of  the 
brain  in  connection  with  severe  injuries. 
Link,  iii.  A-12. 

If  blindness  and  aphasia  due  to  pressure 
are  not  increasing,  incision  of  dura  should 
be  deferred — say,  a  fortnight — to  give  time 
for  possible  absorption.  A.  H.  Wilson,  iii. 
A-12. 

Convergent  squint  after  fracture  due  prob- 
ably to  injury  of  brain-substance.  Tamiesie, 
iii.  A-12. 

Successful  result  in  case  of  fracture  in- 
vohing  the  cavernous  sinus.  Watson,  iii. 
A-12. 

Outward  displacement  of  bone  in  fracture 
of  skull.     Dale,  iii.  A-13. 

Case  of  fracture  with  rupture  of  internal 
carotid.     Sfenhouse,  iii.  A-13. 

Head  injury,  paralysis  of  opposite  arm, 
followed  by  brain-fungus.  Harbin,  iii. 
A-13. 

Urgency  in  operating  upon  compound 
fractures  of  skull  not  so  great  as  in  the  case 
of  extremities.  Fractures  of  frontal  bone 
not  so  dangerous  as  generally  thought  to  be. 
Ashhurst,  iii.  A-13,  14. 

Brain  injuries  not  treated  with  sufficient 
promptitude  may  die  of  hemorrhage  on  this 
account.  Better  open  skull  unnecessarily 
than  let  patient  die  for  want  of  operation. 
James  Bell,  iii.  A-14. 

Wise  to  operate  immediately,  even  in 
simple  fractures  of  the  skull.  Calif  or  nia 
Aeademy  of  Medicine,  Shieh,  iii.  A-14. 

SPINE.  In  early  operation  :  recoveries, 
86  per  cent.;  expectant  plan,  22  per  cent. 
Burrell,  iii.  1-3,  4. 

Operation   in   three   cases.      Recovery   of 


fair   use   of   limbs   in   one   case.      Arnison, 
iii.  1-4. 

Two  cases  of  cervical  fracture, — one  re- 
covery without  and  one  recovery  with  opera- 
tion.    Einyicell,  Winnett,  iii.  1-4. 

[It  does  not  appear  that  in  Arnison's, 
Ringwell's,  and  ^Yinnett's  successful  cases 
the  operation  aided  in  the  recovery.  L.  A. 
Stimson,  Assoc.  Ed.,  iii.  1-4.] 

TIBIA.  Case  of  fractm'e  by  compression 
of  upper  end.     Albers,  iii.  1-6. 

Death  by  fat-embolism  of  lung  twenty- 
four  houi-s  after  fracture  of  astragali  and 
left  tibia.     Finotti,  iii.  1-6. 

Six  cases  of  compound  fracture  of  ankle- 
joint.     Batch,  Pitcher,  iii.  1-6. 

Splints  made  of  wood-pulp  strengthened 
by  introduction  of  a  woven  fabric  or  jute- 
fibre.      Taytor,  iii.  1-6. 

FRIEDREICH'S  DISEASE. 

[A  considerable  amount  of  clinical  ma- 
terial has  been  published  which  appears  to 
indicate  that  anatomically  there  are  two 
varieties  of  hereditary  ataxia, — one  spinal 
and  one  cerebral.  H.  Obeesteixer,  Assoc. 
Ed.,  ii.  B-47.] 

PATHOGENESIS.  Both  forms  ascribed 
to  one  and  the  same  disease  group,  of  an 
hereditaiy  nature ;  in  the  one  arrested  devel- 
opment primarily  in  cerebellum,  in  the 
other  in  the  spinal  cord.  The  entire  cere- 
bellar and  spinal  systems  may  ])e  simultane- 
ously affected  in  one  and  the  same  individ- 
ual.    Londe,  ii.  B-47. 

Hypoplasia  of  the  cerebellum  not  always 
combined  with  distur1)ances  of  co-ordina- 
tion.    K'onig,  ii.  B-47,  48. 

Cases  in  two  sisters  who  appeared  after 
most  careful  examination  to  belong  to  a 
very  healthy  family.      Verhoogen,  ii.  B-48. 

Three  eases  showing  intellectual  disturb- 
ances during  the  course  of  Fi-iedreich's  dis- 
ease.    J.  Hoffmann,  ii.  B-48. 

Two  cases  with  no  hereditary  tendency, 
showing  pronounced  weakness  of  intellect, 
with  attacks  of  loss  of  consciousness.  J. 
Hofmann,  ii.  B-49. 

A  case  in  a  family  in  which  number  of 
marriages  had  taken  place  among  blood- 
relations.     Sidney  Smatt,  ii.  B-49. 

Cases  in  two  sisters;  athetoid  attitude  in 
walking,  dorso-lumbar  lordosis;  forearms 
pronated,  wrists  flexed.  Londe,  Lagrange, 
ii.  B-49. 

Post-mortem  of  a  case  whose  two  sisters 
suffered  from  the  same  disease.  Morbid 
changes,  affecting  chiefly  posterior  columns. 
Feature  of  great  interest,  a  tumor  of  the 
cerebellum  which  had  almost  destroyed  its 
right  hemisphere.     J.  M.  Gtark,  ii.  B-49. 

Peculiar  form  of  hereditary  family  ataxia 
in  thirteen  members  of  a  family  during  four 
generations.  Manifested  itself  from  50  to 
72  years.     L-win  Neff]  ii.  B-49. 


Gall-Bladder 
and  JJiictSi 
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FRIEDREICH'S    PARAMYOCLONUS 
MULTIPLEX. 

Not  a  iiior1)id  entity,  but  simply  a  special 
form  of  myoclonus.  A  symptomatic  mani- 
festation of  neurasthenia  always  hereditary, 
patients  predisposed  to  most  varied  affections 
of  nervoiis  system.  Myoclonus  probably  of 
cortical  or  subcortical  origin.  Treatment 
acts,  above  all,  through  suggestion.  Eay- 
mond,  ii.  C-28. 

FROST-BITE. 

For  pain,  ichthyol  ;  when  parts  become 
raw  and  exposed,  acetauilid-ointment.  Her- 
mance,  iv.  A-27. 

FURUNCULOSIS— BOILS. 

TREATMENT.  Gouty  patients  who  have 
neither  dialjetes  nor  albuniiniuia  frequently 
troubled  with  furunculosis.  Prolonged  use 
of  extract  of  colchicum,  i  grain  daily.  Brocq, 
iii.  M-17. 

If  case  seen  early,  crystallized  carbolic 
acid  on  the  point  of  a  sound,  heated  to 
melting-point,  pressed  on  fiu-uncle.  Anto- 
ncicicz,  iii.  M-17. 

Camphorated  salol  of  especial  value. 
Elsenberg,  iii.  M-17. 

Beer-yeast,  one  teaspoonful  night  and 
morning.     Goberf,  iii.  M-18. 

Sedative  effect  of  high-tension,  rapidly- 
interrupted  induction  of  very  great  value. 
0.  L.  Williams  and  S.  H.  3Ionel,  v.  B-8. 

A  lO-per-cent.  gauze  of  europhen  as  dress- 
ing.    Dormer,  v.  A-72. 

GALACTOCELE.  See  Mammary  Gland, 

Diseases  of. 

GALL-BLADDER  AND  DUCTS. 

CANCER.  Much  less  uncommon  than  for- 
merly believed.  Pain  in  62  per  cent., 
jaundice  in  69  per  cent.,  tumor  in  68  per 
cent. ;  emaciation,  indigestion,  nausea,  vom- 
iting, constipation,  or  diarrhoea;  occasional 
ascites  and  oedema.  Always  fatal.  Musser, 
Ames,  i.  C-78. 

Gall-stones  in  93  per  cent,  of  cases  prob- 
ably causative.     Ames,  Graham,  i.  C-79. 

No  calculi  found  post-mortem  in  a  case, 
although  diagnosis  of  cholelithiasis  had  been 
made  during  life.  Bougie  and  PoUiet,  i. 
C-79. 

Glycosuria  in  cases  in  which  a  cancer 
had  destroyed  the  gall-bladder  and  pancreas. 
Oesterreich,  Eirald,  i.  C-79. 

^Hien  destruction  of  pancreas  rapid,  gly- 
cosuria present,  Marcuse,  i.  C-79. 

ETIOLOGY  AND  PATHOLOGY.  The 
bacterium  coli  and  streptococcus  are  present 
in  parietal  concretions.  Letienne,  i.  C-75, 
76. 

A  solitary  attack  of  colic  followed  by 
jaundice,  which  persisted  six  years.  Im- 
pacted gall-stone  found  post-mortem.  Chad- 
wick,  i.  C-76. 

Voluminous    calculi     spontaneously    ex- 


pelled   through  abdominal  wall.      Guepin, 
Filcher,  i.  C-76. 

Cases  Avith  intermittent  pjTexia.  Boot, 
Latham,  i.  C-76. 

Possibly  due  to  septic  infection  of  liver 
from  common  duct.  Latham,  J.  B.  Murphy, 
i.  C-76. 

Certainly  not  of  septic  natui'e.  Kinnicutt, 
1.  C-76,  77. 

Fatal  case  with  formation  of  gas  in  liver, 
probably  produced  hy  coli  bacillus,  found  at 
necropsy.     Hintze,  i.  C-77. 

Case  of  fatal  hsematemesis  from  ulceration 
of  calculus  into  duodenum.    Buffett,  i.  C-77. 

Case  of  fatal  hajmon-liage  from  aneurism 
of  hepatic  artery  in  a  case  of  cholelithiasis. 
Schmidt,  Jlaridu,  i.  C-77. 

CHOLELITHIASIS  OF  GALL-BLADDER. 
DIAGNOSIS.  Catarrhal  jaundice; cancer 
of  liver,  pancreas,  gall-bladder,  or  ducts; 
malaria,  or  cardiac  disease  may  give  rise  to 
sjniiptoms  simulating  stone  in  common  duct. 
Webster,  i.  C-75. 

Aljsence  of  colic  usually  relegates  diag- 
nosis to  autopsy.  Dull  pain,  vomiting,  and 
occasionally  palpitation  of  gall-bladder  are 
sjnnptoms  obser\ed  in  such  cases.  Benedict, 
i.  C-75. 

Confusion  possible  between  gall-bladder 
and  kidney  when  both  movable.  But  gall- 
bladder moves  in  a  circle,  with  point  be- 
neath right  lobe  of  liver.  C4all-bladder 
generally  felt;  mo\able  kidney  often  not. 
Distended  gall-bladder  much  harder  than 
kidney.  Possible  history  of  jaundice  to 
clear  diagnosis.     H.  Morris,  i.  C-75. 

"\^^len  attacks  of  liiliary  colic  and  disten- 
sion suddenly  suljside  and  no  stone  is 
passed,  the  stone  has  dropped  into  bladder. 
If  repeated  attacks  of  biliary  colic,  blad- 
der being  enlarged  and  jaundice  is  present, 
the  stone  is  lodged  in  ducts.  Persistent 
tenderness  over  gall-bladder  indicates  sub- 
acute inflammation  by  irritation  of  a  stone. 
Results  apt  to  be  gangrene,  ulceration,  per- 
foration causing  peritonitis,  and  cancer.  Per- 
sistent marked  enlargement  shows  the  pres- 
ence of  a  large  number  of  stones  or  of  a 
tumor.     Ferguson,  iii.  C-32. 

MEDICAL  TREATMENT.  Case  illustrat- 
ing the  value  of  olive-oil  treatment.  Re- 
markable results  in  a  case  with  calomel  (5 
grains)  at  night  and  olive-oil  (8  fluidounces) 
next  morning,  kept  up  for  some  time. 
Gubb,  i.  C-77,  78. 

Six  gall-stones  passed  within  one  day 
and  no  recurrence  for  a  j-ear.  Stephenson, 
i.  C-78. 

Initial  dose,  1  ounce,  gradually  increased 
to  8  ounces,  with  mild  saline  two  or  three 
times  a  week.  Continued  one  and  a  half  to 
three  months.     Michelt  Clark,  i.  C-78.  * 

Rectal  injections  of  t-^vo-thirds  to  one  pint 
pure  warm  oil,  then  eveiy  two  or  three  days. 
Blum,  i.  C-78. 
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GALL-BLADDER  AND  DUCTS  (con- 
tinued. ) 

Injection  of  oil  for  impacted  calculus 
instead  of  operation.     Brockbcnik,  i.  C-78. 

Careful  watching  of  pleura;  aspii-ation  or 
pleurotomy  if  needed.     Galliard,  i.  C-78. 

SURGICAL  TREATMENT.  Indications 
for  biliary  operations  :  acute  or  persistent 
symptoms;  signs  of  cholelithiasis  unrelieved 
by  medical  treatment.  Escape  of  bile  into 
peritoneal  cavity  not  dangerous  provided 
no  septic  influence  superadded.  Bobson, 
Kehr,  Thiersch,  iii.  C-28. 

Experiments  demonstrating  that  the  peri- 
toneum is  capable  of  bearing  presence  of 
small  amount  of  bile,  but  that  large  quanti- 
ties or  constant  extravasation  would  produce 
fatal  peritonitis.     Davis,  iii.  C-28,  29. 

Experiments  failing  to  corroborate  results 
obtained  by  Oddi,  that  dogs,  after  removal 
of  gall-bladder,  suffered  great  hunger,  diar- 
rhoea, and  emaciation,  and  that  later  dilata- 
tion of  the  gall-ducts  occurred.  Xasse,  iii. 
C-29. 

A  pouch  to  be  found  behind  right  lobe  of 
liver  which  has  natural  barricades  separat- 
ing it  from  the  general  peritoneal  cavity  ; 
efficient  drainage  of  this  pouch  likely  to 
serve  a  iiseful  purpose  in  gall-stone  opera- 
tions. Can  be  efficiently  drained  by  opening 
in  parietes  near  lower  end  of  kidney. 
Morison,  iii.  C-29  to  31. 

Usual  uicision  is  three  inches  long  in 
upper  part  of  right  linea  semilunaris. 
Rectangular  incision  preferred.  Czerny,  iii. 
C-31. 

Transverse  incision  just  below  ninth  or 
tenth  costal  cartilage.     Courvoisier,  iii.  C-31. 

Exploratory  incision  indicated  when 
biliary  retention  has  persisted  for  three 
months  without  amelioration.  Not  always 
easy;  when  adhesions,  relations  changed; 
following  course  of  iimbilical  vein, — ductus 
choledochus  on  a  plane  oblique  to  it. 
Quhut,  iii.  C-31. 

Case  of  dilated  gall-bladder,  supposed  to 
be  ovarian.  Pyriforni  swelling  extending 
below  umbilicus,  the  size  of  a  small  child's 
head.     Cameron,  iii.  C-33. 

Case  of  dilated  gall-bladder  in  which  post- 
mortem revealed  another  stone,  though  three 
had  been  removed.     Bishop,  iii.  C-33. 

Enlarged  gall-bladder  with  linguiform 
appendix  of  the  liver.  Case  illustrating 
malformation  of  liver  described  by  Charcot 
as  frequently  accompanying  cholelithiasis. 
HeUier,u\.  C-33. 

CHOLECYSTOSTOMY.  Suturing  gall- 
bladder to  anterior  aponeurosis  of  right 
abdominal  muscle  through  button-hole  in- 
cision in  thickness  of  the  muscle.  Dela- 
genih-e,  iii.  C-34. 

Method  avoiding  peritonitis  and  giving 
firm  adhesions.  Bladder  drawn  through 
abdominal   wound,    portion    about   size    of 


hen's  egg  sutured  until  adhesions  formed, 
and  peritoneal  cavity  closed.  Gall-bladder 
then  opened,  gall-stones  removed.  Steps  of 
operation  revereed,  external  wound  being 
finally  closed.     BJoch,  iii.  C-34. 

Incision  of  ducts  oi-  gall-bladder,  followed 
by  immediate  suture,  the  proper  operation 
in  the  majority  and,  especially,  in  recent 
cases.     Elliott,  iii.  C-34,  35. 

Five  cases  of  cholecystostomy,  in  two 
stages.  Interval  of  eight  or  nine  days  suf- 
ficient between  two  stages,  instead  of  twelve. 
Ldwenstein,  iii.  C-35. 

Stone  removed  the  si«e  of  a  walnut  hav- 
ing the  form  of  an  outgrowth  of  the  gall- 
bladder into  the  cystic  duct.  Helferich,  iii. 
C-35. 

Successful  cholecystotomies.  iExter, 
Bland  Sutton,  Weeks,  Porter,  Battle,  de 
Heideken,  Wm.  Anderson,  Shepherd,  Dun- 
ning, iii.  C-35. 

CHOLECYSTECTOMY.  Indicated  in 
cases  in  \\hich  changes  in  wall  of  bladder 
prevent  re-establishment  of  phj-siological. 
firnctions,  as  in  tumor  or  empvema.  Vautrin, 
iii.  C-35. 

Cholecystectomj'  in  ease  of  dropsy  of  gall- 
bladder due  to  calculi.  Death  from  septic 
peritonitis.     Eingsfcdf,  iii.  C-35. 

CHOLECYSTDUODENOSTOMY.  Ideal 
operation  consists  in  making  an  anastomosis 
between  the  gall-bladder  and  duodenum. 
Thirty-four  cases  with  Murphy  button, 
thirty-three  recoveries.  Hoelscher,  iii.  C-35, 
36. 

CHOLECYSTENTEROSTOMY.  Button 
a  most  valuable  aid  in  such  cases,  though 
danger  of  lodgment  in  intestinal  tract  not 
tri^^al.     Moffatt,  iii.  C-36. 

In  an  attempt  to  use  INIurphy's  button, 
found  impossible  to  articulate  two  ends ; 
anastomosis  done  by  sutures.  Delbet,  iii. 
C-36. 

CHOLELITHIASIS  OF  BILE-DUCTS. 

DIAGNOSIS.  In  abdominal  surgery,  gen- 
erally, it  is  often  impossible  to  make  an  ac- 
curate diagnosis;  surgeon  must  be  prepared 
to  alter  plan  of  procediu-e  at  any  moment. 
Jordan,  iii.  C-36,  37. 

Jaundice  satisfactory  e^'idence  of  biliary 
obstruction.  Pain  in  the  region  of  gall- 
bladder coming  at  intervals,  Avith  jaundice 
or  clay-colored  stools,  positive  proof  of  bili- 
ary obstruction.  Persistent  clay  stools  most 
reliable  symptoms  for  operative  interference. 
Bickrtts,  iii.  C-37. 

TREATMENT.  Stones  in  cystic  duct 
can  usually  be  pushed  out  by  manipulation; 
duodenal  aperture  of  common  duct  too 
small  to  permit  this.  Cholelithotripsy  risky 
from  possibility  of  serious  damage  to  duct- 
wall  ;  choledochostomy  rarely  practicable. 
Choledochendysis  appears  to  be  the  best 
operation.      Terrier,  iii.  C-37,  38. 

Cholecystenterostomy,  though  easy  of  per- 
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formance,  is  a  faulty  operation.  The  only 
rational  procedure  in  obstruction  of  common 
duct  by  stone  is  removal.  If  patient  is  too 
exhausted,  biliary  fistula  through  the  ab- 
dominal wall.     3IcGr(nv,  iii.  C-38. 

Two  cases  in  which  the  distended  gall- 
bladder felt  so  tense  and  movable  as  to  sug- 
gest floating  kidney.     Richardson,  iii.  C-38. 

Among  seventy-seven  laparotomies  for 
gall-stone,  twenty-six  cases  of  incarcerated 
concretions  in  cystic  duct.  In  seven  cases 
direct  excision  of  stone  from  the  duct,  sew- 
ing up  opening  through  w-hich  stone  re- 
moved.    Kehr,  iii.  C-38,  39. 

Danger  of  pushing  stones  floating  in 
common  duct  into  hepatic  duct  and  out 
of  reach  while  manipulating.  Fenger,  iii. 
C-39. 

Operation  in  jaundice  from  malignant  ob- 
struction warranted  in  cases  in  which  the 
obstruction  is  located  below  cystic  duct. 
BmseU,  iii.  C-39. 

Dilatation  of  common  bile-duct  simulat- 
ing distension  of  gall-bladder.  Edgeworth, 
iii.  C-39. 

Case  of  perforation  of  gall-bladder  follow- 
ing typhoid  fever,  successfully  treated  by 
abdominal  section.  ilonier-WiUiams  and 
Shield,  iii.  C-39,  40. 

Infectious  suppurative  angiocholitis  and 
cholecystitis  wdth  peritonitis  and  serofibrin- 
ous pleurisy  due  to  coli  bacillus,  cured  by 
cholecystectomy.     D\4Uocco,  iii.  C-40. 

Case  in  which  the  liver  was  plainly  nodu- 
lar. At  autopsy,  carcinoma  of  gall-bladder, 
liver,  pancreas,  and  transverse  colon.  Foote, 
iii.  C-40. 

Injection  of  olive-oil  or  oleic  acid,  warmed 
up  to  body-heat,  into  gall-bladder  and  ducts 
through  fistulous  opening  in  a  case.  Brock- 
bank,  iii.  C-40. 

GANGRENE.    See  Amputations. 


GANGRENE    OF    THE   LUNGS. 

LuxGS,  Diseases  of. 


See 


GASTRIC  OPERATIONS. 

GASTROTOMY.  Frank's  method  acquiring 
considerable  support.  Small  abdominal  in- 
cision, portion  of  stomach  drawn  out  through 
opening.  Base  of  projecting  mass  then 
fixed  to  peritoneal  edges  of  wound,  its  free 
outer  portion  passed  under  a  ])ridge  of  neigh- 
boring integument  raised  for  the  purpose, 
and  finally  brought  out  through  a  second 
wound  made  over  the  margin  of  the  ribs,  to 
the  edges  of  which  gastric  walls  are  fixed  by 
a  second  row  of  sutures.  Does  away  with 
discomfort  caused  by  severe  eczema  and 
ulceration.     Ed.,  iii.  C-11. 

Nine  cases  in  which  above  plan  used  with 
most  satisfactory  results.  Wounds  healed 
quickly  and  well,  no  overflow  of  food  or 
gastric-juice.     H.  Lindner,  iii.  C-12. 

Successful    case    operated    by    Monnier ; 


objection  to  time  required  to  perform  opera- 
tion and  to  fact  that  two  sittings  are  neces- 
sary.    Picque,  iii.  C-12. 

Case  in  which,  having  removed  ligatures 
on  tenth  day,  hernia  of  stonia<?h  followed  a 
severe  paroxysm  of  coughing.  Michuux,  iii. 
C-12. 

Five  operations.  Secondary  incision, 
found  difiicult  to  perform  by  some  t^urgeons, 
considered  quite  simple.  To  simplify  it  a 
thread  may  be  passed  through  the  gastric 
wall  ;  the  latter  being  raised  by  drawing 
upon  the  thread,  the  incision  can  easily  be 
kept  within  easy  reach.     Schumriz,  iii.  C-12. 

Forty-eight  hours'  delay  a  great  objection 
to  the  operation,  owing  to  the  interference 
with  proper  noiirishment.  Le  Dentu,  iii. 
C-12. 

Modification  of  Frank's  method  to 
strengthen  attachment  of  gastric  fold,  in- 
cluding in  suture  not  only  the  parietal  peri- 
toneum, but  also  the  musculo-aponeurotic 
tissues.  A  sort  of  canal,  simulating  an 
a?sophagus,  formed,  which  may  be  closed  at 
will  ;  stomach  held  close  to  the  musculo- 
aponeurotic  parietes.      Villar,  iii.  C-12. 

Case  of  gastrotomy  for  foreign  bodies, — 
152  nails  of  various  dimensions,  3  collar- 
studs,  1  safety-pin,  and  1  sewing-needle. 
Wound  healed  by  first  intention  ;  complete 
recoveiy.     3fayoRobson,  iii.  C-12. 

Successful  gastrotomy  for  the  removal  of 
three  pocket-knives.     Beck,  iii.  C-12. 

To  insure  union  of  the  stomach  with  ab- 
dominal walls,  stomach  should  not  be  opened 
and  patient  fed  by  a  cannula  similar  to 
Pravaz's,  but  much  larger.  Needle  pushed 
through  the  walls  of  stomach  and  fluid  food 
injected.     Fischer,  iii.  C-12. 

GASTROPEXY.  In  cases  of  prolapse  of 
the  stomach  of  long  standing,  gastropexy 
an  efiicient  method,  both  with  reference  to 
fixation  of  stomach  and  cessation  of  majority 
of  morbid  symptoms.     Buret,  iii.  C-13. 

Operations  for  fixation  do  not  always  give 
a  favorable  result  ^\  hen  the  organ  is  almost 
or  entirely  full,  and  also  when  the  organ  is 
much  curved.  Gastroptosis  often  coincides 
with  enteroptcsis.  To  insure  reasonable 
chances  of  success,  the  organ  miist  simply 
be  displaced  and  not  dilated.  Le  Dentu,  iii. 
C-13. 

GASTROPLASTY.  A  woman  in  extreme 
inanition  w  as  operated  on  for  hour-glass  con- 
traction w'ith  distension  of  both  portions  of 
the  organ.  Anastomotic  opening  between 
the  two  halves  made  near  the  dependent 
portion  of  each ;  patient  recovered  and  symp- 
toms relieved.     A.  TFo/^er,  iii.  C-13. 

A  patient  upon  whom  Bouveret  had  pei*- 
formed  gastroplasty  for  a  bilocular  stomach. 
Recovery  uneventful.  Tliird  case.  Paul 
Courmonf,  iii.  C-13. 

GASTRO-PYLORIC  OPERATIONS.  Most 
complete  statistics  of  operations  upon  stom- 


122 


SAJOUS. 


r      Gastric 
LOperatioiig. 


GASTRIC  OPERATIONS  (continued), 
ach  yet  puljlished.  Analysis  of  359  resec- 
tions, 176  recoveries  and  140  deaths;  50  for 
ulcer,  30  recoveries  and  20  deaths.  Total 
mortality  for  resection  of  pylorus,  51  per 
cent.;  for  cancer,  54.4  per  cent.;  for  ulcer,  40 
per  cent.  Results  in  gastro-enterostomy : 
case's,  288;  cancer,  241  cases,  136  recoveries 
and  105  deaths  ;  ulcer,  47  cases,  35  recov- 
eries, 12  deaths.  Total  mortality,  41.5  per 
cent.;  cancer,  43.5;  ulcer,  25.5.  Final  re- 
sults: 30  died  one  to  six  months  after  oper- 
ation ;  12  in  six  months  to  one  year  and-  ten 
months  ;  only  2  cases  alive  and  in  good 
health.  Of  51  cases  of  cancer  of  pylorus 
and  pykjrectomy,  18  died  within  one  year, 
2  in  thirteen  months  ;  13  alive  and  well 
more  than  one  year  after  operation ;  of  these, 
4  had  gone  beyond  three  years,  1  five  years 
and  four  months,  aud  1  eight  yeare.  Haher- 
knnt,  iii.  C-13,  14. 

Review  of  literature.  In  158  cases  of 
pylorectomy  :  90  deaths,  43  per  cent,  of 
cures;  in  123  cases  of  gixstro-enterostoniy, 
38  deaths,  69  per  cent,  of  recoveries.  When 
circumscribed  tumor  present,  operation 
should  be  practiced,  always  reser^'ing  prog- 
nosis.    Ewald,  iii.  C-14. 

Indications  for  pyloroplasty,  pylorectomy, 
and  gastro-enterostomy.  Would  operate 
only  in  marked  dilatation;  where  remains  of 
food  ingested  previous  day  are  found  in 
stomach  in  the  morning;  where  condition 
has  existed  some  time  and  resisted  all  die- 
tetic and  therapeutic  measures;  where  system 
is  poisoned  bj'  products  of  fermentation,  and 
where  strength  of  patient  is  failing.  Grtind- 
zach,  iii.  C-14. 

In  cicatricial  afiections  of  pylorus  better 
results  attained  ])y  Loreta's  operation  than 
by  gastro-enterostomy.     Podrea,  iii.  C-14. 

Successful  case  of  pyloroplasty.  Corazza, 
iii.  C-15. 

Statistics  of  53  cases  for  pyloric  stenosis; 
6  fatal, — 2  from  collapse,  3  from  sepsis,  and 
1  from  internal  hismorrhage.  MiUer  and 
Morison,  iii.  C-15. 

Modification  of  pyloroplasty.  Use  of  a 
bone  bobbin,  which  expedites  procedure  and 
rendei-s  operation  safer  than  suture  alone. 
Three  successful  cases.  3Iayo  Robson,  iii. 
C-15. 

Case  in  which,  three  and  one-half  years 
previously,  Loreta's  operation  for  narrowing 
of  the  pyloric  orifice  had  been  successfully 
performed.     R.  B.  Duncan,  iii.  C-15. 

Two  cases  of  total  resection  of  the  pylorus, 
one  fatal.     KahlnJcoir,  iii.  C-15. 

Case  in  good  liealth  three  years  after  oper- 
ation of  pyloiectomy.  T.  B.  Jessup,  iii. 
C-15. 

New  method  of  treating  non -malignant 
strictures  of  jiylorus:  giving  patient  grad- 
uated balls  of  gutta-percha  coated  with 
sugar  to  swallow.     Ogston,  iii.  C-15. 


GASTRO-ENTEROSTOMY.  Courvoisier's 
method  recommended.  Intestine  inserted 
into  posterior  surface  of  stomach,  the  food 
passing  easily  tlu-ough  the  artificial  j)ylorus. 
Three  rows  of  sutures,  solidly  inserted,  per- 
mit patient  to  partake  of  food  the  following 
day.     Eoux,  iii.  C-16. 

Sutiu'es  preferred  to  meclianical  appli- 
ances; in  all  cases  of  contraction  of  anasto- 
motic opening  latter  had  been  used.  Bid- 
well,  iii.  C-16. 

Notes  of  thirteen  cases  :  7  gastrostomies, 
4  gastro-enterostomies,  1  Loreta,  1  pyloro- 
plasty. Three  deaths :  1  gastrostomy,  1 
Loreta,  1  gastro-enterostomy.  To  be  of 
any  use  operations  must  be  done  fairly 
early.     Allingham,  iii.  C-16. 

Three  cases  of  cancerous  stricture  success- 
fully treated  by  oijeration.  It  is  especially 
in  benign  cicatricial  that  gastro-enterostomy 
gives  good  results.      Von  Hacker,  iii.  C-17. 

Cases  of  gastro-enterostomy  recorded. 
Lesin,  Kadjnn,  Kischkine,  iii.  C-17. 

Surgical  intervention  indicated  whenever 
medical  and  dietetic  treatment  has  failed 
after  a  sufficiently-extended  trial.  Borelius, 
iii.  C-17. 

Stomachs  of  ten  individuals  examined  in 
whom  gastro-enterostomy  had  been  per- 
formed ;  delay  in  progress  of  stomach- 
contents  almost  invariable,  liypersecretion 
becoming  a  secondary  abnormality.  Rosen- 
heim, iii.  C-17. 

Study  of  process  of  gastric  digestion  in  a 
man  on  whom  Terrier  had  performed  gastro- 
enterostomy for  pyloric  cancer.  Gastric 
symptoms  liad  disappeared  ;  patient  had 
gained  thirty-eight  and  one-half  pounds  in 
three  months,  but  stagnation  still  present; 
peptic  digestion  almost  inhibited  by  absence 
of  HCl  shortly  after  meal.  Bile  and  pan- 
creatic juice  flowed  back  into  the  stomach 
without  causing  inconvenience.  Debove, 
Soupaulf,  iii.  C-18. 

To  avoid  reflux  of  bile  into  stomach  and 
accumulation  of  matters  in  upper  part  of 
intestines  after  gastro-enterostomy,  advisable 
to  operate  on  loop,  distant  at  least  forty  or 
fifty  centimetres  from  the  duodeno-jejunal 
flexure.      Villard,  iii.  C-18. 

Operation  can  only  become  an  obstacle  to 
performance  of  chemical  functions  of  stomach 
by  rendering  impossible  retention  of  food  for 
the  time  necessary.     Ifai/ent,  iii.  C-18. 

Researches  of  Rosenheim  in  analogous 
instances  lead  to  conclusion  that  the  motor 
functions  of  the  stomach  are  of  more  im- 
portance here  than  the  chemical  functions. 
AJbert  Mathicu,  ii.  C-18. 

Three  cases  of  gastro-entero-anastomosis 
for  cancer  of  pylorus;  death  in  three  months 
in  the  first  case,  four  months  in  the  second, 
and  on  third  day  in  the  third ;  fatal  result  in 
latter  due  to  sudden  and  violent  hsema- 
temesis.     Edmond  Blanc,  iii.  C-19. 
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Gastro-enterostoniy  in  a  case  of  inoperable 
cancer  of  pylorus;  recovery.  G.  Houzel,  iii. 
C-19. 

Senn's  decalcified-bone  plates  used  in  a 
case  of  gastro-euterostoniy  for  pyloric  ste- 
nosis, patient  leaving  his  bed  on  the  fifteenth 
day.     Thomas  Sinclair,  ii.  C-19. 

Successful  case  of  gastro-enterostomy,  by 
means  of  Murphy's  })iitton,  for  cancer  of  the 
pylorus.     Lenger,  iii.  C-19. 

GASTRIC  ULCER. 

ETIOLOGY  AND  PATHOLOGY.  Case 
illustrating  simultaneous  presence  of  ulcer 
and  carcinoma,  stomach-contents  having 
shown  large  quantities  of  lactic  acid,  but 
only  traces  of  hydrochloric  acid.  Du  Mes- 
nil  de  Bochemont,  i.  C-26,  27. 

Hyperacidity  frequent,  but  not  invari- 
ably present.  Cause  essentially  peptic ; 
trauma  possiljle  in  poorly-noiu-ished  sub- 
jects; thrombosis  and  vascular  degeneration 
likely  predisposing  elements.  Greig,  i. 
C-27. 

Case  illustrating  that  syphilis  may  act  as 
cause.     Luxenhurg  and  Zuiradski,  i.  C-27. 

Frequent  existence  of  neuropathic  ten- 
dency prior  to  appearance  of  gastric  ulcer, 
especially  in  women.     Ecndv,  i.  C-27. 

DIAGNOSIS.  Perforation  usually  occurs 
■when  stomach  full,  during  exertion;  sudden 
alxlominal  jmin;  perhajis  faintness,  collapse, 
death.  Abdominal  walls  retract,  muscles 
rigid,  respiration  quick  and  shallow,  pulse 
rapid  and  feeble.  Subsequent  symptoms 
depend  upon  position  of  ulcer.  Gilbert 
Barling,  i.  C-27,  28. 

Many  cases  observed  post-mortem  that 
have  occasioned  no  troiible  during  life. 
Death  seldom  occurs  from  i;lcer  itself,  but 
from  complications.     SfoU,  i.  C-29. 

Neurotic  indigestion  in  young  women  and 
ulcer  distinguished  with  difficulty.  Pearse, 
i.  C-29. 

Case  in  which  visible  contractile  tumor 
of  pylorus  followed  an  ulcer.  Osier,  i. 
C-29. 

Perforation  into  thoracic  cavity  twice  as 
frequent  as  adhesion  to  and  perforation  of 
anterior  abdominal  wall.     Pick,  i.  C-30. 

Occurrence  of  haemorrhage  settles  diag- 
nosis.    G.  Bankin,  i.  C-30. 

Two  cases  of  parotitis  as  seqiiel  of  gastric 
ulcer.     Hauihorne,  i.  C-30. 

MEDICAL  TREATMENT.  Combined  use 
of  papain,  iron,  and  cannabis  Indica  satis- 
factory in  ten  cases.  Two  former  to  control 
anaemia  and  gastric  irritability;  papain  to 
promote  curative  process.  G.  Bankin,  i. 
C-30,  31. 

Complete  cessation  of  all  symptoms  in 
fourteen  daj^s  in  two  gi-ave  cases  by  R  Sul- 
phate of  atropine,  1  grain  ;  distilled  water, 
2  drachms.  M.  Sig. :  2  drops  three  times 
a  day.      Vo'inovitch,  1.  C-31. 


Subnitrate  of  bismuth,  2^  drachms,  sus- 
pended in  6J  oimces  of  warm  water,  on 
empty  stomach.  Recumbent  position,  with 
pelvis  raised,  one-half  hour.  Diet  restricted 
to  milk,  stale  bread,  biscuit,  Initter,  thick 
soups  of  rice  and  sago.     Savelieff,  i.  C-31,  32. 

If  this  fail,  no  food  by  mouth  from  six  to 
twelve  days;  rectal  alimentation.  Cocaine 
to  diminish  hunger  ;  sips  of  ice-water  for 
thirst.     I'ariser,  i.  C-32. 

Rectal  alimentation;  chloroform  and  bis- 
muth mixture  for  pain  ;  opiate  in  solution 
to  cabn  hunger.     Singer,  i.  C-32,  33. 

Rectal  injections  of  60  ounces  of  milk,  a 
little  starch,  two  eggs,  and  a  little  salt.  If 
rectum  irritable,  few  drops  of  laudanum. 
Schlesinger,  i.  C-33. 

After  ha?moiThage  rectal  feeding  should 
be  resorted  to  for  some  days  ;  diminishes 
likelihood  of  its  recuri'ence.  Enema  should 
not  consist  of  more  than  a  half-pint.  Singer, 
V.  A-173. 

SURGICAL  TREATMENT.  Surgical  in- 
tervention indicated  ^Nhen  relapses  occur, 
proving  medical  treatment  insufficient,  and 
in  cases  in  which  gastric  or  intestinal  hani- 
orrhages  cause  progressive  -^Aeakening  of 
general  condition.  Several  days  before 
operation  diet  composed  exclusively  of  ster- 
ilized food,  and  gastric  lavage  with  sterilized 
alkaline  solution.     LatnhoUe,  iii.  C-1. 

Eighty-five  per  cent,  of  ulcers  cured  ^^ith- 
out  intervention;  well  to  Avait  unless  patient 
experiences  reallj^  unbearable  pain.  Euald, 
iii.  C-1. 

^\^len  diagnosis  reasonably  certain,  lapa- 
rotomy should  be  done  with  the  least  pos- 
sible delay.  Pain  localized  at  top  of 
shoulder  in  two  cases  reported.  Atlurion, 
iii.  C-2. 

Successful  case  of  laparotomy  for  perfo- 
rating ulcer  with  subphrenic  pneumothorax. 
Eicart,  Benniit,  iii.  C-2. 

Case  in  which  perforation  no  larger  than 
eyelet-hole  ;  extreme  collapse  followed. 
Limdie,  iii.  C-2. 

Second  case  successfully  by  incision, 
thermic  cauterization,  and  gastro-enteros- 
tomy.    Kiister,  iii.  C-2. 

Proposal  to  excise  gastric  ulcer  not  per- 
forated condemned.  Kiister's  operation 
distinct  advance  in  surgery  of  stomach. 
Barling,  iii.  C-2. 

Operation  with  a  \iew  to  obviating  occur- 
rence of  perforation  condemned.  Operation 
not  to  be  done  while  patient  suffering  from 
first  shock  of  operation.  Pain  no  sure  guide 
to  seat  of  ulcer.  Incision  in  the  median 
line  ;  it  can,  if  necessary,  be  enlarged  trans- 
versely. Cleansing  of  peritoneum  most 
important  step,  irrigation  with  sterilized 
salt  solution  at  110°  to  112°  F.  preferred. 
Goidd,  iii.  C-2,  3. 

Fatal  termination  of  a  case  due  to  forma- 
tion of  abscesses,   one  of   which  extended 
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around  the  liver  and  opened  into  left  lung. 

Hoisley,  iii.  C-3. 

Successful  results  in  a  case ;  operation 
within  three  hours.  Thorough  washing  out 
of  peritoneal  cavity  with  hoiled  water  at 
110°  F.  Drainage.  Two  sets  of  stitches 
fixing  in  folded  stomach.  Insistence  on 
rectal  feeding  for  a  long  period.  Favorable 
situation  of  perforation.  Bourchier,  Nichol- 
son, iii.  C-3. 

Excision  of  ulcer  gains  no  support  from 
cases  reported  by  English  siu'geons ;  if 
simple  suture  sufficient,  more  severe  opera- 
tion of  excision  ought  to  be  abandoned.  F. 
T.  Paul,  iii.  C-3,  4. 

Case  followed  by  recovery,  though  perfo- 
ration had  occurred  ;  a  second  succumbing, 
chough  perforation  had  not  taken  place. 
Dunn,  iii.  C-4,  5. 

In  a  case  in  which  tissues  friable,  perfo- 
ration inclosed  in  bottom  of  a  fold  made  on 
anterior  surface  of  stomach;  occlusion  as- 
sured by  double  row  of  Lembert  sutures 
carefully  inserted  at  equal  distances.  Very 
satisfactory  results.     P.  Michau.v,  iii.  C-5. 

In  successful  case  diagnosis  based  on  sud- 
den onset  and  severity  of  sjanptoms,  situ- 
ation of  pain,  presence  of  free  gas  in  the 
peritoneal  cavity.  Unattended  with  diffi- 
culty after  transverse  exit  through  the  upper 
part  of  left  rectus  had  been  added  to  the 
original  median  incision.  A.  Bilton  Pollard, 
iii.  C-5. 

Case  in  which,  although  extensive  ulcer- 
ation discovered,  patient  never  seriously  ill 
and  no  haematemesis  or  melsena.  Presence 
of  another  ulcer  on  posterior  wall  of  stomach. 
Steele,  iii.  C-5. 

If  no  perforation  be  present,  seat  of  ulcer 
sometimes  located  by  presence  of  circum- 
scribed patch  of  peritonitis  which  corre- 
sponds to  situation  of  the  ulcer.  Keen,  iii. 
C-5. 

Violent  cardialgia  leading  to  cachexia 
menacing  life  considered  an  indication  for 
operation.     A.  Cahn,  iii.  C-6. 

Forty-three  cases,  with  ten  cures.  Ulcer 
twice  on  lesser  curvature,  six  times  posterior 
wall,  twenty-two  times  on  anterior  wall;  86 
per  cent,  in  women.  Operation  should  be 
performed  within  ten  houre  after  perforation. 
Pariaer,  iii.  C-6. 

Case  of  successful  laparotomy  for  gastric 
ulcer.  Kirkpafrick,  Schuchardt,  Walters,  iii. 
C-6. 

Mistake  to  consider  exploratory  laparot- 
omy a  perfectly  innocent  operation  ;  often 
followed  by  cicatricial  adhesions  between 
stomach  and  abdominal  walls.  Ewald,  iii. 
C-6. 

Seven  cases  of  severe  dyspepsia  and  four- 
teen of  gastric  ulcer  without  stenosis  com- 
pletely cured  by  gastro-euterostomy.  Doyen, 
iii.  C-6. 


GASTRITIS.   See  Stomach,  Diseases  of. 

GENU  RECURVATUM. 

Frequency  of  genu  recurvatum  and  lateral 
movements  in  diseases  of  hip  which  require 
prolonged  rest  in  bed  and  immobilization. 
Campenon,  iii.  G-56. 

Similar  conditions  in  case  of  equinus,  tu- 
mor albus  of  ankle,  or  paralyses.  Due  to 
traction,  hyperextension,  and  muscular 
atrophy.     Phocas,  iii.  G-56. 

Case  in  which  knees  considerably  hyper- 
extended,  difficult  to  make  out  patellje; 
condyles  of  femur  very  prominent  behind; 
apex  of  knee  behind  instead  of  in  front. 
Newholt,  iii.  G-56. 

GENU  VALGUM. 

jNIoditication  of  MacCormac  operation ; 
change  of  incision  from  transverse  to  ver- 
tical; incomplete  section  of  bone  with  pro- 
duction of  a  green-stick  fracture  in  portion 
undivided.     Graves,  iii.  G-55. 

GESTATION.    See  Pregnancy,  Disor- 
ders OF. 

GLAUCOMA.    See  Eye,  Diseases  of. 

GLOSSITIS.    See  Tongue,  Diseases  of. 

GLYCOSURIA.       See     Diabetes     and 
Urinalysis. 

GOITRE. 

ETIOLOGY.  The  chief  goitre-forming 
element  is  sulphide  of  iron  or  iron  pyrites 
in  drinking-water,  according  to  Saint-Leger. 
In  the  hills  of  Cumljerland  and  Westmor- 
land, England,  where  goitre  is  endemic, 
iron,  copper,  and  lead  found  in  large  quan- 
tities.    Stevenson,  iv.  E-17. 

In  certain  provinces  of  Bolivia  clay-eating 
Indians  suffer  much  from  goitre.  Clay, 
composed  of  silica,  alumina,  lime,  magnesia, 
protoxides  of  iron,  and  manganese.  Ash- 
mead,  iv.  E-17. 

Strong  racial  predisposition  to  goitre 
among  Indians  of  the  United  States.  Lo- 
calities apparently  affect  the  growth  of  the 
tumor  as  well  as  its  frequency.  3Iunson,  iv. 
E-17. 

Five  cases  greatly  improved  by  the  mild 
sea-climate  of  Abbazia.  Favoraljle  action 
of  sea-air  previously  noted.     Glax,  iv.  E-16. 

Goitre  occurs  in  all  parts  of  Michigan. 
Relations  such  as  to  make  all  other  causes 
than  the  character  of  drinking-water  doubt- 
ful.    Dock,  iv.  E-17. 

Niimerous  cases  of  goitre  in  an  excess- 
ively chalky  district  where  water-supply  ob- 
tained from  deep  wells  sunk  into  the  chalk. 
People  who  live  on  the  tops  of  the  hills  and 
drink  stored  rain-water  not  affected.  R.  C. 
L.  3Iorris,  iv.  E-18. 

PATHOLOGY.  Most  frequent  fact  ob- 
served in  ten  cases  presence  of  fine,  granular 
matter  in  follicles,   in  quantity  surpassing 
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that  of  the  homogeneous  colloid  masses; 
preliminary  stages  of  latter.  Formation  of 
colloid  svibstance  a  purely  degenerative  proc- 
ess.    Ecinbach,  iv.  E-18. 

Injections  of  thyroid  extract  in  a  dog,  ap- 
pearance of  tumor  at  level  of  thyroid  gland, 
and  other  experiments  showing  that  a  tume- 
faction of  the  thyroid  body  may  be  provoked 
by  injections  of  th^Toid  extract.  Ballet,  iv. 
E-18,  19. 

TREATMENT.  Potassium  iodide  dan- 
gerous in  the  treatment  of  goitre.  Fatal 
case.  Goitrous  individuals  particularly 
susceptible  to  iodism.     Ferrand,  iv.  E-20. 

[I  have  observed  the  untoward  action  of 
potassium  iodide  administered  internally  in 
goitrous  subjects.  C.  SuMXEE  Wither- 
STiNE,  Assoc.  Ed.,  iv.  E-20.] 

Injections  of  tincture  of  iodine  unjustly 
neglected  ;  88  cases,  59  of  which  cured. 
Only  ethcacious  in  recent  parenchymatous 
goitres.     Brunei,  iv.  E-19. 

lotline  injections.  Out  of  183  cases.  111 
cured;  various  forms  included  in  the  total. 
Holmes,  iv.  E-19. 

lutei-stitial  injections  condennied.  In  292 
cases  operated  upon  mortality  of  but  1.36 
per  cent.  Operative  mj-xredema  never  ob- 
served.    Roux,  iv.  E-19. 

Only  3  patients  lost  out  of  900  cases  oper- 
ated on  during  the  last  twelve  years.  Only 
1  case  of  surgical  myxoedema  resulted,  due 
to  the  fact  that  the  half-gland  left  behind 
had  become  atrophic.     Koeher,  iv.  E-20. 

Incision  in  the  capsule  and  exposing  parts 
to  the  air  tried  in  a  case.  Goitre  rapidly 
diminished  in  size  and  dyspncea  and  dys- 
phonia  disappeared.  Only  suitable  for  cases 
in  which  gi'owth  is  surrounded  by  venous 
net-work  of  considerable  size.  Jahoulaij,  iv. 
E-20. 

Similar  case  showing  plainly  the  favorable 
results  to  be  obtained  from  this  ti'eatment. 
Easily  performed  and  painless.  Berard,  iv. 
E-20. 

Sixty  cases  of  '  benign  parenchymatous 
goitre,  without  selection,  treated  with  thy- 
roid tabloids,  2  daily  to  adults,  1  to  children. 
Duration  of  treatment  from  three  to  four 
weeks,  on  the  average.  In  young  children 
complete  recovery  the  rule.  In  adults  re- 
covery rare  and  less  common  in  proportion 
to  age.  Complete  return  of  thyroid  to 
normal  size  not  to  be  expected  later  than 
twentieth  year.     Burns,  iv.  E-21. 

Cases  treated  by  desiccated  thyroids.  Size 
rapidly  reduced,  though  treatment  not  main- 
tained for  a  sufficient  time  to  establish  final 
recovery.  Remedy  not  free  from  danger  if 
given  in  unlimited  quantities  and  over  too 
great  a  length  of  time.  Illustrative  case. 
E.  Fletcher  Ingals,  iv.  E-21. 

[In  a  case  of  goitre  under  my  care,  in  which 
thyroid  tablets  were  given,  the  latter  had 
to  be  discontinued  on  account  of  untoward 


symptoms:  accelerated  and  weak  pulse 
with  tendency  to  syncope,  accelerated  respi- 
ration with  dyspnoea,  increased  diuresis,  and 
progressive  emaciation.  Tliere  was  also  pro- 
nounced anorexia,  which  disappeared  upon 
the  withdrawal  of  the  thjToid  extract.  C. 
Sumner  Witheestixe,  Assoc.  Ed.,  iv. 
E-21.] 

Warning  against  too  sanguine  views  as  to 
success  of  thyroid  treatment.  Koeher,  iv. 
E-21,  22. 

Three  months  ample  for  the  exhibition  of 
drugs,  when,  failing  improvement,  operation 
advisable.  Pressure  on  trachea  causing 
dyspnoea  and  on  recurrent  causing  hoarse- 
ness indications  of  early  operation.  John  B. 
Roberts,  iv.  E-22. 

Electrolysis,  according  to  method  of  Ber- 
gonie,  simple  and  without  danger,  but 
tedious  and  painful,     lliomas,  iv.  E-22. 

One  hundred  and  twenty  cases  treated, 
with  gratifving  success,  by  electrolysis.  C. 
R.  Dickson,  v.  B-23. 

Electricity  useful  in  early  stages,  current 
of  100  to  150  milliamperes,  ten  minutes  at  a 
time,  clay  electrode  being  applied  over  the 
goitre  and  a  large  A\ire-gauze  electrode 
between  the  shoulders.  tSlien  puncture 
resorted  to,  cun-ent  of  50  milliamperes  ap- 
plied for  eight  or  ten  minutes.  Pure  cystic 
goitres  most  amenable  to  treatment.  Pre- 
ferred method  :  Contents  of  cyst  aspirated, 
hot  solution  of  chloride  of  sodium  ( 1  drachm 
to  the  ounce)  injected,  and  through  trocar 
current  of  from  50  to  100  milliamperes  for 
ten  minutes;  salt  solution  then  withdrawn. 
Dickson,  iv.  E-22. 

Objection  to  the  strong  currents  advised 
by  Dickson.     Rockwell,  ix.  E-22. 

Case  in  which  suffocation  due  to  goitre 
treated  by  tractions  of  tongue  according  to 
Laborde's  method;  consciousness  recovered 
after  fifth  traction.     Laborde,  iv.  E-22. 

Case  of  parenchymatous  goitre  in  which 
during  injections  of  ergotine  h^^jotlermic 
needle  broke  off  and  remained  imbedded. 
Abscess  opened,  then  thvToidectomy  per- 
formed; specimen  found  to  contain  needle. 
Ransohoff,  iv.  E-22,  23. 

GONORRHCEA.     (See  also  Salpingitis 

and  ExnoMETEiTis. ) 
PATHOLOGY.  Gonococcus  never  pres- 
ent in  the  normal  iirethra.  Diplococci  found 
in  normal  urethra  can  positively  be  differen- 
tiated by  Gram  stain, — the  only  crucial  test 
for  gonococcus.  For  ordinary  staining  2- 
per-cent.  alcoholic  methyl-violet  solution. 
Heiman,  iii.  E-8. 

DIAGNOSIS.  In  more  than  half  of 
cases  slight  fever,  ranging  in  the  morning 
around  100°  F.  and  in  evening  three-  to  five- 
tenths  of  a  degree  higher.  Treknki,  iii.  E-9. 
Gonococcus  affected  by  an  alkaline  me- 
dium.    Most  favorable  temperature  for  its 
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GONORRHCEA  (continued), 
vitality,  96.8°  F.  Colonies  very  few  in  num- 
ber at  1(I2.2°  F.,  and  die  in  twenty-four 
houre.  Clothing  and  linen  virulent  only  as 
long  as  they  have  not  dried.  Dilution  in 
water  at  any  teniperatvu'e  de.stroys  the  viru- 
lence of  gouococci  in  five  hours  at  the  most. 
GonorrlKBa  does  not  confer  a  temporary- 
local  immunity,  as  has  sometimes  been  said. 
A  chronic  condition  does  not  prevent  re- 
infection. Finger,  Ghon,  and  SchlagnenJuiu- 
fcd,  ii.  J-35. 

Development  of  the  gonococcus  restricted 
and  virulence  destroyed  by  the  use  of  an 
alkaline  culture-medium.  Cultures  retain 
their  ^•itality  from  four  to  six  weeks  if  pre- 
vented from  drying,  gonorrlK^al  pus  kept 
moist  found  vinilent  after  seventy-one  days. 
Not  veiy  susceptible  to  chemical  germicides. 
Vaughn  and  Brooks,  ii.  J-35. 

Experiments  appearing  to  furnish  evi- 
dence that  the  gonococcus  is  able  to  diffuse 
itself  in  the  internal  parts  of  the  organism 
and  to  give  rise  to  inflammatory  conditions. 
Bordom-Vffreduzzi,  ii.  J-35. 

Diplococcus — which  was,  with  little  doubt, 
the  gonococcus — cultivated  from  7  cases  of 
acute  gonorrheal  urethritis.  8  cases  of  puru- 
lent ophthalmia,  and  from  4  out  of  20  cases 
of  pyosalpiux.  Also  found  in  a  case  of 
vaginitis  in  a  child  aged  9  years.  J.  H. 
Wright,  ii.  J-36,  37. 

To  make  a  certain  diagnosis  of  the  pres- 
ence of  Neisser's  gonococcus  it  must  be  found 
in  considerable  numbers,  and  the.se  arranged 
in  groups  within  the  leucocytes.  Best 
methods  of  staining  the  gonococcus.  (See 
text.)  Turro,  ii.  J-37. 
TREATMENT. 

MALE  URETHRA.  Preventive  against 
gonorrh(ieal  infection:  injection  into  urethra 
after  coitus  of  a  2-per-cent.  solution  of  nitrate 
of  silver,  with  cleansing  of  glans  and  pre- 
puce.    Xeisser,  iii.  E-9. 

^Mien  seen  very  early,  local  application  of 
a  10-per-cent.  solution  of  nitrate  of  silver 
through  endoscope  for  two  successive  days, 
followed  by  an  astringent  injection,  may 
speedily  effect  a  cure.  Sohitions  of  resorcin 
soinetimes  act  favorably  by  producing  ex- 
foliation of  the  mucous  membrane,  fforovitz, 
iii.  E-9. 

Disadvantage  in  use  of  nitrate  of  silver  is 
that  it  produces,  with  albumin  and  sodium 
chloride,  insoluble  compounds  ;  hence,  does 
not  penetrate  sufficiently  into  tissues  to 
destroy  gouococci  buried  beneath  the  sur- 
face. Argentamin  penetrates  much  deeper. 
For  the  anterior  urethra  :  1  to  5000  or  1 
to  4000  solution.  For  deep  uretln-a :  15 
to  30  minims  of  1-1000  to  1-500  solution  by 
means  of  Guyon  s^-ringe.  Sch'iffer,  iii. 
E-9,  10. 

Argentamin  :  for  anterior  trrethra  solu- 
tions from  1-4000  to  1-2000.     Fifty  cases 


with  but  one  negative  result.  Secretion 
increases  after  first  few  injections,  then 
rajiidly  diminishes.  Improvement  in  dis- 
charge in  five  or  six  days.  Treatment  about 
two  weeks  ;  applicable  to  any  stage  of  dis- 
ease.    Albertazzi,  iii.  E-10. 

Argentamin  superior  to  nitrate  of  silver,  in 
solutions  of  J  to  1  per  cent.,  for  injections 
into  anterior  urethra,  and  1  to  4  per  ceut. 
for  posterior  urethra.     Aschner,  y.  A-31. 

First  of  all  suppression  or  extermination 
of  gonococcus  by  irrigations  of  permanga- 
nate of  potash.  To  guard  against  secondary 
infection  glans  and  preptice  kept  disinfected 
with  strong  corrosive-su1)limate  solutions. 
After  gonococcus  eliminated,  solutions  of 
corrosive  sublimate  and  of  nitrate  of  silver. 
Janet,  iii.  E-10. 

One  hundred  and  twenty-five  cases  suc- 
cessfully treated  by  Janet's  method.  Should 
not  be  employed  until  acute  stage  has  sub- 
sided ;  fltiid  introduced  slowly  at  first, 
strength  of  solutions  to  be  regulated  upon 
reaction  on  mucous  membrane.  Ekehtnd, 
iii.  E-10. 

Favorable  results  with  Janet's  method. 
Routier,  Valentine,  iii.  E-10. 

Argon  in  tried  in  260  cases;  cannot  replace 
other  antigonorrhoeal  injecrions  in  every 
case.  1.5- to  2-per-cent.  solurions  rapidly 
destructive  to  gouococci  ;  strong  solutions 
devoid  of  inflammatory  or  corrosive  action; 
hence  adapted  to  acute  gonorrhcEa.  Lacks 
astringent  properties.  Jadassohn,  iii,  E-10, 
11. 

Irrigation  of  urethra  with  warm  liquids, 
using  one  quart,  reservoir  at  a  height  of  six 
feet,  and  patient  standing.  Irrigation  a  dis- 
tinct advance.  Pennangauate  of  potassium 
best  remedy  for  urethral  irrigation.  H.  J/. 
Christian,  iii.  E-11. 

Injections  of  1  part  citric  acid  in  100  of 
water,  six  times  a  day  ;  disease  cured  in 
eight  days.     PeUissier,  iii.  E-11. 

Alkaline  injections  of  advantage.  P. 
Jaesohn.  A.  Pose,  iii.  E-11. 

Intra-urethral  injections  two  to  four  times 
a  day  with  solutions  of  from  1-1000  to 
1-2000  of  pyoktanin  ;  to  retain  injected 
liquid  one  minute.  In  sixty-eight  patients, 
painless  ;  in  three,  intense  pains.  Stronger 
solutions  stain  hands  and  linen.  Posself,  y. 
A-126. 

FEMALE  URETHRA.  Gallobromol. 
For  women  a  5-per-cent.  solution  injected 
into  the  bladder  and  urethra  swabbed  out 
with  a  20-per-cent.  sohition.  Twenty-per- 
cent, solution  in  urethra  during  first  days  in 
men  and  40-per-cent.  afterward.  J.  Quilhj, 
Albert,  v.  A-7G. 

Good  results  in  cases  which  were  refractory 
to  repeated  curetting.  Fifteen  to  twenty 
milligrammes  for  twenty-fi\  e  to  fifty  seconds 
in  para-urethral  crypts,  and  Bartholini's 
glands,     Barthelemy,  v,  B-14. 
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COMPLICATIONS. 

PURPURA.  Case  complicated,  shortly 
after  commencemeut,  by  very-  severe  form  of 
infectioiis  purpura.  Presence  in  urethra  of 
gonococcus,  cultures  from  urethral  secre- 
tions and  blood  showing  white  staphylo- 
coccus.    BaJzcr  and  Lacour,  iii.  Y.-\2. 

ORCHITIS.  Guaiacol,  applied  to  the 
gi-oin  and  inner  aspect  of  the  thigh,  causes 
diminution  of  the  pain  and  lowering  of 
temperature.     Tan'tidn,  v.  A-85. 

RHEUMATISM.  Blood  of  two  cases 
found  to  contain  colonies  of  Imcteria  having 
characteristics  of  gonococcus.  Inoculation 
into  vagina  of  a  bitch  followed  by  character- 
istic discharge.     Retces,  iii.  E-11,  12. 

GOUT. 

PATHOGENESIS.  Very  frequent,  if  not 
constant,  association  of  renal  disease  ^vith 
gout.  Repeated  tests  for  albumin  required, 
its  presence  being  intermittent.  Grand- 
maison,  i.  J-7. 

Great  affinity  between  gout  and  rheuma- 
tism; both  due  to  inefficient  elimination. 
Tyrrell,  i.  J-7. 

Renal  gout  consists  in  hypera^mia  ;  may 
be  accompanied  by  hiematuria.  Distin- 
guished from  renal  calculi  by  initial  chill, 
bilateral  pain,  and  painless  passage  of  bloody 
urine.     3Iabbou.r,  i.  J-7. 

Case  in  which  attack  began  in  parotid 
gland  and  next  day  passed  to  left  knee. 
Debout  d'Esfrecs,  i.  J-7. 

Always  combined  -n-ith  primary  renal 
atrophy,  this  condition  being,  in  all  proba- 
bility, indispensable  to  development  of 
gouty  deposits.     Levison,  i.  J-7. 

Perverted  nutrition  in  aiTected  part,  and 
development  of  elliptical,  cubical,  and  polyg- 
onal cells  -oith  nuclei  and  granular  proto- 
plasm, which,  becoming  fused,  constitute 
giant-cells.  These  represent  primaiy  lesion, 
uretic  deposits  secondary.     Berkart,  i.  J-7. 

Presence  of  uric  acid  at  onset  of  gout  very 
variable.  Tlie  disease  may  exist  without 
uretic  deposit  ;  latter  may  exist  without 
gouty  symptoms.     Klemperer,  i.  J-7. 

[Diversity  of  opinions  imi:)ose  the  conclu- 
sion that  both  rheumatism  and  gout  are 
complicated  pathological  conditions  pro- 
diiced  by  varied  combinations  of  many 
factors.    'N.  S.  DA\as,  Assoc.  Ed.,  i.  J-8.] 

TREATMENT.  Lithium  by  cataphore- 
sis,  patient  being  placed  in  bath  containing 
drug  in  solution,  intensity  of  current  cor- 
responding with  that  of  disease.  Labatut, 
i.  J-8. 

In  mild  attacks,  application  to  articula- 
tions of  followuig  ointment :  R  Sodium 
salicylate,  7.5  grains  ;  lanolin,  \\  ounces. 
In  severe  attacks,  the  salicylate  and  colchi- 
cvim  until  pain  and  swelling  abate.  In 
chronic  cases,  regulation  of  diet,  alkaline 
baths,  moderate  exercise,  and  bicarbonate  of 


I  sodium,  carbonate  and  benzoate  of  lithium, 
or  piperazine,  15  grains  of  the  latter  per  day. 
I  3Iorai)i,  i.  J-8. 

Piperazine    as    valuable    in  gout    as    in 
rheumatism.     Mapother,  i.  J-8. 
I      Hot    sea-baths— 100°    to    104°   F.— from 
thirty   to  fortj^-fiAC   minutes.      Gerard,    v. 
1  A-177. 

Currents  of  high  tension  and  of  high  fre- 
quency.    lyArmurol,  v.  B-4,  5.    . 

Glycerophosphates  of  lime,  iron,  sodiiim, 
magnesium,  and  potassium,  either  by  sub- 
cutaneous injection  or  by  the  mouth.  (8ee 
Glycerophosphates,  section  A,  this 
volume.)     Albert  Robin,  v.  A-79. 

Strontium  salicylate — 10  or  15 grains — acts 
very  decidedly  without  producing  disturb- 
ance of  stomach.  ]\Iay  be  given  in  cap- 
sules.    H.  C.  Wood,  V.  A-148,  149. 


GRAVES'S    DISEASE. 

THALMic  Goitre. 

GRIP.    See  Influenza. 


See     ExoPH- 


HABITS.     (See  also  Alcoholism,  Mor- 

PHINOMANIA.  ) 

CAFFEISM.  Should  be  recognized  to 
avoid  errors  in  diagnosis.  Likely  to  be 
confounded  with  gastric  and  nervous  dis- 
orders of  alcoholism.  GiUes  de  la  Toureite, 
ii.  E-24. 

TOBACCOISM.  In  angina  pectoris  of  im- 
moderate tol)acco-users:  R  1-per-cent.  alco- 
holic solution  of  trinitrine,  15  minims  ; 
fluid  extract  cactus  grandifi.,  2  drachms; 
Hoffmann's  anodyne,  5  drachms  and  15 
minims.  ]M.  Sig.  :  Thirty  drops  three 
times  dailj'  in  a  little  water.  Crook,  ii. 
E-24,  25. 

COAL-TAR  DERIVATIVES,  ADDICTION. 
Iucviral)le  nervoiis  deterioration.  Caused  liy 
sulphonal  in  20-grain  doses  six  times  a  day. 
Acetanilid.  1  drachm,  20  grains,  and  32 
grains  maximum  daily  doses  in  three  cases. 
Dei^reciation  of  all  normal  functions.  Ex- 
aggerated perspiration  and  sometimes  night- 
sweats  ;  marked  cyanosis  in  two  cases. 
Withdrawal  caused  depression,  insomnia, 
vomiting,  and  diarrhcea.  Stnchnia  hypo- 
dermically,  with  moiphia  when  necessary; 
chloral  per  rectum  at  night.  J.  Sutile  Davis, 
ii.  E-25,  20. 

COCAINE.  [Case  due  to  cocaine  inhala- 
tion. Had  been  prescribed  for  persistent 
asthma.  Faculties  heightened;  but  slight 
symptoms  of  brain  degradation,  with  will- 
paresis.     N.  Kerr,  Assoc.  Ed.,  ii.  E-26.] 

aSMATEMESIS. 

Dark  coloration  of  stomach-contents  not 
always  indicative  of  presence  of  blood. 
Spectroscopical,  chemical,  and  microscopical 
examination  neces.sar\'.  Evald,  Kuttner,  1. 
C-48,  49. 

Case  of  profuse  hsemorrhage  due  to  slight 
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HwSMATEMESIS  (continued).  j 

ulcerations   of  mucous  membrane,  but  no 
ulcer  present.     Ferrand,  i.  C-49. 

HJEMATOMYELIA ;  H^MATOR- 
RHACHIS. 
PATHOLOGY.  Case  in  which  a  fall 
followed  by  paralysis  of  both  legs,  with 
antesthesia  iip  to  level  of  nipples,  loss  of 
patellar  reflexes,  and  retention  of  urine. 
Extra-dural  haemorrhage  of  third  or  fifth 
dorsal  vertebra,  which  compressed  spinal 
cord.  An  operation  would  have  saved  the 
patient.     Lambert,  ii.  B-21. 

In  hEemorrhages  of  the  spinal  cord,  dis- 
sociation of  the  sensibility  of  the  skin 
present,  as  in  syringomyelia.    Lad,  ii.  B-21. 

[Tliis  symptom  referable  to  the  same 
localization  of  disease  in  the  posterior  horn; 
the  hiemorrhages  and  the  cavities  of  syringo- 
myelia are  mostly  met  with  at  tliis  point. 
H.  Obersteiner,  Assoc.  Ed.,  ii.  B-21.] 

Case  of  hgematomyelia  consequent  upon 
the  lifting  of  heavy  loads.  Marineseo  and 
Van  der  Siricht,  ii.  B-21. 

HiEMATOPORPHYEINURIA. 

Case  following  atlministration  of  sul- 
phonal.  Hsematoporphyrinuria,  normal  or 
pathological;  connected  with  introduction  of 
haemoglobin  with  food.  AMien  consequent 
on  sulphonal  poisoning,  lead  colic,  etc.,  due 
to  gastro-intestinal  haemorrhages  provoked 
by  action  of  these  poisons.     Ostvald,  i.  E-45. 

HEMATURIA. 

Case  after  delivery  with  pains  in  lumbar 
region  and  hypochondrium ;  increase  with- 
out disturbing  general  health.  Renal  origin 
established,  exploratory  operation  performed, 
but  nothing  abnormal  found.  After  oper- 
ation urine  perfectly  normal.  Cases  consid- 
ered as  renal  hajmaturia.     Broca,  i.  E-45. 

HEMOGLOBINURIA. 

PATHOLOGY.  Case  in  which  attacks 
followed  action  of  cold;  sometimes  accom- 
panied by  fever.     Rayeni,  i.  E-42. 

Case  in  which  urine,  on  certain  occasions, 
contained  blood-pigment,  but  in  which 
careful  examination  sho^^■ed  no  blood. 
Patient  coiild  bring  on  attack  at  will  by 
exposing  himself  to  cold.     Bishop,  i.  E-43. 

Case  of  paroxysmal  haemoglobinuria  due 
to  cold,  occirrring  only  in  winter.  ^\Tien 
free  from  haemoglobinuria  patient  troubled 
by  cerebral  symptoms.  L.  Faugeres  Bishop, 
1."  E-43. 

Case  of  paroxysmal  haemoglobinuria  from 
cold,  showing  that  a  central  nervous  disturb- 
ance is  required,  in  addition  to  exposure,  for 
prodiiction  of  tvpical  attack.  Chauffard,  i. 
E-43. 

Case  of  essential  paroxysmal  haemoglob- 
inuria in  child  who  showed  undoubted 
signs  of  inherited  syphilis.  Potassium 
iodide  and  mercurial  inunctions  led  to  dis- 


appearance of  the  haemoglobinuria.   Courtois- 
Suffif,  i.  E-43. 

Three  cases  evidently  due  to  hereditary 
syi>hilis.  Comhy,  i.  E-43. 
'  Experiments  demonstrating  dissolution  of 
haemoglobin  during  and  after  paroxysmal 
attack.  Armand,  Siredey  and  Gamier,  i. 
E-44. 

Relation  of  continuous  form  with  Bright's 
disease,  recalling  pre-nephritic  and  post- 
nephritic  varieties  of  Robin.    Becart,  i.  E-44. 

Class  of  cases  found  in  subjects  of  chronic 
malaria,  in  which  administration  of  quinine 
followed  by  sjnnptoms  resembling  parox- 
ysmal haemoglobinuria.  In  such  cases 
quinine  is  contra-indicated  ;  salicin  and 
Fowler's  solution  or  alcoholic  extract  of 
eucalyptus  to  be  substituted.  Tomaselli,  i. 
E-44. 

Case  due  to  quinine  and  followed  by 
acute  albuminous  nephritis.  Kanellis,  i. 
E-44. 

HEMOPHILIA. 

PATHOLOGY.  Thirty-four  cases  ob- 
served in  lifty  families  in  which  the  disease 
was  transmitted  l)y  women  not  themselves 
affected.     Kolster,  i.  K-15. 

Three  cases  in  brothere  and  no  traceable 
hereditary  tendency.     Daland,  i.  K-15. 

Heredity  generally  demonstrable;  most 
hereditary  of  all  diseases.  Henry,  i.  K-15, 
16. 

Cause  of  affection  in  blood-vessels  rather 
than  in  blood  proper.  Wasting  of  tunic  or 
absence  of  the  middle  layer  of  arterioles. 
Henry,  i.  K-16. 

Not  a  mysterious  condition  of  the  blood, 
but  an  important  symptom  pointing  to 
grave  disorder  of  arterial  or  venous  system. 
Haemorrhages  rarely  take  place  from  arterial 
system.     Kuhlman,  i.  K-16. 

Pregnancy  and  labor  not  as  dangerous  for 
haemophilic  women  as  generally  supposed. 
In  130  cases  only  3  deaths  and  16  abortions. 
Kolster,  i.  K-17. 

Extraction  of  teeth  a  dangerous  procedure. 
White,  Clarke,  O'KeiU,  i.  K-17. 

Appearance  some  days  after.  Consider- 
able or  repeated  haemon'hage  of  nucleated 
red  corpuscles  in  the  blood.  Zenoni,  i. 
K-17. 

HEMOPTYSIS.    See   Tubeeculosis   of 

THE   LrXGS. 

HEMORRHAGE. 

TREATMENT.  Apparently  hopeless  case 
mastered  with  liquor  of  calcium  chloride 
15  minims  e^ery  two  hours.  Barrett,  i. 
K-17,  18. 

TRANSFUSION.     In  anaemia  from  dis- 
ease of    l)lood-making  organs,    haemorrhage 
from   internal    organs,    in    t^qihoid    gastric 
ulcere,  etc.     Ziemsscn,  i.  K-18. 
Case  of  immediately  successful  transfusiou 


Hsemorrhoids.]      ANALYTICAL  INDEX  ;    CYCLOPAEDIA  OF  TREATMENT.      129 


in   case   of   pernicious  anaemia.     EwaM,    i. 
K-18,  19. 

INFUSION  OF  SALINE  SOLUTION.  In- 
dicated in  acute  ana;mia  from  sudden  and 
profuse  haemorrhage.     Ziemsse)i,  i.  K-18. 

Cases  illustrating  value  of  saline  solution. 
Mmp,  Glenn,  i.  K-19. 

Case  of  suppression  of  iirine  after  opera- 
tion successfully  treated  by  saline-solution 
infusion.     BIcBurney,  i.  K-19. 

Saline-solution  infusion  valuable  in  dia- 
betic coma.     Howshij)  Bickin.'ion,  i.  K-19. 

HEMORRHAGIC  OSTEOPATHY. 

BARLOW'S  DISEASE  ( H.SMORRHAGIC  OS- 
TEOPATHY). Cliildren  affected  almost  ex- 
clusively. Waxy  skin  with  purple  spots  oc- 
casionally; oedema  of  tarsal  joints,  bridge 
of  nose,  and  scalp.  Saturation  of  muscular 
system  with  sero-gelatinous  substance.  Sep- 
aration of  periostexim  from  flat  bones  by 
blood-coagulum ;  bone  thickened  and  upper 
surface  somewhat  rough.  Marrow  hyper- 
jemic,  rich  in  lymph-cells  and  leucocytes, 
generally  of  rachitic  origin.     Lunz,  1.  K-28. 

HEMORRHOIDS. 

External  classified  as  :  redundant,  super- 
abundance of  anal  integiament ;  hj^:)erplas- 
tic,  pendulous  projection  with  abrasion, 
fissure,  or  ulceration  ;  hj'pertrophic,  thick- 
ened folds  associated  with  eczematous  in- 
flammation. Of  is,  iii.  D-20,  21. 
TREATMENT. 

WHITEHEAD'S  OPERATION.  ^\liite- 
head's  operation  indicated  where  entire,  or 
nearly  entire,  circumference  of  pile-bearing 
portion  of  rectum  is  involved.  Boris,  iii. 
D-21,  22. 

Wliitehead's  operation,  as  now  modified, 
equally  as  practical  and  more  scientific  than 
any  other  method.     Gailcy,  iii.  D-22. 

Incontinence  of  flatus  and  faeces,  paral- 
ysis of  the  sphincter,  retraction  of  the 
edges  of  wound  forming  tubular  ulcer  w'ith 
stricture,  and  irritable  and  painful  anus, 
shown  in  statistics  of  200  cases  to  be  main 
sequelae  to  be  feared  in  Whitehead's  opera- 
tion.    An(]reirs,  iii.  D-22,  23. 

Too  many  complications  to  make  it  popu- 
lar or  .safe.     Andrews,  iii.  D-23. 

If  names  of  operators  were  mentioned, 
most  of  disastrous  results  would  be  foimd  to 
be  the  work  of  incompetent  men.  Personal 
results  excellent.     3Iarcy,  iii.  D-23. 

To  obviate  secondary  contraction  :  pos- 
terior incision,  which,  filling  in  by  granula- 
tion, allows  for  contraction  which  follows. 
Henderson,  iii.  D-23,  24. 

Whitehead  method  not  all  that  was 
promised  for  it.  Should  be  employed  only 
in  selected  cases.      Trowhridc/e,  iii.  D-24. 

CLAMP  AND  CAUTERY.  In  clamp- 
and-cautery  method  none  of  complications 
encountered  after  the  Whitehead  operation. 
Trou'bridffe,  iii.  D-24. 


In  267  cases  treated  during  five  years 
clamp-and-cautery  method  preferred  to  all 
others.     Kehey,  iii.  D-24. 

Clamp-and-cautery  method  is  preferred. 
Often  combined  with  the  ligature,  using 
clamp  for  larger  masses.  In  patients  weak- 
ened by  loss  of  blood,  ligature  only.  Ha- 
ward,  Colston,  iii.  D-25. 

Decided  advantage  in  favor  of  clamp  and 
cautery  from  the  fact  that  patients  suffer 
very  little  in  comparison  to  ligation.  Davis, 
iii.  D-25. 

New  clamp,  blades  of  which  always  re- 
main perfectly  parallel,  insuring  equal  press- 
ure at  all  points.     Gant,  iii.  D-25. 

Curved  forceps  for  the  removal  of  haemor- 
rhoids and  other  soft  gi'owths.  Guyon,  iii. 
D-26. 

MISCELLANEOUS  OPERATIVE  METH- 
ODS. In  the  first  stage,  that  of  intermittent 
attacks,  gentle  purgatives,  very  warm  water, 
plugs  of  cotton  steeped  in  1-per-cent.  solu- 
tion of  cocaine.  Second  stage,  piles  proci- 
dent,  veins  very  painful,  forcible  dilatation 
after  local  anaesthesia  with  successive  pled- 
gets of  I-per-cent.  sol.  of  cocaine,  and  injec- 
tion of  same  solution  into  perineum  one-half 
inch  from  anus.  In  third  stage,  veins 
tiu'gescent,  removal  with  bistoury  without 
dissection  of  mucous  membrane  or  attention 
to  htcmorrhage.     EecJus,  iii.  D-26,  27. 

New  operation  for  haemorrhoids  and  pro- 
lapsed rectum.  Sphincter  dilated  under 
anaesthesia.  Long,  semicircular  needle  is 
passed  subcutaueously  from  muco-cutaneous 
juncture  over  upper  border  of  haemorrhoidal 
area  and  down  and  out  at  point  of  entrance. 
Needle  removed,  silk  ligature  drawn  tight 
about  venous  plexus,  ends  being  left  hang- 
ing.    Bicketts,  iii.  D-27. 

Under  anaesthesia  speculum  covered  with 
glycerin  introduced.  By  separating  valves 
jn-ogressively  the  rectum  is  distended  to 
maximum  for  two  minutes.  IiTigation  of 
intestine  with  7  to  1000  salt  solution,  insuf- 
flation of  iodoform-powder.  One  hundred 
and  five  cases.  Scarcely  any  haemoniiage  ; 
no  pain,  fever,  or  other  complications. 
Grekqf,  iii.  C-27,  28. 

Typical  manifestations  of  severe  tetanus, 
ending  in  death,  on  ninth  day  after  forced 
dilatation,  in  young,  healthy  man.  Gotard, 
iii.  D-28. 

Dilatation  of  the  anus  followed  by  injec- 
tions of  2  drops  of  a  sohition  of  glycerin 
and  carbolic  acid,  50  to  80  per  cent.,  in  the 
tumors.     Bou.v,  iii.  D-28. 

Injection  of  iodoform  dissolved  in  ether; 
eight  cases;  favorable  results.  Beck,  iii. 
D-28,  29. 

Daily  application  of  2-per-cent.  solution 
of  nitrate  of  silver,  not  painful,  and  anal 
fissures,  if  any,  become  cicatrized.  Eight 
to  fifteen  applications  sufficient.  Schmey, 
iii.  D-29. 
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HEMORRHOIDS  (continued). 

Pain  and  irritation  of  inflamed  hseraor- 
rhoids  :  After  each  stool,  and  several  times 
daily,  washing  with  6  ounces  of  a  1  to 
10,000  solution  of  bichloride  and  a  tampon 
of  cotton  impregnated  with  R  Lanolin, 
It  oirnces  ;  vaselin,  5  drachms  ;  distilled 
water,  1  ounce.  M.  Sig. :  For  external  use. 
I/Iinsky,  iii.  D-29. 

AMiere  inflamed  or  strangulated,  non- 
surgical mea,sures  safest.  Appropriate  diet 
and  laxatives.  "NVarm-water  ablutions,  plain 
vaselin  locally.  Large  injections  of  cold 
water,  plain  or  containing  boric  acid  or 
antipyrin  to  abate  inflammation.  Astrin- 
gent injections  harmful.  If  gangrene  threat- 
ened, warm  applications.  .  In  addition, 
soothing  application  or  this  ointment  :  R 
Cocaine  hydrochloride,  7  grains;  aqueous 
extract  of  opium,  20  grains;  extract  of  bel- 
ladonna, 12  grains;  populus-ointment,  1 
ounce.  M.  If  deemed  necessary,  at  bed- 
time the  following  suppository  may  he  used: 
li  Aqueous  extract  of  opium,  1  grain;  iodo- 
form, 3  grains.  M.  For  one  suppository. 
Davis,  iii.  D-30. 

Ointment  containing  10  per  cent,  of  eutol. 
Koppcl,  v.  A-10. 

HALLUX  VALGUS— BUNION. 

Discrepancy  of  opinion  as  to  etiology. 
K(')nig  lays  stress  upon  conditions  associ- 
ated with  gouty  diathesis.  Shape  of  shoe 
not  matter  of  such  great  importance  as 
supposed.  Decapitation  of  first  metatarsiil 
bone  by  oblique  incision,  so  as  to  throw  axis 
of  great  toe  inward,  obtaining  false  joint 
Avith  slight  degree  of  motion.  Warbasse, 
iii.  G-68,  69. 

Incision ;  bursa  dissected  out.  Joint  then 
opened  on  inner  side  by  incision  from  head  of 
metatarsal  to  one-third  length  of  fii-st  phalanx 
of  great  toe  down  to  bone.  Base  of  first 
phalanx  then  exposed  and  enough  removed 
to  prevent  its  crowding  upon  articular  sur- 
face of  metatai'sal.  Fiedrl,  Wackeihaqcn,  iii. 
G-69. 

Incision  made  inside;  between  great  and 
second  toe,  splitting  parts  and  exposing 
joint  on  side  adjacent  to  second  metatai-sal, 
opening  joint  and  throwing  phalanges  out- 
ward. Head  of  metatareal  exposed,  sliced 
off,  and  the  parts  replaced.  No  cicatrix  on 
outside  of  foot.     Fowler,  Pilcher,  iii.  G-69. 

Best  method  extirpation  of  sesamoid  bone 
and  transplantation  of  flexor  longus  of  great 
toe  upon  tendon  of  extensor  muscle  of  same 
toe.      Unrnann,  iii.  G-69. 

HARELIP  AND  CLEFT  PALATE. 

ETIOLOGY.  Case  in  wbicli  child's 
father  had  been  born  ^Aith  a  medium  scar  on 
the  upper  lip;  the  latter's  two  brothers  both 
had  harelips  and  cleft  palates,  and  their 
father  presented  the  same  malformations. 
Wei.tmfrnn,  iii.  K-13. 


Etiological  connection  between  amniotic 
adhesions  and  bands  and  harelip  may  pro- 
duce the  cleft  in  various  ways.  Adhesion 
between  fostus  and  the  amnion  at  the  spot 
where  parts  should  unite;  adhesion  on  the 
cheek  acting  by  traction,  etc.  Konig,  iii. 
K-13,  14. 

TREATMENT.  Best  time  for  operating, 
in  the  absence  of  some  special  indication,  is 
about  the  sixth  week.     Heath,  iii.  K-14. 

Case,  in  which  cleft  was  so  extensive  that 
usual  operations  seemed  to  promise  little, 
corrected  by  irsing  the  hypertrophied  infe- 
rior turbinated  bones  with  gratifying  suc- 
cess.    Kraske,  iii.  K-14,  15. 

Tliree  cases  of  harelip  with  alveolar  and 
palatine  fissure.  In  these  cases  operation  is 
made  easier  and  restoration  is  more  perfect 
by  preliminary  osteotomy  of  palatine  vault 
and  nasal  septum.     Leiknfu,  iii.  K-15. 

Results  of  operation  on  sixty  c<'ises  of 
harelip  and  twenty-four  of  cleft  palate. 
Of  the  former,  de<ath  only  inyoung  infants 
who  were  admitted  to  hospital  without 
their  mothers.  Mortality  from  broncho- 
pneumonia and  infantile  diaiThoea.  All 
those  accompanied  by  their  mother  or  wet- 
nurse  recovered  with  primary  union.  Broca, 
iii.  K-11,  12. 

Permanent  closure  of  the  fissure  by  uniting 
the  tissue  along  the  border  of  the  cleft  is  not 
successful  unless  there  is  provided  thereby  a 
palate  which,  in  conjunction  with  the  phar- 
yngeal muscles,  will  enalile  the  patient  to 
forcibly  expel  all  the  air,  which  is  the  ve- 
hicle of  the  voice,  through  the  mouth.  Case, 
iii.  K-12,  13. 

]Metallic  splint  made  by  Martin  to  facili- 
tate operation  for  harelip.     AUex,  iii.  K-13. 

Case  of  recurrent  and  severe  hnemorrhage 
after  operation  for  cleft  palate,  child  having 
got  its  hand  into  its  mouth  and  picked  at 
the  silver  sutures.     D^  Arey  Power,  iii.  K-15. 

[To  prevent  children  from  disturbing 
dressing  Littlewood  has  recommended  to  fix 
both  elbows  in  the  extended  position  with  a 
few  turns  of  pla^ster-of-Paris  bandage.    Ed.] 

HAY  FEVER. 

PATHOGENESIS.  Hay  fever  in  five 
members  of  the  same  family.  Mimicry 
must  play  an  important  part  in  originating 
the  autosuggestion  in  such  c^ses;  a  large 
number  possibly  developed  in  the  same  way. 
Attacks  under  this  condition  would  come  on 
on  a  certain  date  because  of  apprehension  or 
expectancy.     Prince,  iv.  D-32. 

[Initial  attack  and  two  or  three  succeed- 
ing ones  usually  considered  by  patient  as 
severe  "colds";  hence,  autosuggestion  can- 
not play  the  slightest  part  in  the  early 
history.  Later  on,  however,  when  the 
identity  of  the  disease  is  fully  estal)lished, 
dread  can  but  exercise  a  certain  influence 
in    the   elaboration    of  an  attack.     Again, 
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cases  sent  to  hay-fever  resorts  not  all  bene- 
fited, notwithstanding  absolnte  immunity 
expected;  while  othere  during  a  voyage  miss 
an  attack,  notwithstanding  intense  appre- 
hension, merely  because  they  happen  to  be 
in  a  district  in  which  the  irritants  to  which 
the  patients  are  susceptiljle  are  absent.  C. 
E.  SAJors,  Ed.,  iv.  D-32,  33.] 

Majority  of  sufferers  present  evidences  of 
lowered  nutrition  and  neurasthenia.  Vaso- 
motor disturbances  of  mucosa  lead  to  par- 
oxysmal outljreaks  wliich  can  appear  in- 
dependently of  any  hypertrophic  cliange. 
Tliere  ordinarily  exists,  however,  an  hyper- 
excitability  of  the  nasiil  lining.  Preponder- 
ating irritating  elements  are  otlors.  Specific 
action  of  pollen  not  admitted.  Periodical 
form  probalily  due  to  fact  tliat  at  certain 
seasons  there  is  a  certain  conjiinction  of  odors, 
light,  and  heat.     Joal,  iv.  D-33. 

[Hay  fever  not  a  disease  in  the  generally 
accepted  sense  of  the  word ;  vasomotor  system 
but  one  of  the  more  important  systems 
brought  into  play.  In  its  active  form  it  is 
but  the  result  of  a  sudden  cessation  of  the 
inhibitory  functions  of  the  ner\  e-centres 
presiding  over  the  physiological  processes  of 
the  upper  respirator^'  tract,  which,  under  the 
influence  of  hereditary  or  acquired  disease 
of  an  adynamic  type,  having  themselves 
become  adynamic,  are  al>le  to  carry  on  their 
functions  under  ordinary  circumstances;  but, 
when  demand  imposed  upon  them  for  inor- 
dinate functional  activity,  they  lose  all 
power  of  control  and  give  rise  to  the  symp- 
toms observed  after  section  of  the  splieno- 
palatine  ganglion,  or  of  the  cervical  sympa- 
thetic, as  shown  by  Claude  Bernard,  most 
marked  of  which  symptoms  is  hypeitcsthesia. 
Concurring  with  and  as  a  result  of  this 
central  adynamia,  there  exists  a  liabilitj-  of 
the  nasal  mucous  membrane  to  Ijecome  un- 
duly influenced  l)y  certain  irritants,  physical 
or  chemical,  or  .a  central  susceptibility  to 
the  emanations  of  drugs,  plants,  animals,  or 
other  elements.  C.  E.  Sajous,  Ed.,  iv. 
D-33,  34.] 

Paroxysmal  sneezing  identical  with  hay 
fever,  hay  asthma,  and  rose  cold,  only  dif- 
ferent in  the  active  irritant.  Cases  suiJering 
from  hay  fever  for  a  long  time  \evj  apt  to 
merge  into  this  condition.  Scott  Renner,  iv. 
D-34. 

TREATMENT.  Hay  fever  due  to  neu- 
rasthenia. Irritability  of  nasal  miicotis 
membrane  of  secondary  etiological  impor- 
tance. R  Liq.  potass,  areenitis,  ext.  nucis 
vomica?  fluidi,  ext.  cinchonse  fluidi  (detan- 
nated),  of  each,  2  drachms;  alcoholis,  3 
ounces  ;  syr.  aurantii,  q.  s.  ad  16  ounces. 
M.  Sig. :  1  or  3  drachms  t.i.d.,  with  or 
after  meals.  To  he  taken  at  least  six 
weeks  before  annual  appearance  of  attack. 
A.  L.  Rail,  iv.  D-34. 

To  cause  cessation  of  intense  dyspnoea, 


patient's  hands  to  be  placed  in  hot  water 
and  hot  beverages.  Local  application,  by 
means  of  the  douche,  of  Marchand's  perox- 
ide of  hydrogen,  1  part  to  2  of  warm 
water.  For  asthma  proper :  R  Iodide  of 
ammonia,  1  di'achm;  fl.  ext.  grindelia  ro- 
busta,  4  drachms;  fl.  ext.  yerba  santa,  4 
drachms;  aqua,  q.  s.  ad  2  ounces.  Tea- 
spoonful  four  or  five  times  a  day  the  first 
week;  second  week,  everj'  three  hours,  add- 
ing R  Terpin  hydrate,  1  drachm ;  for  twelve 
capsules,  two  capsules  ever}-  two  to  four 
hours.     Fixa,  iv.  D-34,  35. 

Importance  of  removing  any  posterior  hy- 
pertrophy which  may  be  present.  Weaver, 
iv.  D-35. 

Remarkable  effects  obtained  through  ex- 
ercise on  the  bicjcle  even  during  attacks. 
Anonymous,  iv.  D-35. 

HEART,  DISEASES  OF. 

DILATATION  AND  HYPERTROPHY. 

PATHOLOGY.  Clinicians  consider  it  as 
a  compensatory  process,  while  pathologists 
of  modern  school  look  upon  it  as  an  indica- 
tion of  disease.  J.  Whiftakcr,  i.  B-1. 
j  Hypertrophy  never  primary  in  a  hard- 
working heart,  whether  increased  labor  be 
''  due  to  resistance  from  within,  from  withotit, 
or  to  nervous  stimulation  and  augmented 
action.  Primary  dilatation  a  compensatory 
element.  Residual  blood  dilates  cavities, 
diminishes  extent  to  's\hich  each  fibre  is 
called  upon  to  contract.  J.  G.  Adami,  i. 
B-1,  2. 

Principal  catises,  other  than  disease  of  the 
valves,  myocarditim,  and  pericardium:  1. 
Organic  changes  in  arterial  system.  2. 
Overfilling  of  circulation.  3.  Foreign  sub- 
stances in  the  blood.  4.  Causes  that  act  on 
general  cardiac  nervous  system.  Arterio- 
sclei'osis  the  most  important  factor.  J. 
Stewart,  i.  B-2. 

Results  of  examinations  of  139  vessels  of 
all  sizes.  In  smaller  arteries  thickening 
affecting  both  muscular  and  fibrous  coats. 
Thickening  greater  in  small  vessels  than  in 
the  larger.  With  chronic  granular  kidney 
hypertrophy  of  the  muscle  and  of  the  fibrous 
tisstie  of  whole  arterial  system  connected 
with  left  side  of  the  heart  and  of  mus- 
cles of  the  heart.  W.  HowsMp  IXclmson, 
i.  B-2,  3. 

Connection  between  kidney  disease  and 
cardiac  hypertrophy  attributed  to  primary 
toxicity  of  the  blood.     De  Doniinicis,  i.  B-3. 

Causes  in  360  cases:  Arterio-sclerosis  in 
59  percent.;  chronic  nephritis  in  13.4  per 
cent.;  valvular  lesions  in  12.4  per  cent.;  ad- 
hesions in  the  pericardium  in  7.6  per  cent. ; 
excessive  nmscular  work  in  3.8  per  cent.; 
tumors  in  1.9  per  cent.  ;  aneurisms  in  0.95 
per  cent.     Lajleur,  i.  B-4. 

Ingestion  of  a  pint  of  water  causes  blood- 
pressure  to  return  to  normal  in  one  hour, 
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HEART,  DISEASES  OF  (continued), 
after  ingestion  of  pint  of  wine  or  beer 
blood-pressure  becomes  normal  only  after 
two  hours.  Great  beer-drinkers  nearly  all 
suffer  in  a  few  years  from  dilatation  of  the 
heart.    'Bollinger,  i.  B-4. 

Defective  development  of  thorax  important 
in  the  etiology  of  pseudohypertrnphies  of 
adolescence.  Thorax  elongated  and  con- 
stricted; heart  forced  downward,  apex  some- 
times as  low  as  fifth  intercostal  space. 
Hucharrl,  i.  B-4. 

Role  ascribed  by  some  authorities  to 
ordinary  growth  in  production  of  organic 
cardiac  conditions,  notably  hypertrophy, 
cannot  be  demonstrated.  Potain  and  Vaqiies, 
i.  B-4,  o. 

EFFECTS  OF  EXAGGERATED  BI- 
CYCLING. Cycling  tells  primarily  and 
distinctively  on  the  heart  and  circulation. 
B.  Ward  Bichardson,  i.  B-5. 

In  ten  runners,  who  had  just  reached  the 
goal,  apex  seemed  to  have  de\'iated  to  the 
left  from  two  to  three  centimetres.  In  one, 
affected  with  aortic  insufficiency,  apex  low- 
ered and  notable  increase  of  prcecordial  dull- 
ness, evidently  connected  with  dilatation  of 
right  cavities.  Among  all  the  men  arterial 
pressure  lowered.  ^lechanism  seems  to 
relate  to  overtaxing,  general  fatigue,  and  to 
secreted  toxic  products.     Teissier,  i.  B-5,  6. 

Segmentary  dissociation  of  the  myocar- 
dium in  a  fatal  case  of  strained  heart.  Fibre 
seemed  to  have  its  continuity  broken  at  the 
level  of  the  intercellular  cement.  Felix 
Eamoud,  i.  B-6. 

Pulse  after  violent  use  of  bicycle  in  some 
cases  reached  250  ;  after  ten  houi-s'  rest, 
heart  still  accelerated, — a  sign  of  beginning 
insufficiency.     3Iendelssohn,  i.  B-6. 

Several  subjects  in  which  death  had  oc- 
curred from  heart-strain.  ^'-larked  dilatation 
of  coronary  veins  and  their  sul>epicardial 
branches.  [Microscopically,  dilatation  seen 
to  extend  to  capillaries  between  individual 
muscle-bundles.  Intermuscular  connective 
tissue  granular  and  cloudy.  Muscle-cells 
showed  vacuolar  degeneration.  Venous 
congestion  and  cedema  of  muscular  bundles 
and  connective  tissue.     Banti,  i.  B-6,  7. 

DIAGNOSIS.  Excessive  work  thrown 
upon  normal  right  ventricle  presents  fairly 
destinetive  symptom, — namely,  pain,  local- 
ized in  the  region  of  the  second  and  third  left 
costal  cartilages  ;  usually  dull,  but  may  be 
acute  ;  sense  of  tightness  in  pra?cordia.  In 
the  adolescent  type  of  dilatation  increase  in 
size  upward  and  to  the  left,  giving  increased 
area  of  relative  cardiac  dullness  in  third, 
second,  and  sometimes  first  left  intersjiaces. 
[See  Valvular  Disorders.]  T.  Siacey 
Wilson,  i.  B-7,  8. 

TREATMENT.  Treatment  of  cardiac 
hypertrophy  much  the  same  in  all  cases, 
regardless  of  cause.     F.  W.  Campbell,  i.  B-8. 


Aconite,  1  drop  every  two  hours  until  its 
effects  are  manifest.    Walsh  and  Page,  i.  B-8. 

Digitalis  deprecated,  though  recommended 
by  Walsh  and  Osier.     Page,  i.  B-8. 

With  signs  of  dilatation  as  indicated  by 
gallop,  rhythm,  urgent  dyspnoea,  and  slight 
lividity  ;  venesection  in  many  cases  the  only 
means  by  which  life  of  the  patient  may  be 
saved  ;  20  to  30  ounces  of  blood  to  be  ab- 
stracted ^\-ithout  delay.     Osier,   i.  B-8. 

^Tien  compensation  is  established,  baths 
ranging  from  90°  to  93°  F.  well  borne  and 
exercise  peculiarly  teneficial  and  invigorat- 
ing influence  upon  heart.     Striimjiell,  i.  B-8. 

Pellets  of  cactina,  j^o  gi"ain  each,  one  l>eing 
given  every  two  hours  during  the  day, 
especially'  effective  in  weak  and  dilated 
heart.  Kola  cordial  as  a  cardiac  tonic. 
Cam2)bell,  i.  B-8. 

Attention  not  sufficiently  called  to  neces- 
sity of  recognizing  and  treating  the  earliest 
condition  in  which  there  is  a  pure  hyper- 
trophy of  the  heart-nmscle.  Two  classes  : 
1.  Overaction  of  the  heart.  2.  Undue  con- 
traction of  the  arterioles.  Aconite  lessens 
force  and  frequency  ;  a  solution  of  either 
sodium  nitrite  or  nitroglycerin  acts  di- 
rectly upon  small  arterial  \e.ssels.  Aconite, 
eliminated  slowly,  should  be  administered 
about  every  six  houre.  Nitrites  eliminated 
rapidlj^  ;  dose  should  be  rei)eated  at  least 
every  three  hours.     Blaekader,  i.  B-8,  9. 

In  dilatation  and  hypertrophy  resulting 
from  overexertion,  in  marked  cases,  rest 
in  bed  important  factor.  Stimulants  to  be 
avoided.  Digitalis  useful  in  many  cases, 
but  rejected  by  some  stomachs.  In  such 
cases  rectal  injections  of  the  drug.  Calomel 
if  other  cardiac  remedies  fail .  Narcotics  and 
liA^pnotics  to  be  \ised  with  great  care,  but 
sometimes  necessary,  as  sleep  rests  the  heart. 
Ice-bags  of  doubtful  value.  Blood-letting 
to  prevent  stasis,  especially  for  relief  of 
cyanosis  and  distressing  dyspnoea.  Use  of 
aerated  beverages  to  be  avoided.  Herman 
Eieder,  i.  B-9. 

GASTRIC  CARDIOPATHIES.  Disturbances 
may  be  simple  dilatation  of  the  right  heart 
with  incompetency  of  the  tricuspid;  when 
developed  to  maximum  degree,  veritable 
acute  asystole  may  oceur.  Chronic  cardi- 
opathv  has  never  been  noticed  as  a  result. 
Hayem,  i.  B-37. 

Due  to  a  reflex  action  originating  in  non- 
digestion  of  food.     Polain,  i.  B-37. 

Another  tlieory,  that  of  mechanical  dis- 
tension of  the  stomach,  may  explain  extra- 
cardiac  lu'uits  and  asvstole.    Hai/em,  i.  B-37. 

PERFORATION  AND  RUPTURE  OF  THE 
HEART.  Among  1000  medico-legal  autopsies 
only  1  case  of  rupture  reported,  resulting 
from  a  fall.     Nehnlionhoff,  i.  B-29. 

Case  of  spontaneous  perforation  of  the 
heart.  Hole  the  size  of  a  knitting-needle 
found  in  the  wall  of  the  left  ventricle,  sit- 
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uated  about  one  and  one-half  inches  from 
the  apex.     J.  A.  Tanner,  \.  B-29. 

Case  sho^ving  a  thinned  area  on  the  pos- 
terior wall  of  the  left  side  of  the  heart  with 
a  fissure  eight  millimetres  long,  through 
which  about  nine  and  one-half  ounces  of 
blood  had  poured  into  the  pericardium. 
Szegate,  i.  B-30,  31. 

Case  in  which  during  life  heart-sounds 
were  faint,  but  there  were  no  atlded  sounds. 
Attack  began  with  a  severe  pain  in  the  prai- 
cordium  followed  by  hemiplegia.  Peri- 
cardium found  filled  with  blood-clot ;  lacer- 
ation aboiit  one  and  one-half  inches  in 
length  in  the  lateral  wall  of  the  left  ven- 
tricle. Fatty  degeneration  ;  no  valvular 
lesion.     Dudley  W.  Collins,  i.  B-30. 

Rupture  of  the  heart  in  a  boy  9?.  months 
old.  Rupture  one-third  inch  in  right  ven- 
tricle, started  about  the  middle  of  the  ven- 
tricle.    Edridye  Green,  i.  B-30. 

Case  in  a  woman,  72  yeare  old,  suffering 
from  chronic  mania.  A.  E.  Patterson,  1. 
B-30. 

Case  due  to  atrophy  of  the  left  ventricular 
wall  through  atheromatous  degeneration. 
H.  U.  William.^  i.  B-30. 

Case  of  spontaneous  rupture  of  a  micro- 
scopically healthy  heart  following  announce- 
ment of  bad  news.  Seat  of  the  rupture 
posterior  surface  of  left  ventricle.  J'incent 
Griffon,  i.  B-30,  31. 

Four  cases  showing  that  infectious  mala- 
dies, in  producing  cardiac  and  vascular 
changes,  bear  important  influence  in  patho- 
genesis of  rupture  of  the  heart.  CMperoiitch, 
i.  B-31. 

SENILE  HEART. 

PATHOLOGY.  Changes  generally  those 
of  chronic  myocarditis  ;  real  extent  and  loca- 
tion often  escape  recognition,  i?.  H.  Bab- 
cock,  i.  B-38. 

Anatomical  changes :  Connective-tissue 
hyjiergenesis  wherever  this  tissue  exists 
normally ;  preservation  of  relation  of  various 
constituent  elements  of  the  artery  ;  absence 
of  all  ti'aces  of  inflammation  capable  of 
accounting  for  this  hypergenesis.  Boy- Teis- 
sier, i.  B-38. 

TREATMENT.  For  angina  due  to  senile 
heart,  nitroglycerin  of  great  benefit,  y^^- 
grain  tablet  three  or  four  times  a  daj' 
quickly  relieves  pain.  In  some  cases  chola- 
gogues.  For  severe  dyspnoea,  fluid  extract 
of  quebracho,  15  to  30  drops  every  three  or 
four  hoiirs,  in  water.     A.  S.  Patiee,  i.  B-38. 

Paroxysmal  dyspnoea  due  to  dispropor- 
tionate weakness  of  left  ventricle  promptly 
relieved  by  hypodermic  injection  of  mor- 
phine I  grain  and  atropine  j^^  grain.  B. 
H.  Bahcock,  i.  B-38. 

SYPHILIS  OF  THE  HEART.  Different 
forms  of  syphilitic  disease  of  the  heart:  ( 1 ) 
gummata;  (2)  fibroid  induration;  (3)  amy- 
loid   degeneration;   (4)    endarteritis    oblit- 


erans, often  inducing  infarctions.  When 
symptoms  of  caroliac  failure  occur  dirring 
prime  of  life  for  which  no  cause  can  be  as- 
certained, in  a  patient  having  a  syphilitic 
history,  these  symptoms  should  always  sug- 
gest syphilis.     Loomis,  i.  B-31,  32. 

Cases  of  sudden  death  from  cardiac  syph- 
ilis. A  large  number  of  recorded  cases.  Sir 
Dyce  Duckicorih  and  Sidney  PJiillips,  i.  B-32. 

Out  of  nine  personal  cases  six  died  sud- 
denly. If  symptoms  looked  for  they  can 
generally  be  discovered.  Hale  JlTiite,  i. 
B-32,  33. 

DIAGNOSIS.  Case  of  cardiac  sj^jhilis, 
permanent  slow  jjulse  (30  to  35  beats); 
syphilitic  lesion  founol  at  autopsy.  In  all 
previous  cases  personally  observed  pulse 
weak,  rapitl,  and  in-egular,  but  not  perma- 
nently slow.     Eendii,  i.  B-33. 

Pathognomonic  signs  :  A  persistent 
arhythmia,  either  alone  or  accompanied  by 
tachycardia,  respiratory  troiibles  coming  and 
going;  resistance  to  ordinary  methods  of 
treatment,  and  history'  of  syphilis.  Through 
sj'philitic  stenoisis  of  coronary  artery,  symp- 
toms of  angina  pectoris  may  be  caused.  Ex- 
ceptionallv  miirmui-s.     Sanmola,  i.  B-33. 

PROGNOSIS.  The  couree  of  syphilis  of 
the  heart  extremely  slow  and  insidious. 
Judging  from  rejwrted  cases,  prognosis  ex- 
tremely Tiad,  death  coming  sudclenlj'  and 
often  in  the  midst  of  apparent  health.  In 
sixty-three  cases  sudden  death  occurred  in 
one-third.     Mracck,  i.  B-33. 

Sudden  death  obser\-ed  in  50  per  cent,  of 
cases.  Death  comes  after  a  hea\y  meal  or 
from  drinking  or  straining.  Patients  are 
usuallv  fcmnd  dead  in  bed.  JuUien  and 
Blauriac,  i.  B-33. 

TREATMENT.  When  disease  recognized 
early  and  properly  treated,  prognosis  fairly 
goooi.     Mracek,  i.  B-33. 

If  symptom  is  simple  arhythmia  with- 
out further  oljjective  appearances,  specific 
treatment  promises  well.  Frequently,  how- 
ever, patients  come  too  late.  Buchwald  and 
Semmola,  i.  B-33. 

Treatment  must  be  thorough  and  long 
continued.  E\ery  advantage  must  be  taken 
of  air,  surroimolings,  food,  and  hj'gienic 
regulations.  INIixed  treatment  serves  the 
best  purpose.  Iodide  of  potassium  in  large 
doses  of  90  to  120  grains  a  flay;  mercury  in 
inunctions.  Treatment  shoultl  have  fre- 
quent intermissions.     SIracek,  i.  B-33,  34. 

TUMORS  OF  THE  HEART. 

POLYPOID  GROWTHS.  Obstruction  to 
the  circulation  causeol  l>y  a  pedunculated 
myxoma  in  the  auricle,  which  hindered 
closure  of  the  mitral  valve.  PawJoicski,  i. 
B-34. 

Case  in  a  woman  who  haol  haol  successively 
gangrene  of  both  legs,  but  in  whom  no 
abnormal  cardiac  symptom  was  observed 
during   life.     At  the  autopsy  a  thrombus, 
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solidly  attiiched    to   the   cardiac  ^^all  bj-  a 
pedicle,  found.      Knnnm,  i.  B-34. 

MALIGNANT  GROWTHS.  Sarcomata  of 
the  heart  found  at  autopsy  of  a  man  whose 
history  showed  dyspuceii,  palpitations  and 
vertigo,  emaciation,  but  no  anajmia.  Mod- 
erate roughening  of  the  sounds  at  apex. 
Pain  in  abdomen,  chest,  and  left  shoulder, 
and,  later  on,  in  epigastrium;  finall}^  grating 
friction-sounds  over  apex.  J.  S.  Thacher,  i. 
B-34. 

Case  of  secondary  squamous  epithelioma  ; 
no  cardiac  svmptoms  during  life.  Wild,  i. 
B-35. 

Case  of  cystic«reus  racemosus  of  the  car- 
diac muscle.     Firket,  i.  B-35. 

[That  special  form  of  the  Cysficercus  cellu- 
losse  called  C.  racemosus  has  seldom,  if  ever 
before,  been  found  outside  of  the  great  nerv- 
ous centres  ;  but  the  ordinary  cysticercus 
occurs,  of  couree,  in  the  skin,  the  brain,  the 
eyes,  and  the  muscles.  Echinococcic  cysts 
have  been  found  in  the  heart  and  blood- 
vessels in  61  cases  out  of  a  total  of  1862. 
Whittier  axd  Vickery,  Assoc.  Eds.,  i. 
B-35.] 

VALVULAR  DISORDERS.  .Study  of  cora- 
pensixtiou  in  130  cases  of  valvular  diseases,  46 
of  which  died  while  under  observation.  In 
66  per  cent,  of  fatal  cases  insufficiency  of  the 
aortic  valves  observed,  and  present  in  only 
33  per  cent,  of  those  recovering.  lusufticiency 
of  the  bicuspid  valve  present  in  only  15  per 
cent,  of  those  who  died.  Insufficiency  of 
aortic  valves  can  exist  for  years  without 
causing  any  symptom.  In  insufficiency  of 
the  bicuspid  valve  symptoms  usually  ext.end 
over  many  yeai-s.     E.   ]Vcisz,  i.  B-17,  IS. 

In  some  cases  in  which  clinical  examina- 
tion has  indicated  valvular  insufficiency, 
which  are  not  demonstrable  at  autopsy, 
slight  thickening  may  be  found  at  level  of 
valves,  corresponding  with  spots  struck  l\v 
blood-current  in  the  ventricle.  Zahn,  i. 
B-18. 

MITRAL  STENOSIS.  Kegion  in  which 
murmur  of  mitral  stenosis  is  ordinarily 
heard  generally  described  as  limited  sharply 
to  mitral  area  or  immediate  vicinity;  not  at 
all  infrequently  heard  much  Ijeyond  the 
ordinarilv  prescribed  limits.  J.  P.  Crozer 
Griffith,  1.  B-18  to  20. 

Analysis  of  sixty  cases  of  mitral  stenosis; 
seventeen  post-mortem  records.  Apical  pre- 
systolic murmurs  present  in  just  over  half 
the  cases,  diastolic  in  four-fifths;  latter  more 
frequeutl.y  audiljle  l)0th  at  apex  and  above 
than  at  apex  alone.  In  three-fourths  apical 
systolic  present;  often  not  conducted  round 
to  the  back;  in  83  per  cent,  a  systolic  mur- 
mur in  pulmonary  area,  in  68  per  cent,  in 
tricuspid  region.  Great  frequency  of  dias- 
tolic murmurs  in  mitral  stenosis.  Steell,  i. 
B-20,  21. 


Two  cases  presenting  history  of  well- 
marked  presystolic  murmur  associated  with 
diametrically  opposite  conditions  of  extreme 
stenosis  and  dilatation  of  the  mitral  orifice. 
Therefore  presystolic  murmur  not  dependent 
upon  aksolute  size  of  the  orifice.  Achimi,  i. 
B-21. 

Case  of  pyaemia  suggesting  possible  cause 
for  presystolic  murmur  without  stenosis  of 
mitral  valve.  Heart  being  enlarged  to 
nearly  twice  its  normal  size,  quantity  of 
blood  contained  in  chamber's  correspondingly 
increased.  Excessive  amount  of  blood  seek- 
ing passage  tlu'ongh  normal  passage  makes  a 
relative  stenosis  of  the  orifice;  hence  pre- 
systolic murmur  when  amount  of  blood 
extreme.     Hamilton  and  Martin,  i.  B-21,  22. 

Above  suggestions  offered  as  to  cause  of 
presvstolic  murmur  very  valuable.  Adami, 
i.  B-22. 

Mitral  hemisystole — that  is,  double  right 
ventricular  pulsation,  in  opposition  to  single 
left  ventricular  pulsation — does  not  exist  in 
mitral  insufficiency;  intermittent  pulse  due 
to  alx)rtive  contraction.  Franrois-Franck,  i. 
B-22. 

Explanation  of  presystolic  murmur  ; 
thickening  of  tendinous  cords  and  dilatation 
of  the  ^'entricle  may  cause  the  two  cusps  of 
mitral  valve  to  l)e  abnormally  approximated 
and  thus  induce  a  functional  stenosis. 
Forty-six  recorded  cases  of  presystolic  apex- 
murmur  without  mitral  stenosis.  Pliear,  i. 
B-22. 

So-called  presystolic  murmur  in  reality 
systolic,  sphygmogKiphic  tracings  sho\\ing 
that  one- tenth  of  a  second  elapses  Ijetween 
systole  and  occurrence  of  the  murmur. 
Murmur  follows  impulse  of  the  heart. 
Bernheim,  i.  B-22,  23. 

Double  sound  simulating  a  repetition  of 
the  second  sound  in  mitral  stenosis  not  due 
to  non-synchronous  closure  of  the  valves  of 
the  pulmonary  artery  and  the  aorta,  respect- 
ively; the  second  element  of  the  double 
sound  has  its  origin  in  the  left  ventricle.  A. 
E.  Sansom,  i.  B-23. 

In  mitral  stenosis  the  ventricle  practically 
equal  to  its  work.  Efficiency  probably  re- 
tained almost  to  the  last.  That  which  fails 
is  the  material  for  work, — i.e.,  the  blood. 
With  increasing  mitral  stenosis  ventricular 
supply  is  gradually  lessened, — ventricle  con- 
tracts on  less  and  le.ss  blood.  Overloaded 
right  ventricle  falls  into  the  hurry  of  weak- 
ness. Effect  of  this  hurry  on  left  side  of 
heart  disastrous.     Eirart,  i.  B-23,  24. 

In  hy.sterical  sulijects  existence  of  a  tem- 
porary curable  mitral  stenosis  sometimes 
noticeable.  Due  to  a  contraction  of  tensor 
muscles  of  mitral  valve.     Picot,  i.  B-24. 

^Miile  physical  symptoms  of  mitral  ste- 
nosis in  arterio-sclerosis  are  very  slight, 
functional  disturbances  are  often  extremely 
pronounced.     Mechanical  dyspnoea  is  added 
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to  the  toxic  of  ptoniainic  dyspnoea  of  renal 
sclerosis.  Patients  may  die  suddenly  of 
angina  i>ectoris,  \\lien  sclerosis  has  invaded 
coronaries.     HucJiard,  1.  B-:i4. 

AORTIC  INSUFFICIENCY.  The  sys- 
tolic bruit  of  aortic  insufiicieucy  is  ah^ays 
located  at  the  Ijase  of  the  heart  and  extends 
into  the  carotids.  The  diastolic  bruit  most 
frequently  present  at  the  base,  exceiitionall}-, 
it  is  not  heard  at  the  base,  but  nearer  the 
apex,  toward  the  fourth  intercostal  space. 
Bernheim,  i.  B-24,  "25. 

Case  of  aortic  regurgitation  in  which 
diastolic  murmur  could  l)e  heard  not  only 
with  the  ear  against  the  chest,  but  two 
inches  from  the  man,  and  over  his  entire 
body.      Vickery,  i.  B-25. 

Case  of  aortic  regurgitation  in  which  pre- 
sjstolic  bruit  was  not  low-pitched  and 
rumbling,  but  of  loud,  sail-flapping  chai'- 
acter.     Steell,  i.  B-"25. 

Case  of  aortic  incompetence  affording  an 
example  of  Traube's  sign, — a  double  sound 
in  the  femoral  artery.     8feeU,  1.  B-2.5. 

Patient  in  whom  could  be  heard  a  musi- 
cal diastolic  bruit,  perceptible  with  same 
intensity  in  sulx-lavicular,  carotid,  and  ver- 
tebral arteries,  with  symptoms  of  aortic 
incompetency,  indicative  of  valvular  per- 
foration.    ScJiI(si)i(/cr,  i.  B-25. 

Eai'est  of  all  relative  insufficiencies;  not 
more  than  about  twentv-five  cases  reported. 
A.  B.  Edirards.  i.  B-25.  "26. 

TRICUSPID  STENOSIS.  Case  of  tri- 
cuspid stenosis  associated  -with  mitral  and 
aortic  stenosis.  Diagnosis  of  tricusi^id  ste- 
nosis rarely  made  ;  in  eighty-nine  cases  a 
diagnosis  made  during  life  in  less  than  half 
a  dozen  instances.  Ashton  and  Stewart,  i. 
B-26. 

Heart  showing  stenosis  of  the  tricuspid 
orifice.  Eecognized  during  life  by  a  dias- 
tolic rumbling  and  a  presystolic  murmur 
Avithout  repetition  of  second  sound.  Schmidt, 
i.  B-26. 

MISCELLANEOUS      MURMURS.  Ex- 

periments showing  fallacy  of  the  Eddy 
theorj'  as  regards  cardiac  and  vascular  mur- 
murs. Tlieory  of  lateral  vibrations  in  the 
walls  or  valves  due  to  the  friction  of  the 
blood  the  onlv  rational  one.  Geigel,  i.  B-26. 
ACCIDENTAL  MURMURS.  Piirely  ac- 
cidental murmui'S  occur  wherever  the  con- 
ditions are  favorable  to  an  abnormally  rapid 
blood-flow.  Physical  nature  of  the  blood  in 
antemia  plays  a  part  in  causing  murmurs, 
because,  haWng  less  corpuscles,  the  whirling 
motion  which  causes  abnormal  sounds  is 
favored.  Two  cases,  with  autopsy,  to  justify 
this  belief.     SaJdi,  i.  B-26,  27. 

GENERAL  DIAGNOSIS  OF  HEART  DIS- 
EASE. 

PERCUSSION- AREA.  In  children,  until 
beginning  of  the  sixth  year,  relative  dull- 
ness of  normal  heart  has  practically  the  same 


limits  as  in  the  atlult.  From  fifth  to  ninth 
year  dullness  varies.  At  age  of  9  infantile 
pnecordia  entirely  disappeared.  In  children 
over  8  ye<ai-s  and  after,  limits  of  normal  pree- 
cordia  invarialjly  found  to  differ  widely  from 
those  of  fii-st  half  of  childhood ;  occasionally 
as  high  as  second  rib.  Apex  usually  one- 
fourth  to  one-half  inch  outside  the  mammary 
line.     H.  B.    ]\liitney,  i.  B-39. 

^Yhitne3''s  conclusions  altogether  at  vari- 
ance with  observation  of  8tarck,  who  found 
between  sixth  and  tAvelfth  years,  by  the 
width  of  the  rib,  apex-beat,  at  first  outside 
the  nipple,  Ijecame  inteinal  to  it  after  the 
age  of  6  years.     B.  Hingston  Fox,  i.  B-39. 

[It  might  be  well  to  remember  that 
Whitney  lives  in  Denver,  5000  feet  higher 
than  where  the  average  mortal  resides,  and 
that  altitude  modifies  cardiac  action.  Ed.] 
RHYTHM.  Cardiac  arhythmia  in  chil- 
dren may  occur  as  a  symptom  of  poisoning, 
digestive  disturbances,  diseases  of  abdom- 
inal organs  with  vomiting,  infectious  dis- 
eases, anaemia  and  nervousness,  intestinal 
parasites,  of  excitement,  and  bathing. 
Heuhner,  i.  B-40. 

In  cardiac  arhythmia  frequently  observed 
in  the  oliese,  apprehension  that  grave  disease 
of  circulatory  and  rts])iratorj'  apparatus 
present  not  warranted.  But  complete  irreg- 
ularity— delirium  cordis — is  a  sign  of  grave 
disturbance.     Kisch,  i.  B-40. 

SENSORY  PHENOMENA.  Importance, 
as  diagnostic  signs,  of  sensory  phenomena 
exhibited  in  heart-failure.  Thus,  many 
cases  of  chronic  bronchitis  are  undoubtedly 
due  to  heart-failure  ;  but,  unless  a  valvular 
murmur  or  some  irregularity  is  present, 
little  regard  is  paid  to  it.  If  sensory  symp- 
toms are  .studied,  very  frequently  they  will 
be  so  striking  as  to  leave  little  doubt  as  to 
the  primary  source  of  the  mischief.  J.  3Iac- 
kenzie,  i.  B-40  to  42. 

GENERAL  THERAPEUTICS  OF  CARDIAC 
DISEASES.  Failure  of  cardiac  tonics  to  be 
expected  ( 1 )  when  degeneration  of  myocar- 
dittm  far  advanced  ;  (2)  in  mechanical  ob- 
struction of  the  circulation;  (3)  in  a  com- 
bination of  degeneration  and  of  mechanical 
effects  of  valve-lesions.  T.  B.  Fraser,  i. 
B-47. 

The  one  indication  for  cardiac  tonics  is 
cardiac  insufficiency.  Rather  disappointed 
in  use  of  strophanthus  ;  l)lood-supply  of  the 
heart  not  so  much  increased  as  by  digitalis  ; 
iodide  of  potassium  in  moderate  doses 
dilates  arterioles  and  reduces  blood-pressure. 
G.  W.  Balfour,  i.  B-47. 

Digitalis  more  successful  than  strophan- 
thus, latter  better  for  an  emergency.  If 
active  changes  are  going  on  in  the  heart, 
iodide  of  potassium.  Grainger  Stetcart,  i. 
B-48. 

Key  to  treatment  is  condition  of  heart- 
muscle.     So  long  as  compensation  well  main- 
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HEART,  DISEASES  OF  (continued), 
tained,  digitalis  and  strophautlius  unueces- 
sarv.  In  temporan'  breakdo^vns,  enfeebled 
right  heart  may  be  aided  by  digitalis,  stro- 
phanthus,  strychnine,  alcohol,  and,  if 
greatly  engorged,  by  venesection.  Byrom 
BramweU.  i.  B-48. 

Profession  hampered  in  the  use  of  digitalis 
by  erroneous  idea  that  it  is  a  most  dangerous 
sedative  to  the  heart.  Digitalis  in  evers- 
form  absorbed  with  difficulty  and  slov^iy 
excreted;  if  dose  repeated  at  too  short  an 
interval,  drug  accumulates  within  system 
and  sympt-oms  of  poisoning  appear.  Most 
suitable  preparation  is  jwwdered  leaves  not 
over  a  year  old.  Chiefly  of  use  in  those 
with  feeble,  intermitting  pulses,  soft  and 
readily  pitting  limbs.  When  pulse  hard 
and  limbs  tense  and  bra%\aiy,  digitalis  of  no 
use.  Free  purgation  must  remove  some  of 
the  fluid  before  the  drug  will  act.  Balfour, 
i.  B-48,  49. 

Engorgement  of  portal  syst^em  almost 
always  present  in  heart  disease.  ISIercurial 
purges  given  in  long-continued  small  doses 
of  the  great.est  importance  in  these  cases; 
xo  grain  or  even  y^j  grain  of  corrosive  su1> 
iimate  with  tincture  of  the  chloride  of  ii'on 
will  ei5ect  revolution  by  aiding  true  heart- 
tonics.  Adonidine,  cactus,  couvallaria.  or 
othere  of  newer  remedies  of  no  real  value. 
Satisfa<ition  in  real  heart  trouble  onl^v  o1> 
tained  with  nitroglycerin,  strophanthus, 
and  digitalis.     Horatio  C.  Wood,  i.  B-49,  50. 

Mercury  valuable  far  beyond  its  supposed 
alterative  action.  Special  Ijenefits  exercised 
in  dilated  and  hyijertrophied  heart.  To 
give  digitalis  a  fair  chance,  preliminary 
doses  of  mercury  absolutely  necessary.  JVm. 
Murray,  i.  B-50. 

Case  ^vith  orthopnoea  and  ascites  and  gen- 
eral oedema.  Cardiac  tonics  given  for  three 
days  with  no  relief.  One-third  grain  calo- 
mel then  administered,  urine  at  once  rising 
to  over  100  ounces  ;  in  ten  days  oedema  and 
orthopucea  quite  gone  and  heart  calm.  Fox- 
icell.  1.  B-50. 

Active  intervention  too  frequently  delayed 
until  degeneration  of  myocardium  renders 
use  of  drug  futile.  Early  medication  with 
digitalis  when  there  are  enfeeblement  of  car- 
diac pulsations;  lowering  of  arterial  and  rise 
of  venous  tension  ;  scarcity  of  urine,  with 
peripheral  oedema  and  visceral  congestion. 
Digitalis  as  soon  as  perimalleolar  or  pretibial 
oedema  is  observed  in  the  evening.  Partial 
or  exclusive  milk  diet  for  a  few  days,  pre- 
ceded by  a  purgative  of  calomel  and  scam- 
mony.     Iluchnrd,  i.  B-51. 

Action  of  digitalis  greater  on  the  right 
heart.     Germain  Sf'e,  v.  A-63. 

Action  of  digitalis  manifested  on  the 
left  heart.      German  Physiologists,  v.  A-63. 

Crystallized  digitaline,  so-called  cliloro- 
formic,  the  only  one  of  the  products  derived 


from  digitalis  which  represents  a  really  defi- 
nite principle  and  constant  action.  E.  Bar- 
det,  V.  A-63,  64. 

Of  the  various  derivatives  of  digitalis 
most  constant  in  its  effects  and  more  constant 
than  digitalis  is  digitoxine.  G.  Corin,  v. 
A-65. 

In  valvular  disease  and  myocarditis,  digi- 
toxine. Successfully  used  when  other  reme- 
dies, including  digitalis,  had  been  tried  in 
vain.  Pulse  became  stronger  and  less  fre- 
quent.     Wenzel.  v.  A-65. 

One-sixty-f  oirrth  grain  of  crystallized  digi- 
taline, atlministered  in  one  dose,  possesses  a 
cardiac  regulating  and  diuretic  action  equal 
to  6.T  to  9t  fluidounces  of  the  infusion  of 
digitalis.     Edgrcn,  v.  A-64. 

Diuretin  a  valuable  diuretic  in  ca.ses  of 
heart  and  va^c-ular  disease,  although  less 
constant  in  chronic  nephritis.  Askanazy,  v. 
A-67. 

When  digitaline  fails  to  act  as  a  diuretic, 
diuretic  action  may  be  powerfully  increased 
by  addition  of  coca.      Van  Allen,  1.  B-51. 

'  Diuretic  action  of  calomel  in  ascites  of 
cardiac  origin.  In  sixteen  cases  the  quantity 
of  urine  rapidly  increased;  the  albuminuria 
disappeared;  the  reaction  remainetl  acid; 
the  bl(X)d-pressure  increased  as  ascites  di- 
minished; five  patients  improved  rapidly. 
Finkelsfein,  i.  B-51. 

Blood-letting,  at  times,  of  life-saving  use- 
fulness, when  right  side  of  heart  Ijecomes 
engorged  and  overdistended  by  increased 
obstruction  to  flow  of  blocxl  through  the 
lungs  or  left  side  of  heart, — a  condition  not 
rarely  observed  in  intense  bronchitis,  espe- 
cially when  complicating  emphysema,  pul- 
monary oedema,  and  incompetence  or  ste- 
nosis of  the  mitral  orifice  present.  J.  E. 
Atkinson,  i.  B-51,  52. 

In  arterial  tension,  opium  and  iodides  are 
in  the  same  way  followed  by  a  rebound  when 
taken  for  weeks  or  months.  Can  l)e  pre- 
vented by  giving  short  courses  of  sodium 
salicylate  to  can-y  off  accumulated  uric  acid, 
the  cause  of  increased  arterial  tension.  A. 
Haig,  i.  B-52. 

Double  salicylate  of  sodium,  theobromine, 
or  diiiretin  rapidly  arrests  asthmatic  symp- 
toms and  attacks  of  angina  pectoris  in 
cardiac  and  renal  lesions.    Askanazy.  i.  B-52. 

Strychnine  an  ideal  cardiac  stimulant  ; 
acts  on  circulation,  respiration,  digestion, 
and  assimilation.  Especially  indicated  in 
weak  heart  of  pneumonia  and  febrile  proc- 
e.s.ses,  given  h^-^wdermically  in  ^V-  to  ^- 
grain  closes,  repeated  until  sign  of  drug  is 
manifested.      TT^.  C.  Krauss.  i.  B-o3. 

Ergot,  the  most  generally  useful  vaso- 
constrictor. In  cases  of  cardiac  disease, 
marked  by  a  pulse  of  tension  and  tendency 
to  passive  congestions.  If  pulse  already 
slow,  heart  can  be  stimulated  by  cafteme. 
Wilcox,  i.  B-53. 
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Injections  of  camphorated  oil,  employed 
in  Germany  to  combat  cardiac  collapse  dur- 
ing infectious  diseases,  especially  pneumo- 
nia, not  given  in  sufficiently  large  doses. 
Fifteen  and  one-half  grains  of  camphor  in 
oil,  10-per-c«nt.  solution,  repeated  if  re- 
quired. Efficacious  and  very  rapid.  When- 
ever, in  a  child  with  infectious  disease,  pulse 
becomes  soft  and  frequent  and  heart's  action 
feeble,  caffeine  subcutaueously  or  internally 
very  useful.     SchiUing,  i.  B-.53,  54. 

[Fifteen  grains  of  camphor  at  one  time 
should  be  regarded  as  a  maximum  dose,  es- 
pecially when  given  subcutaueously.  The 
capacity  of  an  ordinary  Pravaz  syringe  is 
about  12  minims.  "Whittier  and  VlCK- 
EKY,  Assoc.  Eds.,  i.  B-54.] 

The  Schott  treatment, — baths  containing 
mineral  substances  and  free  carbonic-acid 
gas  in  solution,  and  a  series  of  graduated 
gentle  exercises  or  gj'mnastics.  Broadbent, 
i.  B-54. 

Schott's  treatment  has  given  astonishing 
results.  Each  exercise  made  extremely 
slowly  and  regularh'.  Aneiirism  and  ad- 
vanced degree  of  arterio-capillarv'  fibrosis 
with  high  tension  a  contra-indication. 
Wethered,  i.  B-55. 

May  be  dangerous  in  degenerative  changes 
of  blood-vessels  and  myocardium,  aneurism, 
advanced  art^rio-sclerosis,  acute  softening, 
great  fatty  degeneration.     Bahcock,  i.  B-55. 

[The  necessity  for  considering  each  indi- 
vidual case  by  itself  has  not  l^een  done 
away  with  by  the  promulgation  of  the 
Schott  method.  It  is  an  advantage  to  have 
brought  distinctly  to  our  minds  the  possi- 
bility of  relieving  an  overloaded  heart  by 
diverting  the  blood  into  the  capillaries  of 
the  skin,  and  to  know  that  there  are  grada- 
tions from  absolute  repose  in  bed  to  active 
voluntary  exercise;  but  it  is  not  necessary 
nor  even  safe  to  have  these  stimulating 
baths  and  opposed  movements  employed 
upon  every  cardiac  sufferer.  G.  Herschell,  of 
London,  has  been  led,  by  his  ovm  experience 
with  patients,  to  take  a  more  conservative 
view  of  the  Nauheim  treatment  than  seems 
at  this  moment  to  prevail.  He  hopes  medi- 
cal men  ■v\ill  ''pause  before  they  introduce 
into  their  routine  practice  a  method  of 
treatment  the  effects  of  which  are  so  little 
kno-ft-n  and  the  indications  for  which  are 
so  imperfecta  underetood."  Whittier 
AND  VicKERY,  Assoc.  Eds.,  i.  B-55,  56.] 

A  position  intermediate  between  massage 
and  CErtel  cure.     Lauder  Brunton,  i.  B-55. 

DIRECT  CABDIAC  STIMULATION.  Case 
of  endocarditis  and  pericarditis  with  effu- 
sion, in  which  accidental  tapping  of  right 
ventricle  after  apparent  death  was  followed 
by  recovery.     Sloon,  iii.  B-38. 

Case  in  which  hyixniermic  injections  of 
stimulants  would  not  revive  heart's  action; 
xV  grain   of  sulphate  of   strychnia  injected 


into  heart-muscle.  Heart's  action  slowed 
down.  After  one  more  injection  of  t^h  g^aiU) 
heart  beating  about  100  per  minute  quite 
regularly.  Two  other  cases, — one  successful, 
the  other  unsucc«s,sful.   Clark,  iii.  B-38,  39. 

Hj^odermic  paracentesis  needle  for  ex- 
ploratory puncture.     Huggard,  iii.  B-39. 

Fine  director,  to  vhich  suitable  handle 
is  attached,  fitted  to  an  exploring-needle. 
Prichard,  iii.  B-39. 

New  rib-shears,  probe-pointed;  lung  and 
pleura  not  endangered  in  its  introduction. 
St.  John,  iii.  B-40. 

INSTRUMENTS.  Differential  stethoscope 
to  take  separate  cognizance  of  perceptions 
received  through  one  ear  as  distinguished 
from  those  received  through  the  other.  A. 
H.  Smith,  i.  B-42. 

Stethoscope  to  arrest  humming  sound  col- 
lected by  metallic  surfaces  of  such  instru- 
ments.    Mark  Knapp,  i.  B-42. 

Stethoscope  for  patients  whose  chests  are 
very  sensitive.  Stethoscope  to  provide  con- 
centration of  sound.  R.  H.  J'ahutiiie,  i. 
B-43. 

WOUNDS  OF  THE  HEART  AND  PERI- 
CARDIUM. From  experiments  on  dogs, 
opinion  that  suture  of  heart  possible  in  case 
of  wounds.     Del  Vecchio,  iii.  B-36. 

Case  in  which  anatomical  location  of 
bullet-track  makes  it  impossible  for  heart  to 
have  escaped  direct  penetration.  Eecovery. 
3Iast€n,  iii.  B-36,  37. 

Case  of  wound  of  i)ericardium.  Incision, 
eight  inches  long,  over  and  parallel  with 
fourth  rib;  six  inches  of  it  resected.  Pleural 
cavity  filled  with  fluid  and  clotted  blood. 
Wound  in  pericardium,  two  inches  in  length, 
sutured  with  difficulty,  owing  to  movements 
of  heart, — 140  piilsations.  Pleural  cavity 
irrigated  with  hot  water ;  wound  closed. 
Recovery  rapid.     Dalion,  iii.  B-3T. 

Paracentesis  of  pericardium  but  rarely 
performed.  Great  relief  afforded  in  case  of 
granular  kidney,  cardiac  dilatation,  and 
uraemic  avSthma  ;  life  prolonged  several 
weeks.  May  be  safely  undertaken  with 
ordinary'  precautions.  Most  suitable  place 
left  intercostal  space,  one  inch  from  edge  of 
sternum.  May  Vje  performed  in  effusions  of 
rheumatic  or  primary  origins,  and  in  later 
stages  of  general  dropsy,  if  fluid  in  peri- 
cardium is  adding  to  cardiac  difficulty. 
Kidd,  iii.  B-37. 

Conclusions  not  indorsed.  Expediency  in 
doubt.     Sansom,  Sheild,  Can;  iii.  B-37. 

Although  very  little  fluid  may  appear 
externally,  exudation  may  escape  through 
puncture  into  cellular  tissue  of  mediastinum. 
Cousins,  iii.  B-38. 

Disappearance  of  fluid  after  limited  flow 

!  due  to  powerful  impression  made  on  nervous 

system  by  the  thrusting  in  of  a  needle  in 

the  neighborhood  of  a  vital  organ.     Sharp, 

iii.  B-38. 
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HEAT-STROKE;  INSOLATION. 

PATHOGENESIS.  Exercise  strongly 
favors  production  of  heat-stroke.  Excessive 
temperature  acts  directly  ou  the  nervous 
system  and  not  by  inducing  auto-intoxication 
or  coagulation  of  niuscle-libre.  Laveran,  i. 
G-66. 

Opposite  results,  dogs  kept  in  the  sunlight 
dying  in  a  state  of  immolnlity.  Rigidity  of 
heart  or  coagulation  of  muscular  fibres  thus 
shown.      VaUin,  i.  G-66. 

TREATMENT.  The  only  method  by 
which  excessive  fever  can  be  controlled  is 
the  cold  bath  in  the  most  active  form;  same 
active  friction  of  the  skin  necessary  as  is 
employed  in  the  Brand  treatment,  bringing 
hot  blood  from  centre  of  the  body  to  the 
periphery.  Still  colder  application  to  the 
liead  to  prevent  fatal  cerebral  congestion. 
Equally  important  is  venesection,  which 
should  be  copious,  particularly  indicated  in 
cases  in  which  there  is  much  cj^anosis  or 
convulsions.  Secondary  and  tertiary  rises 
of  temperature  frequently  occur,  suddenly 
shoots  up,  remaining  high  persistently.  In 
severe  headache  during  convalescence,  vene- 
section of  greatest  value;  drugs  tending  to 
produce  cerebral  congestion,  such  as  quinine, 
to  be  avoided.  The  Therapeutic  Gazette,  i. 
G-66,  67. 

[In  extreme  ca»ses  the  use  of  two  quarts 
( litres )  of  cold  water  by  enteroclysis  would 
seem  to  be  indicated,  and  this  procedure  may 
be  repeated  as  often  as  re(iuired.  JuDSON 
Daland,  Assoc.  Ed.,  i.  G-67.] 

During  convalescence,  if  pulse  bounding, 
veratrum  viride  and  bromide  of  sodium 
iiseful;  if  pulse  weak,  ergot.  Counter-irri- 
tation to  the  nape  of  the  neck  where  evi- 
dences of  meningeal  irritability  exist.  If 
surface  of  body  very  cold,  high  injections  of 
cold  water  into  the  colon  reducing  heat  and 
driving  congested  excess  of  blood  to  the 
surface.  If  heat-exhaustion  in  which  there 
is  an  unusual  fall  in  bodily  temperature,  hot 
injections  or  baths.  E.  C.  M.  Page,  i. 
G-67,  68. 

In  collapse,  injections  of  ether  first,  then 
injections  of  caffeine.     Vantalon,  i.  G-68. 

HEMIPLEGIA. 

SYMPTOMATOLOGY.  Of  30  cases  of 
hemiplegia,  in  7  only  was  there  no  respi- 
ratory difficulty;  of  these,  6  were  females; 
in  all  recovery  relatively  rapid.  Paralysis 
of  respiration  disappear  several  weeks  or 
months  after  paralysis  of  the  members. 
Grawitz,  ii.  A-23. 

Case  of  hemiplegia  as  a  result  of  gonor- 
rhoea. Motor  affection  of  limbs  remained 
distinct  and  considerable.  L.  Brum,  ii. 
A-23,  24. 

Case  of  intention-tremor  in  infantile 
hemiplegia  in  a  female  patient  aged  25. 
T.  Cohn,  ii.  A-24. 


Case  of  double  hemiplegia  with  double 
hemianopsia  and  loss  of  geographical  centre. 
Thomas  31.  Dunn,  ii.  A-24. 

Case  of  hemiantesthesia  and  crossed  hemi- 
paraplegia  following  commotion  from  being 
thrown  to  the  ground  on  the  back.  H. 
Meynes,  ii.  A-24. 

Case  of  pneumonic  hemiplegia.  Massa- 
longo  and  BonateUi,  ii.  A-24. 

Case  of  cerebral  hemiplegia  following 
whooping-cough.     Neurath,  ii.  A-24. 

Shock  of  knee-reflex  on  diseased  side 
causes  a  sudden  cry,  while  on  healthy  side 
no  such  cry  is  to  be  noted.  Diminution  of 
the  size  of  diaphragmatic  wave  of  Litten  on 
the  paralyzed  side  especially  marked  in 
infantile  hemiplegia.     Fere,  ii.  A-24. 

HERNIA. 

ETIOLOGY.  Hernia  independent  of 
race.  Well-to-do  people  freer  from  hernia 
than  }X)orer  classes.  After  40  j'ears  propor- 
tion rapidly  increases.     BertiUon,  iii.  C-125. 

Case  in  which  patient's  both  parents 
affected,  Ijrother  and  son  also.  Overpatent 
inguinal  rings  apparently  inherited.  J. 
Kynaston  Couch,  iii.  C-125. 

Seven  thousand,  four  hundred,  and  thirty- 
three  cases  in  the  male  and  2534  in  the 
female;  inguinal  hernia  in  96  per  cent.: 
double  in  4126  cases;  occupying  right  side 
in  pi'oportion  of  1.46  to  1.  Congenital  origin 
definitely  ascertained  in  479  cases. 

DIAPHRAGMATIC  HERNIA.  Patients  suf- 
fering from  diaphragmatic  or  phrenic  hernia 
do  not  often  reach  adult  age  ;  the  large  ma- 
jority of  congenital  herniiTe  of  this  kind 
found  when  necropsies  made  on  children. 
Protrusion  usually  on  left  side;  signs  much 
like  those  of  pneumothorax  and  mav  lie 
mistaken  for  it.     A.  J.  McCIo.^ki/,  iii.  C-160. 

Case  of  congenital  defect  of  the  diaphragm 
with  combined  diaphragmatic  hernia.  F. 
Fry,  iii.  C-161. 

Case  of  diaphragmatic  hernia  following 
fall  ten  years  Ijefore,  in  Avhich  thoracic 
cavity  found  to  contain  the  stomach,  all  tlie 
small  intestine  at  a  point  eight  inches  above 
the  ileo-ca;cal  valve,  and  part  of  large  intes- 
tine.    S.  Chandler,  iii.  C-162. 

Case  of  old  diaphragmatic  hernia  treated 
with  success  by  an  extensive  plastic  operation 
on  the  side  of  the  chest.     Llobet,  iii.  C-163. 

Case  of  diaphragmatic  hernia  in  an  infant 
dying  two  days  after  birth.  Large  ojiening 
in  left  half  of  diaphragm ;  stomach  a eitical 
and  occupying  left  half  of  the  thorax;  ]iart 
of  liver,  transverse  colon,  and  small  intes- 
tine having  also  passed  into  the  thorax. 
Clozier,  iii.  C-164. 

Similar  case,  organs  having  passed  through 
a  hole  occupying  the  greater  part  of  the  left 
side  of  the  diaphragm.  G.  G.  Sears,  iii. 
C-164. 

FEMORAL    HERNIA.      Rare    in   children. 
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Three  varieties  most  frequently  met  with 
are  inguinal,  umbilical,  and  ventral,  in  the 
order  named.     De  Ganno,  iii.  C-153. 

[Several  cases  of  femoral  hernia  in  chil- 
dren under  8  years  have  lieen  operated 
on  at  the  Hospital  for  Ruptured  and  Crip- 
pled in  New  Y^ork.  Bull  axd  Coley, 
Assoc.  Eds.,  iii.  C-153.] 

Case  of  strangiilatt'd  femoral  hernia  in  a 
woman,  aged  Gl  yeare,  showing  jiersistcnce 
of  symptoms  of  strangulation  for  sixteen 
days  and  eighteen  hours.  Pei-sisteuce  of 
stercoraceous  vomiting  for  fifteen  days.  Re- 
covery.     Weisxingcr,  iii.  C-153. 

Cyst  obtained  from  a  case  of  femoral 
hernia, — one  of  several  cases  observed.  J. 
B.  Roberts,  iii.  C-153. 

Case  ojierated  upon  by  Hunr  in  which 
there  Avas  a  cj'st  in  which  echinococcic 
booklets  were  found.  Hernial  sac  a  favor- 
ite place  for  the  development  of  the  echino- 
coccus.     Morton,  iii.  C-153. 

[This  case  was  probably  a  simple  ' '  hy- 
drocele of  a  hernial  sac."  A  similar  case 
was  operated  upon  at  the  New  Y'ork  Hos- 
pital by  W.  T.  Bull.  Bull  axd  Coley, 
Assoc.  Eds.,  iii.  C-153.] 

INGUINAL  HERNIA.  Case  of  right  in- 
guinal hernia  in  a  female  infant  in  which 
hernial  sac  found  to  contain  the  uterus,  lx)th 
Fallopian  tubes  and  ovaries,  and  a  knuckle 
of  intestine.  LtopoJd  Hudson,  iii.  C-144, 
145. 

Case  of  inguino-labial  hernia,  with  ovary, 
Fallopian  tube,  and  cornu  of  the  uterus  in 
the  sae.     G.  W.  Perkins,  iii.  C-145. 

Case  of  inguinal  hernia  containing  the 
bladder,  ovary,  and  Fallopian  tube.  Hey- 
mond,  iii.  C-145. 

Case  of  obstruction  of  the  bowels  caused 
by  incompletelv-reduced  left  inguinal  hernia. 
TT^.  C.  E.  Taylor,  iii.  C-145. 

TAXIS.  T\vo  cases  illustrating  practi- 
cability of  coml)ined  taxis.  ^liddle  and 
index  fingers  of  right  hand  passed  into 
rectum,  pushing  toward  internal  ring,  and 
pressure  on  abdomen  over  ring  with  left 
hand,  making  gentle  manipulation.  G.  31. 
Wells,  iii.  C-159. 

By  pressing  well  up  from  ■s^ithout,  anus 
can  be  brought  within  three-fourths  of  an 
inch  of  internal  ring.     Caittlwrn,  iii.  C-159. 

Combined  taxis  under  chloroform  for 
half-hour  in  2-month  child  successful  after 
usual  means  had  failed.     Broivn,  iii.  C-159. 

[We  believe  that  the  practice  of  taxis 
under  an  antesthetic  for  half  an  hour  is 
very  dangerous.  Operation  would  have 
been  attended  with  much  less  risk.  We 
have  seen  one  instance  in  a  child  in  which 
death  was  caused  by  taxis  less  prolonged 
than  in  the  above  case.  BrLL  and  Coley, 
Assoc.  Eds.,  iii.  C-160.] 

RADICAL  CURE  OF  HERNIA.  Ligation 
of  sac  as  high  as  possible  emphasized ;  torsion 


'  not   recommended,   may   produce   necrosis ; 
displacement   of  neck   of  sac   of  little    pro- 
phylactic value  ;  use  of   an  organic  button 
not  thought  of  any  real  advantage.      Great- 
est stress  laid  on  need  of  firmly  closing  her- 
nial  canal   by   sutures  passed   through  the 
neighboring    muscular      and      aponeurotic 
I  structures.     E.  Kummer,  iii.  C-127. 
j      Varying    periods  at    Avhich   alteration  of 
'  tunics  takes  place  in  different  cases  explain 
difference  in  mortality  between  radical  cure 
and  herniotoni}'  done  as  a   last  resort.     In 
latter,  22  per  cent,  deaths;  in  former,  only 
1  3   deaths   in   800   operations.       Anaesthesia 
I  should  l)e  avoided,  if  possible.     Cocaine  has 
gi'eat  hyposthenic  effect;  ether  increases  pre- 
disposition to  pneumonia.     Rou.x,  iii.  C-127. 

"Weak  point  of  Bassini's  operation  is  the 
cutting  of  the  oljlique  externus,  which  may 
lead  to  gangrene.  Better  to  connect  Pou- 
part's  ligament  with  lower  border  of  deeper 
abdominal  muscles  by  single  pair  of  deep 
sutures.     G.  Ekelwrn,  iii.  C-128. 

[The  cutting  of  the  aponeurosis  of  the 
external  oblique  muscle  is  an  absolutely 
essential  step  in  Bassini's  ojieration.  "With- 
out it  the  high  ligation  of  the  sac  is  impos- 
sible. The  fear  of  gangrene  is  pureh'  theo- 
retical, and  practical  experience  shows  it  to 
be  gToundless.  Bull  axd  Coley,  Assoc. 
Eds.,  iii.  C-128.] 

Failures  arise  chiefly  from  stump  of  sac 
being  left  to  occupy  internal  ring;  most  im- 
portant to  close  latter  satisfactorilv.  Hume, 
iii.  C-128. 

Personal  method  original ;  published  prior 
to  publication  of  Bassini's  operation,  and 
therefore  in  no  sense  a  modification  of  tliat 
procedure,  ilodification  to  original  opeia- 
tion  is  the  use  of  silver  wire  for  closing  the 
large  wound  which  he  makes  in  transplant- 
ing the  cord.      William  S.  Halsted,  iii.  C-128. 

[Silk  was  originally  used  by  Halsted  for 
the  buried  sutures,  and  abandoned  on  ac- 
count of  the  tendency  to  form  sinuses  and 
to  become  extruded.  Silver  wire  or  any 
other  non-absorbable  suture  is  open  to  the 
same  objections  as  silk.  Bi^ll  axd  Coley, 
Assoc.  Eds.,  iii.  C-129.] 

Bassini  and  Halsted  operations  favored 
because  the  canal  can  he  cleared  of  all 
foreign  substances.  Repair  begins  at  inter- 
nal ring  and  structures  restored  to  as  normal 
a  condition  as  pos.sible.  W.  B.  de  Garmo, 
iii.  C-129. 

Slight  change  in  former  personal  tech- 
niqiie.  Twisting  of  sac  no  longer  done,  and 
instead  of  turning  the  sac  down  over  the 
inguinal  ring  it  is  fastened  above  the  arti- 
ficial opening  through  which  it  is  drawn. 
All  cases  operated  personally  free  of  recur- 
rence.    Koeher.  iii.  C-129. 

[Any  method  which  makes  use  of  the  sac 
as  an  artificial  baiTier  to  recurrence  is  open 
to  grave  oljjection.     There  is  no  evidence 
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that  it  srreugtheDS  the  canal,  and  to  leave 
such  a  poorly-nourished  tissue  invites  sup- 
puration and,  therefore,  recurrence.     Bui,L 
AXD  CoLEY,  Assoc.  Eds..  iii.  C-129.] 

Technique  of  Bassini  operation  not  gener- 
ally understood,  owing  to  few  accurate  de- 
scriptions in  English.  Details  of  important 
st-eps  of  operation  ( see  text )  of  112  cases 
operated  upon  by  the  Bassini  method  with 
kangaroo-tendon  for  buried  sutures;  not  a 
single  relapse  occurred  and  not  a  single 
case  has  worn  a  truss.  W.  B.  Coley,  iii. 
C-1-29. 

Radical  treatment  of  inguinal  hernia  in 
childhood;  many  cases  not  curable  by  the 
truss  ;  operation  preferable  and  very  well 
borne,  recovery  taking  place,  on  the  average, 
in  ten  days.  Thirty-four  cases  with  one 
relapse  and  one  death  in  a  tuljercular  child. 
Bittner.  iii.  C-131. 

[The  author  condemns  the  use  of  the  truss 
in  childhood  too  strongly.  This  period  is  by 
far  the  most  favorable  for  curing  hernia  by 
mechanical  means,  and  we  have  failed  to 
note  any  bad  effects  upon  the  mental  condi- 
tion of  children.  Bull  axd  Coley,  Assoc. 
Eds.,  iii.  C-131.] 

Radical  cure  in  a  child  by  the  implanta- 
tion of  a  section  of  aseptic  sponge  to  occlude 
the  internal  ring.  Inguinal  canal  opened  in 
the  usual  way,  hernia  reduced,  and  a  small 
piece  of  sponge,  made  completely  aseptic, 
sewed  in.  Sponge  has  caused  no  disturb- 
ance.     Walter  B.  Piatt,  iii.  C-131. 

[The  implantation  of  a  sponge  or  of  any 
foreign  body  in  the  hernial  canal  for  the 
cure  of  hernia  is  one  without  rational 
foundation,  and  should  ])e  condemned.  Tlie 
scapula  of  a  dog  was  once  used  for  the  same 
purpose,  with  failure  as  a  result.  Bull 
AXD  Coley,  Assoc.  Eds.,  iii.  C-131.] 

Table  of  final  results  of  55  eases  of  inguinal 
hernia:  10  recurred;  of  36  healing  by  pri- 
mary tinion.  4  rectiiTed:  of  19  in  which  there 
was  suppuration,  6  recurred.  Tliese  figures 
show  that  primary  union  is  more  fa^■orable 
to  permanent  cure  than  granulation,  and 
that  Bassini's  is  better  than  operations  in 
which  the  cord  is  not  transplanted.  W.  T. 
Bull,  iii.  C-131. 

Case  in  which  there  was  marked  con- 
striction opposite  the  external  abdominal 
ring,  beyond  which  the  sac  again  became 
dilated  into  a  large  pocket  filled  with 
omenttmi  more  or  less  adherent  to  the  wall 
and  situated  between  the  abdominal  muscles. 
Importance  of  opening  inguinal  canal  so  as 
to  enable  the  depressed  fibres  of  internal 
oljlique  to  be  seen  and  accurately  sutured. 
■Car/ess,  iii.  C-132. 

A  new  operation  for  the  radical  cure  of 
hernia.  Following  advantages  claimed  :  A 
large,  strong  flap  of  any  needed  size  to  fill 
internal   ring.      Triplicate  layers  of   apon- 


eurosis. Interlocking  layers  giving  broad 
surfaces  of  union,  shortening  of  anterior  as 
well  as  posterior  wall  of  the  canal,  making 
them  mutually  supporting  and  relieving 
tension  on  deep  suture.  Cord  amply  pro- 
tected.    (.See  text.)     Audreirs,  iii.  C-i32. 

[This  method  may  be  an  improvement 
over  Bassini's  method  in  certain  cases  where 
the  aponeiu-osis  is  very  lax,  but  in  most  cases 
we  believe  the  disadvantages  from  increased 
tension  would  more  tlian  offset  the  at! vantages 
to  be  gained  by  the  overlapping.  Bull  axd 
Coley,  Assoc!  Eds.,  iii.  C-134.] 

Rei)ort  of  125  cases  of  hernia  in  which 
radical  ctire  was  performed.  Portion  of  the 
sac  used  as  a  plug,  excising  the  rest.  In 
large  sa<?s  lesions  laid  open,  ring  closed  and 
packed  with  iodoform  gauze.  The  ring 
always  a  wound  throtigh  abdominal  wall, 
which  should  be  closed.  Bassini's  method 
safe  and  sure  and  prevents  all  danger  of 
strangulation.     Ernest  Laplace,  iii.  C-134. 

One  hundretl  opei-ative  successes  otit  of 
100  eases,  ])ut  2  subsequent  deaths,  both  due 
to  diseases  of  the  lungs.  Sac  ligated  with 
boiled  silk.  Parietal  incision  united  by 
inten'upted  sutures  one-fourth  of  an  inch 
apart.  Pillars  of  external  ring  also  stitched. 
Drainage  never  employed.  Delorme,  iii. 
C-134.       ■ 

Kocher's  method  gives  results  in  no  way 
inferior  to  those  of  Macewen  and  Bassini, 
and,  by  being  much  simpler,  is  less  liable  to 
disturbance  in  healing.  Beresoic^ki/,  iii. 
C-134. 

[The  results  of  Kocher's  operation  are  al- 
together too  recent  to  be  compared  Avith 
those  of  Bassini's  ojieration.  But  compara- 
tively few  of  Kocher's  reported  cases  were 
done  V»v  his  method.  Bull  axd  Coley, 
Assoc.  Eds.,  iii.  C-13o.] 

Eighty-four  cases  oi>erated  on  by  a  method 
resembling  the  prix^edure  of  LucavS-Cliam- 
pionniere,  67  followed  up  ;  of  this  numljer 
61  had  not  had  a  recurrence  of  hernia.  Of 
these,  50  had  been  oj^erated  from  two  to 
eight  years.  Wearing  of  a  truss  favors  re- 
lapse by  causing  atrophy  of  the  tissues. 
0.  Von  Bunger,  iii.  C-135. 

Objections  to  non-absorbable  sutures  not 
theoretical,  but  ba.sed  on  actual  experience. 
Sixteen  cases  quoted,  including  three  per- 
sonal ones,  in  which  the  disadvantages  have 
been  emphasized,  relapses  following.  Tliey 
should  be  abandoned  unless  those  who  advo- 
cate their  use  are  able  to  show  some  atlvan- 
tages  to  offset  the  serious  disadvantages.  TT'. 
B.  Coley.  iii.  C-13o. 

Inguinal  and  femoral  hernia  in  children, 
if  reducible,  should  be  operated  upon  only 
when  large  or  painful:  if  irreducible,  they 
should  always  be  subjected  to  operation 
unless  there  is  some  spec-ial  contra-indication. 
Umlnlical  hernia^  in  children  seldom  need 
operation;  in  adults,   whether  reducible  or 
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not,  they  should  usually  be  operated  upon. 
J.  B.  Roberts,  iii.  C-136. 

[We  do  not  Ijelieve  operation  should  be 
recommended  in  the  majority  of  the  volumi- 
noiis  and  irreducible  umbilical  hernise  in 
adults.  The  operation  itself  is  a  most  for- 
midable one,  and  the  chances  of  cure  are 
small.  Much  can  be  said  in  favor  of  oper- 
ating iipoii  these  hernise  when  small  and 
reducible.  Bull  and  Coley,  A.ssoc.  Eds., 
iii.  C-137.] 

Tlie  Bassini  and  Halsted  methods  have 
given  such  satisfactory  results  that  simple 
reducible  hernia  shoiild  be  included  among 
the  indications.  Between  the  Bassini  and 
Halsted,  preference  given  to  the  latter  for 
the  majority  of  cases.  J.  B.  Dearer,  iii. 
C-137. 

[The  reasons  for  prefening  Halsted 's  op- 
eration are  purely  theoretical.  Practically, 
the  results  are  in  favor  of  Bassini's  method. 
Bull  and  Coley,  Assoc.  Eds.,  iii.  C-137.] 

Tliere  is  no  best  operation  for  the  radical 
cure  of  hernia.  Different  cases,  presenting 
entirely  dii?erent  conditions,  should  be  dealt 
with  by  that  methofl  which  will  best  carry 
out  the  cardinal  objects  of  the  operation. 
C.  S.  Briggs,  iii.  C-137,  138. 

[The  ordinary  surgeon  is  not  likely  to 
become  equally  skillful  in  performing  half  a 
dozen  different  methods,  and,  moreover,  the 
conditions  do  not  vary  sufficiently  to  make 
it  wise  to  employ  a  number  of  methods. 
Bassini's  or  Halsted's  method  can  be  used  in 
nearly  every  case  of  ingirinal  hernia.  Bull 
AXD  Coley,  Assoc.  Eds.,  iii.  C-138.] 

Results  of  200  cases  treated  by  radical 
operation,  with  but  1  death, — due  to  double 
pneumonia.  Baasini's  method  eniploj-ed  in 
165  cases.  One  himdred  and  sixty  kangaroo- 
tendons  employed  for  buried  sutures.  Sup- 
puration in  but  7  cases;  95.5  per  cent,  healed 
by  primary  union.  Siibsetpient  history 
traced  in  154;  not  a  single  relapse.  Two,  3 
to  3h  yeare  ;  30,  2  j'ears  ;  76,  more  than  1 
year.  Results  of  Halsted's  operation,  imme- 
diate and  final,  inferior  to  Bassini's.  Tech- 
nique of  latter  simpler,  and,  after  a  little 
experience,  operation  can  be  performed  in 
from  fifteen  to  twenty  minutas.  Coley,  iii. 
C-138,  139. 

One  hundred  and  ninety-nine  cases  of 
inguinal  hernia  operated  by  the  Bassini 
method.  Total  mortality  was  3  per  cent. 
Sejjsis  and  pypemia  in  four  cases.  In  thirty 
cases,  an  interval  of  three  years;  hence 
absolute  cures.     3Taf!sopn»f,  iii.  C-139,   140. 

In  inguinal  hernia  sac  descends  without 
any  reference  to  the  cord.  Rupture  in- 
dependent of  relations  to  the  cord.  In 
many  cases,  although  the  sac  may  envelop 
the  cord,  it  is  distinct  from  it  and  easily 
separated.  Sac  may  be  stitched  up  and 
made  to  form  a  plug  at  the  ring,  and  the 
cord  is  left  untouched.    Afterward,  any  other 


operation,  such  as  McBurnej^'s,  may  be  done. 
Packard,  iii.  C-140. 

Belief  that  surgeons  would  never  return 
to  leaving  the  sac.  Not  at  all  satisfied  with 
results  of  personal-  operation  in  comijarison 
with  those  of  other  operations  more  recently 
devised, — that  of  Halsted,  for  instance,  dlc- 
Burney,  iii.  C-140,  141. 

Personal  operation  nothing  more  than 
sewing  up  the  Avound  which  nature  and 
the  surgeons  have  made.  Removal  of  veins 
only  when  they  are  enlarged,  to  avoid  loss 
of  testicle.  RemoA  al  of  sac  not  proved  ab- 
solutely essential  in  all  cases,  but  very  im- 
portant in  most.  Tliree  weeks  not  too  long 
to  keep  patient  in  Ijed.  In  a  patient  dying 
from  another  cause,  twelve  days  after  opera- 
tion, autopsy  showed  that  wound  could  be 
easily  torn  open.     Halsted,  iii.  C-141. 

Four  hundred  and  seventy-seven  opera- 
tions for  radical  cure  in  children  under  15 
years, — 14  iimljilical,  41  inguinal  in  girls, 
395  inguinal  in  boys.  Of  all  these,  a  single 
one,  a  boy,  died  from  septic  peritonitis. 
Operation  therefore  a  benign  one,  and 
should  be  undertaken  in  all  complicated 
cases  or  those  in  which  the  hernia  cannot  be 
kept  in  place.  Of  250  cases  seen  after  six 
months,  only  3  had  a  relapse  ;  2  again 
operated  on  and  definitely  cured.  The 
operation  the  same  for  the  child  as  for  the 
adult.     Broca,  iii.  C-141,  142. 

COMPLICATIONS.  Great  increase  in 
frequency  of  wounds  of  the  bladder,  of  late 
years,  attributed  to  the  altered  methods  of 
operating  for  hernia.  When  bladder  has 
been  recognized  before  being  injured  it 
shotild  be  freed  and  reduced,  ring  being 
closed,  as  usual,  bj'  sutures.  In  cases  in 
which  it  is  difticult  to  dissect  the  bladder 
from  surrounding  parts,  it  is  wise  to  abstain 
from  any  attempt  at  radical  cure  and  leave 
the  pouch  in  situ.  If  a  distinct  diverticulum 
foirnd.  best  to  resect  it,  closing  the  opening 
in  the  bladder  with  sutures,  rather  than  to 
return  such  a  long  pouch  into  the  abdomen, 
"^lien  bladder  wounded,  the  suture  should 
1)e  used,  if  in  any  Avay  possible.  Gave 
excellent  results  in  a  case  described.  Sutures 
placed  very  close  together,  ten  or  twelve  to 
an  inch,  and  in  three  layers,  first  tier  pass- 
ing in  through  everything  except  mucous 
membrane      B.  F.  Curtis,  iii.  C-164. 

Case  in  which  part  of  bladder  covered  by 
peritoneum  had  extended  almost  three- 
fourths  inch  along  the  posterior  wall  of  the 
sac,  and  was  so  ill-defined  that,  unless  an 
operator  was  on  the  look-out,  it  might 
readily  have  been  included  in  the  ligature. 
La7ie,  iii.  C-166. 

Two  cases  of  injury  to  the  bladder  during 
operations  for  hernia.  Recovery.  A.  G. 
Gersier,  iii.  C-166. 

Similar  case,  ending  fatally.  L.  W.  Hotch- 
kiss,  iii.  C-166. 
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HERNIA  (continued). 

When  hernial  siic  has  been  opened  it  is 
generally  possible  by  certain  signs  to  recog- 
nize or  at  least  suspect  presence  of  bladder. 
Valuable  sign,  rarely  alasent,  is  prevesical 
lipocele.  A  fatty  mass  of  lemon-colored 
tint,  sometimes  homogeneous,  sometimes 
shows  distinct  little  islets.  It  is  firmly  ad- 
herent to  the  sac;  in  dissecting  latter,  dan- 
ger of  wounding  the  bladder.  Sometimes 
the  bladder  is  immediately  adherent  to  sac, 
without  any  adipose  tissue  between.  If 
bladder  wounded,  necessary  to  resect  as 
completely  as  possible  the  herniated  vesical 
diverticulum;  suture  made  with  greatest 
care,  bladder  not  reduced,  and  ring  left 
often,  so  that  urine  may  flow  out  freely  in 
case  reunion  of  vesical  wound  not  obtained. 
If  bladder  intact,  better  to  reduce  it  and 
close  the  ring.     N.  Osfennnyer,  iii.  C-166. 

General  anajsthesia  in  patients  with  hernia 
suffering  from  grave  abdominal  disease,  de- 
preciated in  health,  or  in  a  state  of  collapse. 
Danger  greater  with  chloroform  than  w'ith 
ether.     Guinard,  iii.  C-167. 

Case  of  fttcal  fistula  of  two  years  and  two 
months'  standing,  following  herniotomy  for 
strangulated  hernia.  Operation.  Recovery. 
Antho))!i  Boiiihi/,  iii.  C-167. 

INJECTION  TREATMENT.  Good  results, 
in  inguinal  and  umbilical  hernia  in  infants, 
from  injection  of  15  minims,  into  neighbor- 
hood of  ring,  of  an  artificial  serum  composed 
of  phosphate  of  sodium,  5  parts;  sulphate  of 
sodium,  10  parts;  distilled  water,  100  parts. 
A  single  injection  may  be  sufficient;  in  most 
cases  three  or  four  at  inter\'als  of  a  week 
necessary.  During  treatment  hernia  to  be 
retained  by  pledget  of  cotton-wool  supported 
by  a  bandage.  Seven  cases,  one  cure  per- 
sisting two  and  a  half  years;  another  four- 
teen months;  another  seven  months;  others 
too  recently  treated  to  justify  conclusion. 
Luton,  iii.  C-142. 

[Since  most  cases  of  hernia  in  infants  are 
cured  by  a  truss  or  bandage,  it  is  much 
more  reasonable  to  believe  the  cures  in 
these  cases  were  due  to  the  bandages  in- 
stead of  the  injections.  Bull  and  Coley, 
Assoc.  Eds.,  iii.  C-142.] 

Technique  of  the  injection  treatment. 
(See  text.)  From  six  to  twelve  injections 
usually  suffice.  The  older  the  patient,  the 
longer  the  time  required.  Composition  of 
fluid  used:  complex  salts  of  aldehyde,  30 
per  cent. ;  iodo-ethylate  of  guaiacol,  30  per 
cent. ;  sulphotannate  of  zinc,  20  per  cent. ; 
free  guaiacol,  5  per  cent.  ;  beech-wood 
creasote,  15  per  cent.  Water  decomposes 
the  fluid.  Percentage  of  cures  greater  than 
bj'  operative  procedure  if  proper  instru- 
ments and  fluid  be  used.  Walling,  iii. 
C-143,  144. 

[There  is  no  reliable  evidence  to  prove 
that   ' '  the   percentage   of  cures  is   greater 


than  by  operative  procedure,"  and,  in  fact, 
the  writer  presents  no  evidence  that  perma- 
nent cure  has  resulted  in  any  case.  With 
the  mortality  of  the  radical  operation  re- 
duced to  almost  nil,  and  with  definite  results 
known,  operative  methods  will  continue  to 
be  advocated  in  preference  to  all  injection 
methotls.  Bull  and  Coley,  Assoc.  Eds., 
iii.  C-144.] 

UMBILICAL  HERNIA.  Umbilical  hernia 
in  atlults  which  exposes  patients  to  grave 
complications  should  be  treated  by  radical 
cure  ( 1 )  when  it  is  irreducible ;  ( 2 )  when  it 
is  incoercible;  (3)  when  it  is  painful.  Rad- 
ical cure  is  indicated  in  children  (1)  when 
trusses  have  failed;  (2)  when  the  hernia 
tends  to  increase  in  size;  (3)  wdien  it  is  irre- 
ducible and  causes  functional  disturbances. 
Jules  Bwckcl,  iii.  C-145,  146. 

Umbilical  hernia  of  infants  occurs  through 
the  umbilical  opening,  and  is  anatomically 
and  clinically  different  from  that  of  adults. 
Where  it  occurs  between  the  fibres  of  the 
linea  alba  in  the  immediate  neighboi'hood  of 
the  old  omphalic  ring,  the  latter  causes  a 
tighter  and  more  inelastic  constriction;  this 
tightness  is  the  cause  of  the  great  mortality. 
Warbasse,  iii.  C-146. 

[We  do  not  believe  that  this  difference 
exists  in  the  majority  of  umbilical  herniic  in 
atlults.  The  greatest  factor  in  producing  the 
higher  mortality  in  strangulated  umbilical 
herniic  is  the  fact  that  in  these  cases  the 
hernia  is  usually  very  large  and  complicated 
with  numerous  adhesions.  The  patients 
themselves  are  usually  very  poor  subjects  for 
operation.  Bull  and  Coley,  Assoc.  Eds., 
iii.  C-146.] 

Case  of  large  congenital  hernia  of  the 
umbilical  cord.  Strapping  with  adhesive 
plaster  and  bandage  causing  reduction  to 
small  size  rare,  and  prognosis  imfavorable. 
Coley,  iii.  C-146. 

Operative  treatment  especially  indicated 
in  an  infant  when  hernia  causes  symptoms 
of  strangulation  or  is  a.ssociated  with  per- 
sistent gastro-intestinal  troubles  which  can- 
not be  attril)uted  to  any  other  cause.  (See 
text.)     CVt/(;V,  iii.  C-146,  147. 

[Most  cases  of  umbilical  hernia  in  chil- 
dren are  cured  before  puberty  and  operation 
is  but  very  seldom  indicated.  Bull  and 
Coley,  Assoc.  Eds.,  iii.  C-147.] 

Case  of  umbilical  hernia  in  a  child  of  15 
months  treated  by  radical  method.  First 
indication  is  to  find  out  why  the  protrusion 
has  occurred.  May  be  acquired  through 
perpetual  straining,  vomiting,  etc.,  in  which 
case  a  flat  pa<l  is  strapped  over  aperture  ; 
properly-regulated  food  sometimes  occasions 
a  cure.     Ed.  Owen,  iii.  C-147,  148. 

Fatal  case  of  inflamed  and  irreducible 
omphalocele.  Early  taxis  called  for  in  these 
cases  ;  the  greatest  care  should  be  taken  to 
prevent  the  cord  becoming  septic  during  the 
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process  of   separation.     Abdominal   section 
as  soon  as  taxis  found  useless  ;  even-  minute  : 
of   delay    jeopardizes    a    successful    result. 
D'An-y" Fencer,  iii.  C-148.  I 

Favorable  conditions  by  operation  for  the 
radical  cure  of  umbilical  hernia  illustrated 
by  five  cases.  In  most  cases  it  would  be  far 
better  for  the  patients  to  undergo  operation 
in  the  early  stage.  In  closing  the  opening 
in  the  linea  all)a  in  old-standing  cases,  it  is 
much  more  difficult  to  bring  the  edges 
together  and  keep  them  there  tliau  in  more 
recent  ones.     Page,  iii.  C-148,  149. 

JNIain  objects  of  radical  cure  :  to  remove 
the  sac,  to  secure  its  pedicle,  and  to  close 
the  orifice  in  the  alxlominal  wall  by  sutures 
arranged  in  rows,  so  as  to  establish  a  firm 
cicatrix.  Secret  of  successful  surgical  treat- 
ment is  never  to  allow  the  swelling  to  attain 
a  large  size.  Important  to  propose  radical 
cure  in  every  instance  in  which  the  swelling 
is  still  small  and  in  an  early  stage.  Lucas- 
Championnicre,  iii.  C-149. 

Radical  cure  by  Quenu's  method.  Aim  to 
restore  as  much  as  passible  the  fibrous 
layers  of  the  linea  alba  after  reduction  of 
the  contents  and  resection  of  the  hernial 
sac,  accomplished  by  moving  toward  the 
median  line  and  obtaining  a  superix)sition 
of  sutures  of  following  strata:  (1)  peri- 
toneum ;  (2)  posterior  lip  of  sheath  of 
rectus;  (3)  two  bodies  of  the  rectus;  (4) 
two  anterior  lips  to  their  sheath  ;  (5)  skin. 
Superior  to  omphalectomy  ;  less  severe. 
Roger,  iii.  C-149,  1.50. 

Removal  of  sac  of  an  umbilical  hernia,  irre- 
ducible for  twelve  months  and  having  existed 
for  fourteen  years.  Obstruction  complete 
for  three  days.  Recovery  mainly  diie  to  the 
fact  that  colon  had  become  greatly  hyper- 
trophied  and  strong.  Was  able  to  at  once 
resume  its  peristaltic  action.  Howard  Marsh, 
iii.  C-1.')0. 

IModification  of  Dauriac's  method  consists 
in  making  two  longitudinal  incisions  in  recti 
muscles  in  the  middle  third  of  their  lenglh, 
dividing  them  into  two  bands.  Internal 
bands,  including  anterior  portion  of  their 
sheaths,  di^ided  transversely  above,  while 
two  external  portions  remain.  After  their 
detachment  the  two  bands  are  much  less  re- 
tracted; this  permits  of  their  being  crossed 
over  the  i^oint  where  the  umbilical  opening 
formerly  existed.     Tillanx,  iii.  C-1,50,  151. 

[It  may  well  be  doubted  if  this  elaborate 
procedure  has  any  advantage  over  the  sim- 
pler one  of  suture  in  tlrree  layers  of  peri- 
toneum, fascia,  and  skin.  Bull  and  Coley, 
Assoc.  Eds.,  iii.  C-151.] 

VENTRAL  HERNIA.  Of  1000  cases  of 
laparotomy  nearly  one-third  of  cases  suffer 
from  ventral  hernia.  In  some  it  does  not 
develop  for  one  or  two  years  after  o])eration. 
In  Olshausen's  clinic  best  results  olitained 
by  sutui'ing  abdominal  walls  after  laparot- 


omy by  three  tiers  of  sutures, — peritoneum, 
fascia,  and  skin.  Two  hundred  and  twelve 
cases  thus  sutured,  only  twelve  of  hernia. 
Winter,  iii.  C-151. 

Thirty-eight  recent  cases  of  hernia  of  the 
linea  alba,  showing  most  frequent  situation 
of  hernia  to  be  in  middle  line  of  abdominal 
wall,  within  an  inch  of  upper  margin  of 
umbilicus.  Often  follows  violent  exertion 
and  blows  on  front  of  alidomen.  In  most 
instances  operation  for  radical  cure  indi- 
catetl.     Xitehuex,  iii.  C-152,  153. 

Case  of  ventral  hernia  with  strangulation 
of  omentum.     E.  E.  Jlonfc/oinery,  iii.  C-153. 

MISCELLANEOUS.  Case  of  strangulated 
lesser  omentum,  which  had  dragged  the  an- 
terior border  of  the  liver  and  the  stomach 
toward  the  hernial  ring.  Lesser  omentum 
resected  and  sutured  in  its  hernial  portion ; 
pedicle  sutured  in  peritoneal  cavity;  wall 
sutured  Avith  three  rows  of  silk  sutures. 
Results  were  excellent.    T'qiiakoff,  iii.  C-167. 

Three  cases  of  sackless  hernia  of  the  sig- 
moid flexure  through  the  left  inguinal  canal. 
Gut  covered  by  peritoneum  over  only  half 
its  circumference.  WiUiam  Anderson,  iii. 
C-168. 

Attempt  to  form  a  mesentery  in  a  similar 
case.     n.  Morris,  iii.  C-168. 

AdAisable  when  operating  to  close  the 
inguinal  canal  as  completely  as  possible. 
Anderson,  iii.  C-168. 

Only  nine  cases  of  prolapse  of  the  Fallo- 
pian tubes  and  twenty -four  of  the  vermiform 
appendix  (alone)  in  literature.  Case  of  each 
in  which  distinctive  feature  was  that  basal 
part  of  organ  had  prolapsed,  free  and  re- 
maining in  the  general  cavity.  Blaydl, 
iii.  C-168. 

Two  cases  of  the  appendix  (alone)  and 
nine  cases  of  ctecum  and  appendix  in  the 
hernial  sac.     Coley,  iii.  C-168. 

Reduction  should  l)e  attempted  in  hernia 
of  vermiform  appendix,  if  latter  not  per- 
forated or  gangrenous,  in  which  case  resec- 
tion indicated.  Three  cases  of  hernia  of 
vermiform  appendix  alone,  and  in  four  an 
additional  loop  of  intestine.  L.  Kraft,  iii. 
C-168. 

Case  of  probable  lumbar  hernia  operated 
upon  by  W.  T.  Bull  over  a  year  before. 
Tumor  very  near  the  triangle  of  Petit,  though 
a  little  too  far  anterior.  Sac  opened  and 
removed  entirely  ;  wound  closed  in  two 
layers,  using  kangaroo  for  deeper  sutures 
and  catgut  for  the  skin.  A  year  afterward 
no  evidence  of  recurrence.  W.  B.  CoJey,  iii. 
C-169. 

Case  of  multiple  hernia  with  hydrocele 
and  strangulated  femoral  hernia ;  operation ; 
recovery.     Ethelhert  Collins,  iii.  C-170. 

Case  of  saccular  pseudcx-yst  with  hernial 
lipoma.  In  operating  femoral  \"ein  wounded, 
but  sutured  immediately  with  catgut.  Re- 
covery.    Chavannaz,  iii.  C-170. 
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HERNIA  (continued). 

Three  new  ca-ses  of  hernial  tuberculosis 
added  to  the  uineteen  already  recorded  in 
literature.      Tenderich,  iii.  C-170. 

Case  of  strangulated  femoral  heruia,  sac 
containing  a  gangrenous  diverticulum,  the 
spread  of  gangrene  being  internal  to  the 
stricture.      If'.  G.  iSpencer,  iii.  C-170. 

Case  of  hernia  of  the  large  intestine  into 
the  sheath  of  the  right  abdominal  major 
simulating  a  fibroma  of  the  wall.  Diiplay, 
iii.  C-170. 

Case  in  which  inguinal  hernia,  with 
ectopia  of  the  testicle,  gave  rise  to  hysteria, 
etheromania,  and  inebriety.  Complete  re- 
covery after  radical  cure  of  hernia. 
Delaghiiere,  iii.  C-170. 

Case  of  ruptured  fcetal  cyst  of  tube  simu- 
lating strangulated  inguinal  hernia.  3Ial- 
herbe,  iii.  C-170. 

STRANGULATED  HERNIA. 

GENERAL.  Bacteria  may  be  present  in 
the  fluid  before  stnictural  alterations  have 
occuiTed,  but,  clinically,  the  fluid  is  to  be 
regarded  as  sterile.  Against  certain  forms 
of  bacteria  the  fluid  of  the  sac,  both  in 
man  and  in  other  animals,  possesses  a  de- 
structive influence.     Tietze,  iii.  C-154. 

Case  of  strangulation  by  a  knot  of  peri- 
toneal bands.  Fibrous  peritoneal  bands 
frequently  form  after  operations  in  the 
lesser  pelvis.  "When  one  of  them  has  been 
found,  a  careful  examination  of  intestine 
should  be  made  to  see  if  there  are  others. 
Comnmndeur,  iii.  C-154. 

Successful  intestinal  anastomosis  after 
the  loss  of  thirty  inches  of  small  intestine 
fi-om  twisting  in  a  hernial  sac.  J.  R.  Johns, 
iii.  C-154. 

In  treating  cases  by  application  of  ether, 
patient  placed  in  the  horizontal  position 
with  peh"is  raised,  the  thiglis  and  legs 
flexed  ;  surrounding  part  anointed  with 
olive-oil;  1  or  2  fluidounces  of  ether  .sprayed 
upon  tumor.  In  from  three-fourths  of  an 
hour  to  three  hours  the  tumor  will  have  lost 
volume  and  tension,  and  slight  taxis  will 
cause  rapid  reduction  Tliis  method  prac- 
ticed for  over  two  years  ;  twenty  successes 
in  twenty-five  attempts.  FinJcclfifeiji,  iii. 
C-154. 

Above  method  only  applicable  in  country- 
practice  at  the  beginning  of  strangulation, 
when  it  is  impossible  to  operate.  Unjust  to 
delay  operation  whenever  latter  possible. 
Giiftsenhauer,  iii.  C-154,  155. 

Statistics  of  resections  of  intestine  show- 
ing that  the  establishment  of  an  artificial 
anus  gives  better  re.sults  than  intestinal  re- 
section in  the  ti-eatment  of  strangulated  and 
sphacelated  hernia.     E.  Becl-er,  iii.  C-155. 

Operation  on  a  child,  18  days  old,  fifty- 
seven  hours  after  the  onset  of  symptoms  of 
strangulation.  Kapid  recovery.  E.  Eva7is, 
iii.  C-155.  I 


Thirty-two  operations  for  strangulated 
hernia;  twenty-four  recoveries  and  eight 
deaths.  ]Mortality  depended  on  incurable 
nature  of  cases,  abuse  of  taxis,  delay  in 
operating.  After  thirty -six  hours  taxLs 
should  not  be  attempted,  but  operation  per- 
formed. In  cases  in  which  gangrene  of 
small  intestine  has  occurred  or  is  imminent 
enterectom^'  followed  l)y  enterorrhaphy. 
Ch.  ViUems,  iii.  C-155. 

[Enterectomy  should  depend  on  the  con- 
dition of  the  patient  and  the  skill  of  the 
surgeon;  BULL  AXD  CoLEY,  Assoc.  Eds., 
iii.  C-155.] 

In  a  child  3i  months  old  bowel  would  not 
go  back  until  the  child  was  held  up  by  the 
heels,  when  it  became  reduced  in  a  moment. 
Stephen  Paget,  iii.  C-155. 

Of  106  patients  operated  31  died.  Death- 
rate  would  1)e  reduced  by  50  or  75  per  cent, 
if  hernial  patients  were  operated  upon  at 
once,  instead  of  putting  oS  the  only  certain 
mode  of  relief  till  exhaustion,  gangrene, 
paralysis  of  the  bowel  with  septic  absorp- 
tion, or  peritonitis  make  operation  too  late. 
All  symptoms  outweighed  by  a  sudden  ap- 
pearance or  increase  in  the  size  of  a  hernia; 
pain,  either  in  the  hernia  or  about  the  um- 
bilicus, and  nausea.  G.  A.  Wright,  iii. 
C-156. 

Primary  resection  of  intestine  for  strangu- 
lated hernia,  with  lateral  anastomosis  by 
means  of  plaques  of  potato.  Twenty-six 
cases  in  literature  in  which  the  method  was 
u.sed;  mortality,  27  per  cent.  Bazoumowski, 
iii.  C-156. 

Strangulated  hernia  following  slight  blow ; 
herniotomy;  circulation  in  loop  re-estab- 
lished, although  it  had  presented  an  almost 
gangi'enous  appearance.     Fikri,  iii.  C-156. 

Case  of  strangulated  hernia  Avith  resec- 
tion and  anastomosis  by  ]\Iurphy's  button, 
in  which  death  occurred  from  kinking  and 
strangulation  due  to  the  weight  of  the  but- 
ton.    Ahhe,  iii.  C-156. 

Case  of  strangulated  hernia  in  an  infant 
16  days  old.  Gut  very  tightly  constricted 
by  outer  pillar  of  inner  ring.  Gut  having 
suspicious  look,  although  constricted  a  very 
short  time,  shows  danger  of  delay  in  oper- 
ating.    F.  J.  Lambkin,  iii.  C-156. 

Case  in  which  strangulated  hernia  found 
full  of  clear  fluid  with  a  knuckle  or  two  of 
gut  protruding  through  the  internal  ring 
into  a  dilated  canal  of  Xuck.  Gut  easily  re- 
turned when  pre.ssure  of  fluid  removed. 
Cause  of  strangulation  then  obvious.  F. 
Shearer,  iii.  C-157. 

[Strangulation  is  not  produced  by  in- 
crease of  fluid  in  the  sac.  Bill  and 
CoLEY,  Assoc.  Eds.,  iii.  C-157.] 

Case  of  strangulated  oblique  inguinal 
hernia  in  a  child,  2;  years  of  age,  with 
bladder  imprisoned  in  the  hernial  sac  and 
inguinal  canal.     Child  very  weak  and  rad- 
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ical  operation  not  deemed  expedient. 
Wound  filled  with  iodoform-gauze  com- 
press and  left.  First  five  days  small 
catheter  kept  in  the  bladder  through 
urethra.  Patient  recovered.  John  A. 
Wyefh,  iii.  C-157. 

Case  in  wliich  abdomen  opened  in  the 
middle  line  rather  than  in  the  inguinal 
region.  Coil  of  small  intestine  strangu- 
lated in  the  sac  and  thrust  into  the  pelvis. 
Strangulation  eased.  Gangrenous  bowel 
withdrawn,  resected,  and  ends  united  with 
Murphy's  button.  Fourth  urgent  and  almost 
hopeless  ease  in  which  button  employed, 
though  hitherto  with  no  success.  Murphy's 
button  of  greatest  possible  vahie  in  practical 
surgery.     Given,  iii.  C-157. 

[In  the  majority  of  cases  of  gangrenous 
hernia,  iinless  the  patient-is  in  exceptionally 
good  condition  and  the  surgeon  is  familiar 
with  the  technique  of  resection,  the  better 
policy  is  to  form  an  artificial  anus.  Bull 
AND  CoLEY,  Assoc.  Eds.,  iii.  C-158.] 

Murjibj^'s  button  used  in  a  case  of  um- 
bilical strangulation  by  a  constricting  band. 
Recovery  uneventful,  biit  button  not  passed 
until  twenty-fourth  day, — two  days  after 
patient  had  been  allowed  to  get  up.  It 
gripped  a  ring  of  necrosed  gut.  Gilbert 
Barling,  iii.  C-158. 

Case  in  which  sixteen  inches  of  gut  gan- 
grenous; resected  and  a  V-shaped  piece  of 
its  mesenteiy  excised.  No  pain  nor  rise  of 
temjjerature.  Bowels  moved  thii'd  day. 
Button  found  in  the  rectum  on  the  twentieth 
day  and  had  to  be  extracted  with  forceps. 
Stuart  3IcGitire,  iii.  C-158. 

Case  of  strangulated  inguinal  hernia 
treated  by  means  of  aspiration,  operative 
measures  being  extremely  riskj'.  Fourth 
aspiration  reduced  swelling  materially.  Foot 
of  bedstead  elevated,  combined  measures 
proving  siiccessful.     J.   Ward,  iii.  C-158. 

[Aspiration  has  been  successfully  em- 
ployed in  a  considerable  number  of  cases 
of  strangulated  hernia,  but  it  should  only 
be  employed  when  operation  has  been  re- 
fused. Bull  axd  Coley,  Assoc.  Eds.,  iii. 
C-159.] 

Infusion  of  half-pound  of  coffee  to  twelve 
cups  of  Ijoiling  water,  eight  cups  being  given 
at  quarter-hour  intervals  and  last  four  cups 
at  half-hour  intervals.  Reduction  must  not 
be  expected  within  four  hours.  If  not 
tolerated  by  the  stomach,  can  be  given  by 
rectal  injection.     Guerin,  iii.  C-159. 

Case  in  which  spontaneous  reduction  fol- 
lowed the  use  of  hot  fomentations.  Deher- 
saques,  iii.  C-159. 

HERPES  ZOSTER. 

PATHOGENESIS.  In  seven  eases  thought 
to  be  of  malarial  origin ;  in  three  Plasmodium 
malarige  found.  J.  SfacFarland  Winfield,  iv. 
A-27. 


Case  of  herpes  zoster  with  facial  paralysis 
and  another  with  sensory  disturbances.  Ten- 
dency of  certain  parts  of  the  nervous  sj'stem 
to  herpes  zoster  may  be  due  to  predisposition 
of  these  parts  to  the  special  exciting  causes. 
Ebstein,  iv.  A-28. 

Case  of  herpes  zoster  of  the  left  arm  com- 
plicated with  phenomena  similar  to  those 
produced  after  lesions  and  cicatricial  irrita- 
tions of  the  radial  nerve.     Kaposi,  iv.  A-28. 

Frequency  of  the  occurrence  of  the  disease 
after  some  cause  producing  mental  depression 
or  anger.  Five  illustrative  cases.  Antony 
Roche,  iv.  A-28. 

First  lesions  to  appear  not  always  in 
regions  nearest  the  nerve-centres,  but  occa- 
sionally at  some  remote  point.  Cantrell,  iv. 
A-28. 

Case  attacking  region  of  the  auricle, 
accompanied  by  paralj'sis  of  auditory  and 
facial  nerves.     J.  L.  Gibson,  iv.  A-29. 

Cases  of  bilateral  heipes  zoster  of  the  fifth 
pair.  C.  E.  Douglas,  Geo.  Carpenter,  iv. 
A-29. 

Case  affecting  the  frontal  and  dorsal 
regions  simultaneously.  J.  R.  Bradford,  iv. 
A-29. 

Case  with  long-persisting  neiiralgic  pain 
and  Bell's  paralysis.  G.  Van  Someren,  iv. 
A-29. 

TREATMENT.  Local  sedatives  when 
the  case  is  typical.  Thick  bandage  over 
dusting-powder  of  amylum  or  amylum  and 
opium,  to  reduce  pain  and  keep  the  part 
dry.  In  hsemorrhagic  form  or  where  the 
vesicles  closely  set,  affected  parts  must  be 
carefully  protected.  R  Boric  acid,  75 
grains  ;  glycerin,  q.  s.  to  make  a  solution. 
R  Simple  ointment,  5  ounces  ;  cocaine  or 
extract  of  opium,  22  gi-ains.  When  local 
treatment  not  sufficient,  subcutaneous  injec- 
tions. In  gangrenous  form,  arrest  of  de- 
struction should  be  aimed  at.  Cases  have 
been  maltreated  with  iodoform  and  carbolic- 
acid  dressings.     Kaposi,  iv.  A-30. 

HICCOUGH. 

PATHOGENESIS.  Fatal  case  from  reflex 
hiccough  due  to  scratch  beneath  mental 
foramen.     3IcCartie,  i.  C-45,  46. 

A  reflex  spasm  of  diaphragm  with  simul- 
taneous closure  of  glottis,  with  pneumogas- 
tric  as  afferent  and  phrenic  and  recurrent 
laryngeal  as  efferent.     Leloir,  i.  C-46. 

Agency  of  phrenic  questioned.  Sym- 
pathetic connections  of  semilunar  ganglion 
more  probable.     Symes,  i.  C-46. 

Due  to  imposing  symptoms,  such  as  neuras- 
thenia, dropsv,  jaundice,  ete.  Leonhardt,  i. 
C-47. 

Case  due  to  traumatism.  Parsons,  i. 
C-47. 

TREATMENT.  Massage  most  successful 
of  measures  tried.  Nitrite  of  amyl.  3Ie- 
Cartie,  i.  C-47. 
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HICCOUGH  ( continued ) . 

Cause  to  be  ascertained  and  remedied  ; 
chloral  hydrate.     Symes,  i.  C-47. 

Dry  cupping  of  abdomen.  An  ordinary 
glass  may  be  used.     Parker,  i.  C-47,  48. 

Energetic  pressure  of  soft  part  of  patient's 
thumb  against  the  little  finger  of  the  same 
hand.     Paiizat,  i.  C-48. 

Hypodermic  injection  of  moriihia  and 
atropia  in  sufficient  dose  to  produce  sleep. 
Ferguson,  i.  C-48. 

Case  in  which  a  pungent  snuff  succeeded 
after  failure  of  other  means.  Case  of  twelve 
days'  standing.     Slevin,  i.  C-48. 

Apomorphine  as  antispasmodic.  E.  Balm, 
V.  A-29. 

HIP-JOINT  DISEASE. 

DIAGNOSIS.  Classical  position,  flexion 
with  abduction  and  rotation  outward,  often 
absent  in  beginning  of  coxalgia.  Flexion 
with  adduction  and  rotation  inward  quite 
frequent,  and  in  relation  to  preponderance 
of  lesions  of  cotyloid  cavity  and  opening  of 
ossifluent  abscesses.      Vincent,  iii.  G-34. 

Flexion  with  adduction  seldom  observed. 
As  to  relation  between  this  position  and 
opened  abscesses,  numerous  cases  could  be 
cited  which  contradict  Vincent's  theory. 
Kirmi.sson,  iii.  G-:}4,  35. 

Imprint  of  foot  indicates,  in  cases  of  cox- 
algia, atrophy  and  arrest  of  growth  on  the 
side  on  which  hip  diseased.  Vincent,  iii. 
G-35. 

[A  part  of  this  atrophy  .should  be  attrib- 
uted to  disease  irrespective  of  inflammation 
of  the  bones.  The  same  atrophy  is  to  be  ob- 
served in  club-foot  and  unilateral  congenital 
dislocation  of  the  hip  ^vhere  the  weight  has 
been  kept  off  the  leg  by  apparatus.  R.  H. 
Sayre,  Assoc.  Ed.,  iii.'G-36.] 

RESECTION.  Results  of  resection  far 
from  brilliant.  Mortality,  according  to 
Bruns,  40  per  cent. ;  restoration  of  func- 
tion never  perfect,  although  same  method 
wonderfully  efficacious  in  other  joints. 
Grosch  in  166  cases  found  that  resection, 
practiced  at  beginning  of  suppuration,  was 
attended  by  no  mortality.  Hence,  con- 
servative measures  in  first  stage.  Surgical 
intervention  as  soon  as  pus  forms.  Lambotte, 
iii.  G-36. 

[In  the  United  States  perfect  cures  of  hip- 
joint  disease,  after  orthopaedic  treatment, 
have  been  reported  in  many  instances  by 
almost  all  the  prominent  orthopiiedic  sur- 
geons.    R.  H.  Sayre,  Assoc.  Ed.,  iii.  G-36.] 

For  abscesses,  best  course,  free  incision, 
thorough  curetting  while  wound  being 
flushed  with  boiled  sterile  water;  complete 
closure  of  wound  without  drainage.  Taylor, 
iii.  G-37. 

Injections  of  camphorated  naphthol. 
Thirty-seven  cases  cured  without  fistulse  as 
results.     Menard,  iii.  G-37,  38. 


Ischiatic  crutch  tried  in  twenty  cases ; 
served  a  very  good  purpose  in  two,  enabling 
patients  to  walk  about  comfortably.  Useful, 
but  only  in  cases  in  which  cure  fairly  well 
established,  after  subsidence  of  all  reflex 
spasm.     Gihncy,  iii.  G-38. 

Light  carriage,  when  recumbent  position 
unavoidaljle,  to  insure  for  patient  fresh  air 
and  sunlight.     Bremmer,  iii.  G-38,  39. 

[The  carriage  is  most  useful  as  an  adju- 
vant to  rest,  secured  by  confining  the 
patient  in  a  wire  cuirass.  Used  by  itself  it 
makes  it  very  inconvenient  to  carry  the 
patient  upstairs  or  in  railroad-cars,  etc. 
R.  H.  Sayre,  Assoc.  Ed.,  iii.  G-39.] 

Extension  apparatus  permitting  early  re- 
turn to  open  air.     Liermann,  iii.  G-39,  40. 

Traction  and  immobilization  hip-joint 
brace.  A  combination  of  long-traction  hip- 
splint  and  Tliomas  splint.  McCurdy,  iii. 
G-40. 

SUBSEQUENT  DEFORMITIES.  Nine- 
teen cases  of  deformity  following  hip  dis- 
ease due  to  insufficient  care  during  treat- 
ment. Tendency  to  adduction  necessitat'CS 
continuous  resistance,  even  after  disease 
cured  ;  after  lesion  of  joint  healed,  deform- 
ity may  ])e  produced  if  ankylosis  not  com- 
plete and  patient  walks  too  soon.  Member 
should  be  kept  immobilized  in  a  good  po- 
sition a  considerable  time  after  recovery. 
Petit,  iii.  G-40,  41. 

[When  a  diseased  joint  is  cured  it  re- 
quires no  protection.  If  it  still  has  muscu- 
lar spasm  and  if  deformity  and  stiffness  in- 
crease on  exercise,  the  joint  is  not  cured. 
The  tendency  is  to  abandon  the  use  of  appa- 
ratus too  soon  and  to  pronounce  a  case 
"cured  "  as  soon  as  acute  symptoms  subside 
and  the  patient  can  be  handled  rather 
roughly  without  causing  immediate  pain. 
This  is  often  on  account  of  the  in\oluntary 
protection  which  the  patient's  muscles 
afford  the  joint  by  preventing  it  from 
motion,  and  the  "cure"  is  only  beginning 
instead  of  being  complete.  R.  H.  Sayre, 
Assoc.  Ed.,  iii.  G-41.] 

Prevention  and  correction  of  adduction 
obtainable  by  "symmetrical  walking," — 
i.e.,  resting  weight  of  body  as  long  on  one 
leg  as  on  the  other.  Careful  drill  until  it  be- 
comes a  permanent  habit.    Judmn,  iii.  G-41. 

For  treatment  of  resulting  deformities, 
oblique  subtrochanteric  osteotomy.  Hoffa, 
iii.  G-41,  42. 

PSEUDO-HIP -JOINT  DISEASE.  Two  classes. 
First,  some  inflammation  of  bony  structure, 
on  bursa  serosa  near  joint.  Neoplasms  of 
pehds  or  upper  extremity  of  femur.  Vari- 
ous periarticular  affections  cause  patient  to 
assume  vicious  attitudes  simulating  coxalgia. 
Attentive  study  of  minutest  details  neces- 
sary. When  diagnosis  doubtful,  antcsthesia; 
if  articulation  healthy,  passive  motion  causes 
no  friction.  Second,  hysterical  form.  Usually 
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in  women;  occasionally  in  men.  Any  age; 
principally  in  youth.  Sudden  onset,  from 
insignificant  cause.  Pain,  muscular  con- 
tractures, and  vicious  attitudes.  Cutaneous 
hypersesthesia.  Superficial  pain  on  pressure, 
deep-seated  in  coxo-tuberculosis;  more  pain 
caused  by  pinching  than  by  deep  i^ressure. 
Contractures.  In  coxo-tuberculosis  over- 
come to  a  degree  by  patience;  in  hysterical 
form  never  possible.  Prognosis,  as  a  rule, 
favorable.     Duplay,  iii.  G-42. 

[This  is  true,  but  it  is  also  true  that  tu- 
berculosis of  the  hip-joint  begins  \ery  fre- 
quently in  the  femur  and  does  not  involve 
the  cartilage  and  syno\ial  membrane  of  the 
joint  until  later.  In  these  cases  perfectly 
free  motion  of  the  hip  can  be  obtained  under 
complete  antesthesia  and  there  is  no  friction 
in  the  joint.  It  would  be  a  vital  error,  how- 
ever, to  treat  such  a  case  as  not  being  hip- 
joint  disease.  By  ana'sthesia  we  abandon 
the  aid  of  the  involuntary  muscular  spasm, 
which  is  of  prime  importance  in  making  an 
early  diagnosis  of  a  joint  inflammation 
wherever  situated,  and  on  the  promptness 
with  which  such  inflammation  is  recognized 
and  rest  applied  depends  the  chances  for 
perfect  recovery.  R.  H.  Sayre,  Assoc.  Ed., 
iii.  G-42.] 

HODGKIN'S     DISEASE.       See     Lym- 

PHADENOMA. 

HORDEOLUM— STYE. 

Essential  distinction  between  ordinary 
hordeolum  and  so-called  internal  hordeolum ; 
latter  a  subacute  or  chronic  affection,  situ- 
ated totally  within  cilia,  affecting  ducts  and 
glands  of  ISIeibomius,  requiring  incision 
and  scraping.      Valude,  iv.  B-45. 

TREATMENT.  Aristol,  ri-])er-cent.  oint- 
ment rubbed  into  the  edges  of  lids  at  night. 
Heuse,  v.  A-31. 

HYDROA. 

Two  cases  after  exposure  to  sunlight; 
small,  red  spots  became  vesicular  and  pust- 
ular, black  in  the  centre,  and  iimbilicated ; 
crusting  and  subsequent  scannng.  Graham, 
iv.  A-30. 

Cases  of  hydroa  vacciniform.  Allan  Jamie- 
son,  Juliano  Moreira,  iv.  A-31. 

HYDROCELE. 

TREATMENT.  Evacuation  of  contents 
and  injection  of  30  minims  of  freshly  pre- 
pared solution  of  equal  parts  carbolic  acid 
and  glj'cerin.     Kops,  iii.  E-29. 

Fluid  drawn  off  sac  washed  \\-ith  5-per- 
cent, solution  of  carbolic  acid.  Trocar  then 
pushed  on  through  iipper  portion  of  sac  and 
perforated  drainage-tube  passed  through. 
Buschke,  iii.  E-29. 

Puncture  allowing  about  one-third  of 
fluid  to  flow  away,  then  injection  of  |  to  1 
fluidrachm  of  1  per-cent.  solution  of  cocaine 
into  effusion  remaining.     After  five  minutes 


serous  fluid  drawn  off  and  tincture  of  iodine, 
pure  or  mixed  with  one-third  water,  in- 
jected, and  whole  evacuated  after  five  min- 
utes.    Alcaise,  iii.  E-29. 

Two-  to  three-per<'ent.  solution  of  anti- 
pyrin  causes  suflScient  antesthesia  to  render 
iodine  injections  painless;  not  toxic.  Pous- 
son,  iii.  E-29. 

Three  cases  of  hydrocele  in  the  female. 
In  one  case  tumor  as  large  as  head  of  foetus 
extended  along  entire  groin.  Removed  by 
operation.  Recovery.  Reverdin  and  Bus- 
carlef,  ii.  F-100. 

Operation  always  possible  in  the  female 
even  when  volume  is  great  or  concomitant 
hernia.  Complete  extirpation  with  destruc- 
tion of  the  canal  of  Nuck  and  of  upper 
infundibulum,  rational  treatment.  Lapuyre, 
ii.  F-100,  101. 

HYDROCEPHALUS. 

ETIOLOGY  AND  PATHOLOGY.  Clinical 
observation  shows  that  symptoms  of  cerebral 
compression  are  independent  of  pressure  of 
the  ccrebro-spinal  fluid.     Reiner,  ii.  A-36. 

Case  in  which  at  autopsy  brain  weighed 
150  grammes.  Adipose  tissue  everywhere 
enormously  developed.     Bofescu,  ii.  A-37. 

Case  of  hydrocephalus  with  right  hemi- 
plegia and  sarcoma  of  right  parietal  lobe. 
Dinkier,  ii.  A-37. 

Two  cases  associated  with  complete  ab- 
sence of  communication  between  fourth 
ventricle  and  subarachnoid  space.  J. 
0' Carroll,  ii.  A-37. 

Distension  does  not  explain  all  the  lesions 
present, — i.e.,  widening  of  the  occipital 
foramen  and  the  sjiinal  canal.  Picque  and 
Fevrier,  iii.  A-43,  44. 

Two  forms:  congenital,  in  which  only  two 
spaces  are  filled  with  fluid,  due  to  obstruc- 
tion in  flow  of  cerebro-spinal  fluid;  post- 
partum, arising  firet  half-year  of  life  and 
following  syiihilis,  tuberculosis,  and  rickets. 
Pott,  iii.  A-44. 

Fatal  result  of  puncture  in  a  case.  Rom- 
tiiciani,  iii.  A-44. 

TREATMENT.  A  mistake  to  resort  to 
operation  in  this  disease;  practice  should  be 
abandoned.  Only  cases  in  which  operation 
might  prove  successful  are  those  which 
woirld  also  yield  to  medical  treatment. 
Bilhaut,  iii.  A-44. 

Puncture  not  a  dangerous  procedure  if 
carried  out  antiseptically ;  indicated  when 
hydrocephalus  rapidly  develops  in  pre- 
viously healthy  child.  Raczyski,  iii.  A-44,  45. 

Drainage  easily  performed.  Case  in  which 
this  measure  employed;  death  in  six  weeks. 
Stephen  Paget,  iii.  A-45. 

Case  of  aspiration  of  lateral  ventricles 
in  which  death  from  inanition  took  place  a 
few  weeks  later.     Roswell  Park,  iii.  A-45. 

Fatal  case  of  aspiration  of  the  lateral 
ventricles.     StUI,  iii.  A-45. 
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HYDROCYSTOMA. 

Case  of  this  recently-described  disease. 
Discrete  vesicles  having  a  pearly  look,  like 
boiled  sago-grains,  varying  from  a  pin-head 
to  a  barley-corn ;  spherical,  except  ^vhen  two 
are  so  closely  set  that  they  seem  to  have 
coalesced.     James  Adams,  iv.  A-31. 

Case  in  which  cysts  mtich  more  abundant 
on  the  right  side  than  on  the  left.  A  typical 
case  reported.  ./.  Hutchinson,  Ale.r.  JTorfon, 
iv.  A-31. 


HYDRONEPHROSIS. 

Diseases  of. 


See    KiDXEYS, 


HYDROPHOBIA. 

PATHOLOGY.  In  spinal  cord  of  rabic 
animals  acnte  inflammation,  tending  to 
destruction  of  nervous  elements  and  hyper- 
plasia of  neuroglia.  Germnnoand  Capobinnco, 
iii.  M-10. 

Rabic  ptomaine  chemically  bears  striking 
relation  to  snake-poison  in  certain  respects, 
bnt  differs  in  important  particulars  phvsio- 
logically.     F.   W.  A.  Fahricius,  iii.  :M-lb. 

To  experimentally  prove  presence  of  rabies 
a  mouse  ^^■as  injected  A^■ith  a  few  drops  of 
solution  of  2  cubic  millimetres  of  spinal 
cord  from  suspected  animal  in  1  cubic  centi- 
metre of  bouillon  and  placed  in  a  cage  com- 
municating with  a  revolving  wheel.  "NMien 
symptoms  appeared  the  animal  moved  more 
slowly,  missed  bars,  etc.,  and  frequently 
halted.     Keirle,  iii.  M-11. 

SYMPTOMATOLOGY.  A  wound  becomes 
very  red  and  inflamed,  though  it  may  have 
completel}'  healed  after  the  bite,  Just  before 
characteristic  symptoms  are  about  to  appear. 
Almost  livid,  while  skin  and  adjacent  tissues 
retain  their  normal  litre.   0.  Wiley,  iii.  M-11. 

Convulsive  closing  of  throat, — a  respira- 
tory spasm  quite  pathognomonic.  Witnessed 
latter  symptom  as  prominent  feature  in 
mortal  case.     F.  W.  A.  Fahricius,  iii.  M-11. 

Comparative  absence  of  convulsive  seizures 
in  children.     Mayfield,  iii.  ]\I-12. 

Case  in  which  incubation  period  lasted 
sixteen  months.     Orokhovatz.  iii.  M-12. 

Batal  case  from  sheer  exhaustion  due 
to  terror  of  hydrophobia  after  a  dog-bit*. 
Grissim,  iii.  M-12. 

Similar  symptoms  brought  on  in  same 
manner,  ending  in  recovery.  Fabricius,  iii. 
M-12. 

PROPHYLAXIS  AND  TREATMENT.  At- 
tenuation of  virus  by  a  process  of  peptic 
digestion.  Activity  of  virus  so  far  moditied 
that  considerable  doses  may  be  injected  at  a 
comparatively  early  stage  of  process:  animals 
so  injected  withstand  action  of  more  viru- 
lent virus  within  comparatively  short  period. 
Tizzoni  and  Centanni,  iii.  M-12  to  14. 

Experiment  with  spinal-cord  emulsions 
heated  to  varying  temperatures  ;  virus  de- 
stroyed when  sulijected  to  a  temperature  of 
50°  to  60°,  destruction  proceeded  by  marked 


attenuation.  Puscarin  and  Vesewo,  iii. 
M-14. 

Statistics  of  Pastetir  Institute.  Poftevin, 
iii.  M-14. 

Statistics  of  Imperial  Institute  of  Exi^eri- 
mental  Medicine  at  St.  Petersburg.  5lor- 
talitv,  0.84  per  cent.  Krawuschkine,  iii. 
M-14. 

Odessa  Antirabic  Instittite.  Mortality, 
0.21  per  cent.     Diatropou-.  iii.  M-14. 

Antirabic  Institute  of  Turin;  average 
mortality  from  1886  to  1894,  inclusive,  0.95 
per  cent.      Uff'reduzzi,  iii.  M-14. 

When  a  Soudan  native  is  bitten  by  rabid 
dog,  animal  at  once  killetl,  liver  removed, 
slightly  browned  before  a  fire,  and  eaten  by 
patient.  Similarity  between  this  and  Pas- 
teur method.      Tonkin,  iii.  M-14. 

Similar  custom  in  Northern  China.  Heart 
eaten  instead  of  liver.  Shrubshally,  iii. 
M-14,  15. 

HYDROSALPINX.     See    Ovaeies   axd 
Adxexa,  Diseases  of. 


HYDROTHORAX. 

OF. 


See  LuxGS,  Diseases 


HYMEN. 

Hymen  presenting  two  separate  small 
ai>ertures.  Recent  investigators  have  de- 
nied that  cribriform  hvmeu  exists.  Purslou; 
ii.  F-88. 

Case  of  double  hymen, — first  thick  and 
fleshy,  second  closing  vagina  at  posterior 
third  ;  a  crucial  incision  tlirough  both  ob- 
stacles.    Olenine,  ii.  F-8'^. 

In  imperforate  hymen  with  accumula- 
tion of  fluids,  laparotomy  may  be  needed  on 
account  of  rupture  of  Fallopian  tubes.  Alex- 
androf.  ii.  F-8.^. 

HYPERMETROPLA..    See  Eye. 

HYPOPYON.     See  Eye. 

HYSTERECTOMY.      See  Vagixa,  Dis- 
eases OF. 

HYSTERIA. 

PATHOLOGY.  Epidemic  of  hysteria  in 
a  girls'  school  in  England;  fourteen  cases 
varsing  between  11  and  14  years.  Crossley 
Wright,  ii.  D-32. 

Frequent  co-existence  of  hysteria  and  car- 
diac affections  ;  more  frequent  in  men  than 
in  women,  especially  in  those  suffering  from 
mitral  stenosis,  either  alone  or  complicated 
with  insufticiency.     Giraudeau.  ii.  D-33. 

In  a  i>sychological  point  of  view,  ele- 
mentary disturlmnce  in  hysteria  should  be 
considered  as  a  disaggregation  of  the  mental 
elements.  Psychical  disorders  not  solely  due 
to  hysteria;  they  are  also  associated  with 
degeneracy,  with  heredity  for  their  common 
origin.  AH  forms  of  insiinity  may  be  asso- 
ciated with  hysteria.     Ballet,  ii.  D-33. 

Hysteria  one  of  the  forms  of  mental  degen- 
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eracv.  Clinically,  indi\-idnality  of  hysteria 
should  be  preserved  as  much  as  possible 
from  the  other  forms  of  mental  degeneracy. 
The  term  "hysterical"  should  be  applied 
only  to  manifestations  that  are  clearly  hys- 
terical.    Joffroy,  ii.  D-33. 

In  hysterical  poljuria  a  fixed  idea  is 
the  starting-point  of  a  cortical  reflex  that 
inhibits  the  renal  vasomotor  centre,  thus 
inducing  vaso-dilatatiou  and  augmented 
blood-pressure  in  the  renal  vessels,  with 
consequent  hjxlruria.     Souques,  ii.  D-34. 

Case  in  which  an  application  of  a  10-per- 
cent, solution  of  cocaine  to  a  sensitive  tonsil 
caused  pallor  and  loss  of  consciousness,  heart 
weak  and  fluttering,  pulse  scarceh'  percept- 
ible, right  arm  and  leg  found  perfectly 
analgesic.     Burr,  ii.  I)-o4. 

SYMPTOMATOLOGY.  Two  cases  in 
males  of  hysteria  occasioned  by  malaria; 
former  modifies  symptoms  of  the  latter  and 
constitutes  a  form  of  malarial  attack  of  per- 
nicious appearance  im^wrtant  to  recognize. 
Bkloit,  ii.  I)-34,  3.5. 

T«o  forms  of  hysterical  contracture  exist: 
1.  Concerns  single  parts  and  limited  groups 
of  muscles;  may  last  for  yeai-s  without  organic 
change  in  muscles,  joints,  or  interstitial 
tissues;  sudden  cessation  possible.  2.  A 
form  which  attacks  one  linil)  after  another 
until  nearh'  all  voluntary  muscles,  including 
those  of  the  trunk,  may  l)e  aflfected.  These 
cases  never  get  well  abruptly.  S.  Weir 
Mitchell,  ii.  D-35. 

The  Lasegue  symptom-complex:  inability 
to  originate  mo^•ements  of  the  anaesthetic 
side  without  the  aid  of  sight,  though  they 
can  be  continued  without  this  aid  and  even 
Avith  only  visual  conceptions  or  touch-jier- 
ception  (q.v.).    S.  Sandmann.  ii.  D-35,  36. 

Case  in  which  patient  voluntarily  jjro- 
duced  gangrene  by  repeated  applications  of 
an  irritant  green  pigment.  IVIajority  of 
cases  of  so-called  spontaneous  hysterical 
gangrene  simply  instances  of  maliugering. 
Xarafh,  ii.  D-36. 

Condition  of  hysterical  breast  of  much 
importance;  has  given  rise  to  errors  in 
diagnosis  and  needless  removal  of  organ. 
Temporary  enlargement  with  considerable 
hyperajsthesia  of  the  skin,  liable  to  become 
much  more  marked  during  menstrual  flow. 
One  or  two  tumor-like  masses  in  the  sub- 
stance of  the  breast,  which  are  not  painful, 
hvpei-sesthesia  being  cutaneous.  GiUes  de  la 
fotirefie,  ii.  D-36,  37. 

If  hysteria  treated  by  electricity,  quantity 
of  urine  increases  or  becomes  richer  in  ex- 
tractive matters;  prognosis  always  favorable. 
Verhooqen,  v.  B-6. 

HYSTERIA  IN  THE  MALE.  In  the  male 
the  disease  usually  presents  itself  in  one  of 
the  milder  forms,  and  contractions,  vomit- 
ing, and  hystero-epilepsy  rarely  occur  ;  less 
frequently  dependent  on  anaemia.     Massage; 


Tm'kish  l)aths;   prolonged  rest  in    bed   not 
frequently  of  benefit.     Dandridfje,  ii.  D-37. 

Case  following  slight  injury  ;  great  con- 
striction of  visual  fields,  and  color-fields 
reversed.      G.  J.  Preston,  ii.  D-37. 

DIAGNOSIS.  Distinguishing  trait  not 
yet  de.scribed;  almost  instantaneous  shifting 
of  the  line  of  demarkation  between  the 
anaesthetic  and  normal.  Hugh  T.  Patrick, 
ii.  D-38. 

"  Hysteroclasic  zone,"  regions  which, 
when  pressed  upon,  cause  hysterical  attacks 
to  cease.  Cardiac  zone  presents  constant 
hysteroclasic  powers  ;  pressure  over  this 
region  always  arrests  paroxysm.  Clozier, 
ii.  D-38. 

Rhj'thmical  borborygmi  synchronously 
with  respiratory  movements;  regular,  lasting 
two  to  four  hours  ;  Ijegin  suddenly,  cease 
when  patient  lies  down.  Antidyspeptic  and 
;  antispasmodic  remedies  without  avail;  de- 
pend on  spasmodic  contraction  of  respiratory 
muscles.  A  variety  of  hysterical  spasms. 
Pitres,  ii.  D-38. 

Case  of  monocular  diplopia  ;  absence  of 
any  disorder  of  refraction.  F.  Lagrange,  ii. 
D-38. 

Various  authorities  upon  castration  as 
treatment  of  so-called  uterine  and  ovarian 
hysteria  consider  operation  not  legitimate. 
Charcot,  Pitres,  and  Pichevin  hold  that  all 
such  oi)erations  should  be  condemned  in  the 
strongest  terms.  Practice  bad  and  immoral 
[  and  should  be  abandoned.  G tiles  de  la 
i  Tourette,  ii.  D-39. 

ICHTHYOSIS  HYSTRIX. 

Exceptional  case,   in  a  child  4  years  of 
age,  in  which  the  botlj'  and  extremities  were 
completely  covered  with  veritable  spines  of 
i  horny  growth.     Thornhury,  iv.  A-31. 

Case  of  infant,  14  months  old,  suffering 
from  congenital  ichthyosis.  Finally  devel- 
oi)ed  bronchitis  and  died.  Cabot,  iv.  A-32. 
I  Case  of  congenital  ichthyosis  at  birth. 
Spot  the  size  of  thumb-nail  on  the  leg. 
I  From  this  lesion  disease  spread  over  the 
entire  body.     J.  W.  Xejjfitne,  iv.  A-32. 

Aft'ection  described  of  late  years  as  acan- 
thasis  nigrans,  akrokeratonie  hereditarium, 
and  papillary  and  pigmentary  dystrophy  is 
merely  an  abnormal  manifestation  of  ich- 
thyosis, while  Darier's  disease  is  incontest- 
ably  removed  from  it  by  anatomical  char- 
acter of  its  lesions.     3Tax  Joseph,  iv.  A-32. 

Three  cases  of  ichthyosis  in  a  familj'. 
Jeanselme,  iv.  A-32. 

Attenuated  form  considered  analogous  to 
j  laminar  exfoliation  of  the  skin  in  the  new- 
I  bom.     Car  int.  iv.  A-32. 

'  IDIOCY  AlTD  MICROCEPHALUS. 

PATHOGENESIS.  Comparative  smallness 
and  weakness  of  the  heart  general,  and  not 
the  result  of  atrophy  or  degeneration  fol- 
lowing disease.  Although  blood-supply  may 
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IDIOCY  AND  MICROCEPHALUS  (  con- 
tinued ) . 
be  sufficient  to  nourish  tlie  brain,  heart  does 
not  send  enough  for  the  development  of  the 
finer  nerve-elements.      ^Vulff,  ii.  D-30. 

General  disorders  of  nutrition,  such  as  are 
observed  in  idiots  and  after  early  epileptic 
attacks,  keep  back  the  development  of  .tan- 
gential fibres.     Kliiike,  ii.  D-30. 

Careful  examination  into  family  history 
of  1044  idiots,  sliowing  397  families,  or  38 
per  cent.,  with  history  of  insanity  or  imbe- 
cility, and  225,  or  about  21j  per  cent.,  of 
various  neuroses.  Consanguinity  has  but 
little,  if  any,  influence  iu  the  production  of 
idiocy  unless  there  be  some  hereditary  neu- 
rosis.     Martin   W.  Barr.  ii.  D-31. 

PROGNOSIS  AND  TREATMENT.  Cases 
of  a  high  type  not  only  acquire  a  respecta- 
ble amount  of  knowledge,  but  are  capable 
of  being  tauglit  employments  of  various 
kinds  and  of  making  themselves  useful. 
Cases  of  the  cretinoid  type  can  be  amelio- 
rated by  treatment.  Fletcher  Beach,  ii. 
D-32. 

Examination  of  nine  idiot  skulls  showing 
that  deficiency  in  their  development  was  not 
a  leading  feature  and  nothing  to  afford  en- 
couragement for  operations  calculated  to 
facilitate  growth  of  brain.  Humphrey,  iii. 
A-41. 

Craniectomy  justifiable  in  microcephaly 
with  idiocy;  success  depends  on  degree  of 
these.  Acquired  and  late  forms  1>ett€r  prog- 
nosis than  congenital.  Gersung's  method, 
followed  by  pedagogic  treatment.  Beck, 
iii.  A-42. 

Case  showing  that  the  cranium  undergoes 
repair  after  extensive  defects  left  in  bone 
during  operation.     Eie,  iii.  A-42. 

Eig^it  eases  of  craniectomy.  Resjilts  not 
remarkable  as  regards  development.  One 
death.     Piechaud,  iii.  A-42. 

Case  in  which  marked  improvement  fol- 
lowed craniectomy.     Spanhock,  iii.  A-42. 

Linear  gap  on  right  side  warranted  when 
improvement  follows  first  operation.  Hud- 
son, iii.  A-43. 

Four  successive  operations  in  one  single 
case;  marked  improvement  following  each 
procedure  until  child  Ijecame  normal.  Main 
point  is  to  avoid  hyperpyrexia  and  shock,  by 
only  removing  small  pieces  of  bone  at  each 
sitting  and  avoiding  damage  to  brain-sub- 
stance.    Ord  and  Cotterell,  iii.  A-43. 

Premature  synostosis  may  become  an 
associated  defect.     Shuftleicorth,  iii.  A-43. 

Premature  synostosis  does  not  occur  in 
idiocy.  Arrested  growth  of  skull  due  to 
arrest  of  gi-owth  of  brain.  Operative  results 
slight,  doubtful,  or  nil.  Barbour,  iii. 
A-43. 

Any  good  arising  from  operation  due  as 
much  to  careful  after-training  as  to  operation 
proper.      Telford-Smith,  iii.  A-44. 


IMPETIGO  HERPETIFORMIS. 

Probably  an  acute  or  chronic  infectious 
malady  in  which  pregnancy,  when  existing, 
merely  forms  a  predisposing  cause.  Dauber, 
iv.  A-33. 

Authentic  case  in  a  woman  attacked  for 
the  firet  time  at  the  end  of  her  sixth  preg- 
nancy. Eruption  in  no  way  influenced  by 
parturition  and  persisting  tlu'oughout  entire 
time  of  a  seventh  pregnancy.  Bernard 
Schultze,  iv.  A-33. 

Case  of  gangrenous  impetigo  with  tuber- 
culosis of  the  lungs.     Carpenter,  iv.  A-33. 

Simultaneous  api^earance  of  impetigo  in 
several  children  of  one  family.  In  a  series 
of  fifty  cases  contagion  probable  in  forty-two. 
Drouet,  iv.  A-33. 

Several  cases  supporting  the  theory  of  con- 
tagiousness. ]May  be  the  cause  of  several 
frequently  fatal  complications,  among  which 
are  erj'sipelas  and  pneumonia.  Courgcy,  iv. 
A-33. 

[Tlie  infectiousness  or,  rather,  the  inocu- 
lability  of  impetigo  is  no  longer  doubted  by 
dermatologists.  Only  the  real  nature  of  the 
pathogenic  agent  is  still  under  discussion. 
L.  Beocq.  Assoc.  Ed.,  iv.  A-33.] 

TREATMENT.  The  crusts  once  removed, 
the  formation  of  new  elements  is  to  be  pre- 
vented. Eruptive  foci  rubbed  with  a  1  in 
1000  solution  of  corrosive  sublimate.  If 
carefully  carried  out  during  three  or  four 
days  this  is  sufficient  to  prevent  formation 
of  new  pustules.  Ointment  of  oxide  of  zinc 
will  terminate  disease  after  a  short  time. 
Unnn,  iv.  A-33,  34. 

INEBRIETY.    See  Alcoholism. 

INFLUENZA. 

PATHOLOGY.  Influenza  microbe  can 
easily  be  cultivated  ;  appears,  in  diiJerent 
stages  of  its  growth,  as  a  diplococcus,  a  ba- 
cillus, or  a  streptobacillus  ;  appears  not 
only  in  the  blootl,  but  also  in  the  various 
tissues.     Trouillef,  i.  G-32. 

Case  of  influenza-pneumonia,  followed  by 
unmistakable  signs  of  abscess  of  the  lung, 
in  which  Pfeiffer's  bacillus  was  the  only 
organism  found  in  the  sputum.  Hitzig,  i. 
G-33. 

Influenza  a  specific  nervous  fever  and,  like 
cerebro-spinal  fever,  infectious.  Backache, 
spinal  ;  headache,  delirium,  tinnitus,  etc., 
due  to  implication  of  cranial  nerves  ;  vomit- 
ing and  diarrhcea  probably  reflex ;  complica- 
tions mainly  nervous.     H.  Wait.  i.  G-33. 

Two  fatal  cases  of  influenza  in  subjects 
who  had  previously  sustained  a  fracture  of 
the  skull,  the  influenza  having  set  up  an 
active  process  in  the  previously  injured 
skulls.     /'.  r.  Jrnnings.  i.  G-33. 

COMPLICATIONS.  Three  cases  of  in- 
fluenza-pneumonia which  progressed  to 
gangrene.     Bhyner,  i.  G-33. 

Case   in  which   a   thrombosis   of  the  left 
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cephalic  vein  developed,  followed  by  consid- 
erable oedema  of  the  arm,  a  thrombosis  of 
the  left  thj^roid  vein,  and  finally  bj'  hsemor- 
rhagic  purpura.     Gruss,  i.  G-33. 

Thromljosis  met  with  so  frequently  that 
there  must  be  some  intimate  relation  be- 
tween the  two.     Jas.  F.  Goodharf,  i.  G-34. 

In  influenza,  as  in  other  infectious  dis- 
eases, vascular  occlusions  may  occur.  Ar- 
terial thrombosis  may  have  a  quick  and 
sudden  onset,  like  arterial  embolism.  J.  B. 
Caihomas,  i.  G-34. 

Case  in  which  acut^e  inflammation  of  the 
right  lobe  of  the  thyroid  followed  an  attack 
of  influenza.     Gallianl,  i.  G-34. 

Cases  of  acute  bronchocele  following  in- 
fluenza. W.  B.  Russell,  Smeaton  and  P.  0. 
W.  Browne,  i.  G-34. 

Eight  cases  showing  that  influenza  may 
often  be  the  source  of  degenerative  changes 
in  the  kidney,  which  do  not  sometimes  be- 
come apparent  until  influenza  is  forgotten. 
C.  Baumgarten,  i.  G-34. 

Renal  complications  ascribable  to  toxins, 
as  after  diphtheria  and  during  typhoid 
fever.  Usually  recover  in  a  few  weeks  or 
months,  few  Ijecoming  chronic.  A.  Jacobi, 
i.  G-35. 

Several  cases  of  albuminuria  in  patients 
free  from  renal  trouble  Ix'fore  influenza. 
So-called  healthy  albuminuria  1)ecomes  more 
serious  after  influenza,  and  casts  appear  in 
the  urine.     James  Tyson,  i.  G-35. 

Case  in  which  hsemorrhages  occurred  with 
suppression  of  urine,  and  later  an  enormous 
amount  of  albumin.  Antemia  supersened, 
followed  by  neuritis  and  death.  F.  C.  Shat- 
lucl;  i.  G-3.5. 

Case  of  cystitis,  caused  by  influenza,  char- 
acterized by  pain  in  the  lo^\er  part  of  the 
abdomen  ;  painful  micturition,  hfematuria 
at  the  end  of  the  act  on  eighth  day  of  the 
disease.  Yielded  readily  to  treatment. 
Comby,  i.  G-35. 

Poison  acts  very  often  on  kidneys.  In 
simplest  cases  there  is  sometimes  severe  in- 
flammation of  glomeruli,  with  slight  albu- 
minuria, which  lasts  for  several  days,  then 
disapj)ears.  In  other  cases  it  produces  seri- 
ous nephritis,  which  from  the  start  exposes 
the  patients  to  renal  insufliciency  and  death 
from  uraemia.     Lamargue,  i.  G-35. 

Aphasia  observed  in  the  coiirse  of  influ- 
enzal pneumonia.     Paillias,  i.  G-35. 

Case  of  transitory  aphasia  following  influ- 
enza.    Dargelo,  i.  G-36. 

Two  cases  of  cerebral  sclerosis  following 
influenza.     Eendu,  i.  G-36. 

Case  in  which  several  weeks  after  influ- 
enza, w'hen  weather  extremely  severe,  pa- 
tient noticed  paralysis  of  muscles  supplied 
by  facial  ner\e,  first  left  side  then  right. 
Brother  and  father  had  had  facial  palsy.  W. 
J.  Barkas,  i.  G-36. 

In   post-influenzal   meningitis    no  lesion 


whatever  to  be  found  at  necropsy,  either  in 
brain  or  medulla.  In  rare  cases,  suppurating 
lesions  of  the  brain  and  meninges  found. 
T.  C.  Maxime,  i.  G-36. 

Cases  of  cerebral  meningitis  following 
influenza.  D.  L.  Davies,  I).  C.  Black,  T.  H. 
3Ioorhead,  E.  H.  Fox  and  A.  W.  Tabuteau, 
i.  G-37. 

Female  generati^■e  organs.  Of  17  in  the 
first  to  fifth  month  of  pregnancy,  abortion 
occurred  in  15.  Among  138  non-pregnant 
women,  all  but  3  had  either  menorrhagia 
or  metron-hagia,  or  an  already  existing  local 
disease  was  made  worse.     31uller,  i.  G-37. 

Diagnosis  of  influenza  during  puerperal 
state.  Marked  and  repeated  chills  ;  severe 
pain  in  the  head,  body,  and  extremities; 
gastric  and  pulmonary  disturbances.  Pain 
and  soreness  sufliicientl}-  characteristic  to 
establish  the  differential  diagnosis  between 
it  and  puerperal  fever.  T.  31.  Burns,  i. 
G-37. 

Complications  in  fascias,  principally  in 
plantar,  which  l>ecomes  thickened  and  sen- 
sitive to  pressure  and  render  standing  and 
walking  painful.  Another  manifestation 
descriljed  by  AUiert :  insertion  of  tendo 
Achillis  tecomes  the  seat  of  periostitis,  with- 
out definite  history  of  injury  or  traumatism. 
Jlore  liable  to  be  found  after  second  attack. 
Franke,  i.  G-38. 

TREATMENT.  Peculiarities  of  broncho- 
pneumonias of  influenza  in  children:  (1) 
slight  elevations  of  temiierature  seem  to 
point  to  paralysis  of  thermogenic  centres  ; 
(2)  early  tendency  to  bronchoplegia  and 
pulmonary  collapse  due  to  depression  of 
Wtal  powei-s  ;  (3)  exti-aordinary  slowness  of 
coiirse  of  disease.     Ferreira,  i.  G-38. 

Antiseptic  treatment  to  nose,  mouth,  and 
pharynx  imjwrtant.  Boric-acid  gargle.  Boric 
vaseliu  to  ua.sal  cavities,  and  great  care  of 
the  mouth.     Plicque,  i.  G-39. 

Cinnamon  in  fifty  cases  ;  1-drachm  doses 
of  the  tincture  three  times  a  day.  Thirty 
benefited;  pains  in  the  head  and  back 
relieved  after  three  or  four  doses.  H.  A. 
Stonham,  i.  G-39. 

Protests  against  reckless  use  of  such 
drugs  as  salicin  and  antipyrin  ;  relieve 
immediate  sjnnptoms,  but  tedious  convales- 
cence and  cardiac  debility  encouraged. 
Quinine  the  true  antitoxic  in  influenza. 
Burney  Yeo,  i.  G-39. 

Quinine  not  completely  excreted  from  tis- 
sues for  some  days  ;  3  to  5  grains  in  an 
effervescing  saline  draught  every  three  or 
four  hours  controls  the  coui-se  of  the  disease. 
Large  doses  unneces.sar\' ;  they  produce 
marked  cardiac  depression,  particularly  in 
elderly  people.     3Iarsh,  i.  G-39. 

Diminished  mortality  and  shortened  period 
of  convalescence  of  recent  epidemics  due  to 
the  fact  that  antip;\Tin  and  similar  depress- 
ants are  being  ^vithheld.     Grant,  i.  G-40. 
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INTLUENZA  f continued). 

Quinine  as  a  prophylactic  and  abortive  in 
large  doses  ;  in  serious  secondary  infections 
suteutaneous  injections.  INIicrobe  of  influ- 
enza cannot  live  in  an  organism  impreg- 
nated with  quinine.     Jlosse,  i.  (J-40. 

Concurrence  with  Burney  Yeo  and  !MofEatt, 
but  patient  should  be  alleviated  by  active 
measures.  To  do  this  and  lower  the  temper- 
ature, 4- to  6-grain  hourly  doses  (in  cachets) 
of  phenacetin  valuable.  Two  more  cachets 
at  intervals  of  four  hours,  if  necessary.  J. 
H.  Barnard,  i.  G-40. 

Salicylate  of  soda,  2  or  3  grains  every 
three  houi-s  to  older  children.  Maltine 
with  coca-wine  for  neurasthenic  conditions. 
W.  L.  Stoicell,  i.  G-40. 

Twenty  cases  attended  with  ueirralgic 
pains  greatly  ameliorated  by  15  to  30  grains 
of  salophen.  Recovery  ^\ithin  two  days. 
Salophen  emlxxlies  ailvantages  of  salicylate 
of  soda  without  possessing  its  disadvantages. 
Clans,  i.  G-40. 

Of  all  antineuralgic  remedies  tried,  salo- 
phen proved  the  most  useful.  Separates 
into  salicylate  of  soda  and  acetyl-paramido- 
phenol  in  alkaline  contents  of  the  small 
intestine  ;  odorless  and  tasteless.  Hennig, 
i.  G-40. 

Asaprol  in  doses  of  1  to  li  drachms  in 
powder  or  in  aqueous  solution.  Leivin,  v. 
A-35. 

Convalescence  following  influenza:  Glyc- 
erophosphates of  lime,  iron,  sodium,  mag- 
nesium, and  potassium,  either  by  subcuta- 
neous injection  or  b}^  the  mouth.  (See 
Glycerophosphates,  section  A,  this 
volume. )     Albert  Robin,  v.  A-79. 

Convalescence  following  influenza:  Gh^c- 
crophospliate  of  lime  in  form  of  wine,  syrup, 
or  ca^jsules ;  remarkable  results.  Lafage,  v. 
80,  81. 

PROPHYLAXIS.  Quinine  an  almost 
unexceptionable  preventive;  5  grains  imme- 
diately after  breakfast  during  prevalence  of 
epidemic.     Sinclair  Coghill,  i.  G-41. 

Quinine  given  at  proper  time  and  in  large 
enough  doses  will  prevent  an  outbreak  of 
the  disease.  Given  to  one  of  five  squadrons 
of  cavalry,  7h  grains  daily.  Only  7  men 
in  squadron  contracted  influenza;  in  other 
four  squadrons  22,  19,  32,  and  42  cases, 
respectively,  suffered.     Graeser,  i.  G-41. 

Eabbits  inoculated  with  blood  of  influenza 
patients,  pure  cultures  of  microbe,  and  with 
blood  and  cultures  obtained  from  inoculated 
animals,  and  then  with  solution  of  quinine. 
Results  showing  controlling  action  of 
quinine.     Mosse,  i.  G-41. 

A  daily  dose  of  1  grain  of  sulphide  of 
calcium.      W.  E.  Green,  i.  G-41. 

INGROWING  NAIL. 

Case  of  ingrowing  toe-nail  at  birth,  growth 
inward  continuing.     Case  of  a  paraplegiac, 


in  bed  over  a  year,  in  which  nail  began  to 
grow  in  during  this  time.  Moot,  iii.  G-69, 
70. 

Two  factors  in  ingrowing  toe-nail, — trau- 
matism and  microbial  infection  from  dirt. 
Readily  caused  by  prolonged  Ijaths  in  car- 
bolic-acid solution  and  antiseptic  dressings. 
Eegnault,  iii.  G-70. 

Generally  caused  by  small  and  often 
unnoticed  lesions  produced  when  patient 
cuts  and  treats  his  nails,  which  Ijecome  in- 
fected.    C.  Block,  iii.  G-70. 

[Pressure  of  the  toes  against  each  other 
will  cause  a  corn  under  the  edge  of  the  nail, 
where  it  presses  against  the  epidermis,  which 
is  intolerably  painfiil  and  is  quite  inde- 
pendent of  the  feet  being  clean  or  dii"ty.  If 
the  patient  injure  the  skin  in  his  efforts  to 
relieve  the  pain  and  also  has  dirty  feet,  the 
toe  will  undoubtedly  l>e  much  woi-se;  the 
bad  ingrowing  toe-nails  we  meet  are  the 
result  of  this  and  of  neglect,  but  they  all 
begin  as  slight  aftairs,  and  dirt  plays  only 
a  secondary  part  in  their  production.  R. 
H.  Sayke,'As.soc.  Ed.,  iii.  G-70.] 

Modification  of  Quenu's  method,  dis- 
placing lateral  incisions,  lowering  them  at 
posterior  extremity,  and  cutting  autoplastic 
flap  within  outward.  Dardignac,  iii.  G-70, 
71. 

INSANITY. 

[The  work  of  Andriezen  and  Berkley, 
abstracted  lielow,  has  done  much  to  clarify 
our  knowledge  of  the  minute  anatomy  and 
liathological  histology  of  the  Ijrain.  tviiile 
much  is  still  indefinite  and  vague,  clearer 
vistas  are  opening  up,  and  we  may  hope, 
with  modern  methoils  of  research,  to  ex- 
plain, in  the  near  future,  many  of  the  com- 
plex problems  of  psychical  activity,  both  in 
health  and  in  disease.  Geo.  H.  Rohe, 
Assoc.  Ed.,  ii.  D-1.] 

Doctrine  of  the  neuron  and  inteiTclation 
of  neurons  within  central  nervous  sj'stem  a 
foundation  for  possibilities  in  nerve-activity. 
Cortical  areas  are  themselves  complex  struct- 
ures, yet  in  each  cluster  the  individual 
neuron  preserves  not  only  its  integi-ity  as 
distinct  from  other  neurons,  but  also  its 
threefold  character  as  a  nutritive  and  dy- 
namic doubly-connected  apparatus.  The 
human  brain  shows  four  layere  :  ( 1 )  the 
molecular  layer;  (2)  the  ambiguous  layer; 
(3)  long  pyramidal  layer;  (4)  mixed  pyram- 
idal or  polymorphic  layer,  including  Jley- 
nert's  layer,  plus  spindle  layei-s.  Alteration 
and  destruction  of  fine  naked  collaterals  and 
nerve-terminals  shown  to  exist  in  molecular 
layer  and  swelling  and  softening  of  minute 
protoplasm  granules  attached  to  special 
processes  in  the  superficial  layer  of  the 
cortex.     Lloyd,  Andriezen,  ii.  D-1  to  5. 

Above  changes  explain  diminished  sensi- 
tiveness of  alcoholic  subject  to  impressions 
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from  without,  and  also  general  loss  of 
memory  and  lack  of  association  of ,  ideas. 
Results  sufficient  where  cause  definitely 
known ;  but  microscopical  examination  can- 
not give  lis  all  the  information  we  desire 
when  initial  cause  not  known.  Conviction 
steadily  growing  that  actual  agents  which 
produce  tissue  changes  are  chemico-toxic, 
absorbed  or  ingested,  produced  by  altered 
tissue  metabolism  or  elaborated  by  bacteria. 
Dercitm,  ii.  D-5,  6. 

Possibility  of  there  being  no  non-medul- 
lated  nerve-fibres  in  the  cereljral  cortex. 
Naked  axis-cylinders  ought  to  be  a  physio- 
logical impossibility  in  cerebrum,  their 
presence  could  only  give  rise  to  irregular 
overflow  of  energy  with  con-esponding  con- 
fusion. It  is  probably  through  protoplasmic 
processes  in  lateral  buds  or  gemmules  that 
axons  influence  protoplasm  of  dendrons  and 
cells.  Their  uncovered  endings  coming  into 
close  contiguity  with  gemmules.  Gemmules 
specially  liable  to  injury  from  toxic  or  mor- 
bid influences  are  the  first  portions  of  the 
neuron  to  atrophy  and  disappear  in  certain 
diseases.     H.  J.  Berkley,  ii.  D-6. 

Wasting  of  the  filjres  with  axis-<?ylinders 
in  the  gray  substance  of  general  paralytics 
(confirming  the  previous  observations  of 
Tuczet).  Delicate  fibres  in  middle  layer  of 
gray  matter  first  to  disappear.  A.  Meyer, 
ii.  i)-6. 

Wide-spread  degeneration  of  arterial  sys- 
tem, commonly  found  in  the  insane,  plays  a 
very  important  part  in  the  pathogenesis  of 
mental  aberration.     Beadles,  ii.  D-7. 

Examination  of  fourteen  cases  with  refer- 
ence to  leucocytes.  In  cases  of  senile  de- 
mentia, increase;  in  general  paralysis, 
marked  decrease;  in  cases  with  tendency  to 
maniacal  excitement,  gi'eat  increase.  Burton, 
ii.  D-7. 

In  clearly  established  cases  of  insanity, 
considerable  increa.se  in  the  average  fre- 
quency of  the  pulse,  both  among  men  and 
among  women.  Average  from  2172  cases, 
84.8  in  Avomen  and  80.8  in  men.  Abnormal 
ti'acings  found  at  some  stage  of  the  disease 
in  vast  majority  of'  cases.  Th.  H.  Kellogg, 
ii.  D-7. 

Specific  infection  must  be  included  among 
causes  of  mental  sjnnptoms.  Analogies  with 
nervous  affections,  known  to  be  of  microbic 
origin,  favor  \iew  that  insanities  with  sim- 
ilar or  related  phenomena  or  lesions  are  also 
microbic  in  origin.  Mental  disorders  of 
pregnancy  and  puerperal  state  probably  in  a 
considerable  portion  of  cases  toxsemic.  C. 
K.  Mills,  ii.  D-8. 

All  manias  of  an  acute  type  which  are  not 
intoxication  neuroses,  and  are  not  due  to  the 
presence  of  organisms  in  the  blood,  di- 
visible into  mania  proper,  confusional  in- 
sanity.    H.  a  Wood,  ii.  D-8. 

Infectious     origin    of    delirium    acutum 


shown  in  eight  cases,  in  seven  cases  of  which 
recovery  or  considerable  improvement  took 
place,  eighth  ending  fatally.  In  latter  only 
did  the  blood  reveal  presence  of  bacilli  de- 
scribed in  previous  article  to  be  characteristic 
of  delirium  bacillare.  Bianchi  and  Piceino, 
ii.  D-8. 

HEREDITY  AND  STIGMATA.  Physical 
chai'acteristics  transmitted  by  inheritance. 
Mental  receptivity  transmissible.  Idiocy 
and  imbecility  may  be  a  defect,  having  an 
origin  in  consanguineous  marriages,  pre- 
natal conditions,  accidents,  aiTcsted  devel- 
opment, infantile  meningitis,  tuberculosis, 
lack  of  potency  on  part  of  one  of  the  parents 
from  unexplained  causes.     Chapin,  ii.  D-9. 

Morbid  tA'pes  not  transmitted  in  psycho- 
pathic families  in  identical  forms.  Suicidal 
iusanity  only  transmitted  to  descendants. 
Sexual  abuses,  alcoholism,  etc.,  concomi- 
tant causes  aggravating  heredity.  Maternal 
heredity  propagated  to  greater  number  of 
descendants.  Psychopathic  families  doomed 
to  extinction  by  great  mortality  and  sterility 
of  marriages.     Perugia,  ii.  D-9. 

Special  type  marked  by  precocious  de- 
mentia, patients  exhibiting  signs  of  degen- 
eration at  age  of  17  to  20.  3Ialschin,  ii. 
D-10. 

Absence  of  overlapping  of  the  anterior 
l^ortion  of  the  upper  dental  arcades  over  the 
lower  as  a  stigma  of  degeneration.  Camuset, 
ii.  D-10. 

Careful  observation  teaches  that  there  is 
no  relation  between  physical  and  moral  de- 
formities. Individuals  who  from  a  moral 
point  of  view  are  depraved  may  be  regular 
physically  and  rice  versa.     Legrain,  ii.  D-11. 

A  tyjje  of  criminal  man  or  of  tlie  insane 
man  or  epileptio  or  neurotic  man  not  yet 
discovered.  Such  a  man  bears  marks  show- 
ing simply  that  he  belongs  to  a  somewhat 
handicapped  family.  All  modern  studies 
seem  to  show  that  man  must  be  more  than 
ever  careful  of  his  education,  his  training 
and  surroundings,  using  all  possible  moral 
and  spiritual  agencies  to  overcome  his  de- 
fects and  make  more  stable  his  powers.  CJi. 
Dana,  ii.  D-11,  12. 

INSANITY  AND  OTHER  DISEASES.  [One 
of  the  most  encouraging  signs  of  progress 
in  psychiatry  is  the  increased  attention 
devoted  to  the  relation  of  somatic  diseases 
to  mental  disturbances.  The  following  ab- 
stracts show  that  alienists  are  devoting  miich 
consideration  to  these  relations.  Tlie  obser- 
vations of  Bondurant  and  Auerbach  seem  to 
point  decidedly  to  the  conclusion  that  kid- 
ney disease  is,  in  many  instances,  causative 
of  mental  disturbance.  Geo.  H.  Rohe, 
Assoc.  Ed.,  ii.  D-12.] 

Comparatively  rare  occurrence  for  actual 
insanity  to  develoj)  during  course  of  bodily 
disease.  Wlien  cause  not  continuoiis, — such 
as  poisons,  fevers,   and   traumata, — mental 
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INSANITY  (continued), 
syniptonis,  in  the  great  majority  of  cases, 
disappear;  in  heart  disease  and  plithisis  they 
may  disappear  and  re-appear  from  time  to 
time;  in  some  cases,  such  as  insanity  con- 
nected with  gouty  kidney,  they  only  dis- 
appear with  death.  ReynohU,  ii.  D-12,  13. 
HEPATIC  SYSTEM.  '  Injury  to  the  liver 
from  alcohol  may  have  its  effect  in  causing 
mental  disease,  due  to  fact  that  hepatic  cell 
has  lost  its  normal  antitoxic  i>ower.  Klippel, 
li.  D-13. 

URINARY  SYSTEM.  In  1700  cases  al- 
bumin with  renal  tube-casts  detected  in 
urine  of  more  than  one-half  of  cases  of 
chronic  insanity;  25  per  cent,  present  clin- 
ical evidences  sufficient  to  enable  any  com- 
petent practitioner  to  make  a  diagnosis  of 
kidney  disease.  In  75  per  cent,  of  200  cases 
kidneys  examined  post-mortem  showed 
pathological  changes.     Bondurant,  ii.  D-13. 

Satisfactory  clinical  observations,  together 
with  post-mortem  findings,  clearly  demon- 
strate occurrence  of  pronounced  insanity  as 
a  result  of  all  forms  of  kidney  inflammation 
as  well  as  other  renal  disorders.  In  great 
majority  of  these  cases  mental  disorder  to 
be  attributed  to  uriemic  intoxication.  No 
special  form  of  insanity  from  renal  disease, 
though  the  different  forms  of  melancholia 
are  those  most  frequently  observed.  Auer- 
hach,  ii.  D-14. 

Of  150  post-mortem  examinations  in  in- 
sanity, 106  cases  of  chronic  renal  disease,  or 
70.6  per  cent.     Beadles,  ii*.  D-14. 

Of  154  post-mortem  cases,  74  of  renal 
disease,  or  48  per  cent.  C.  IT.  Bond,  ii. 
D-14. 

Of  532  post-mortems  327  cases  of  chronic 
renal  disease,  or  61.466  per  cent.  Bristowe, 
ii.  D-14. 

GENITAL  APPARATUS.  Of  99  cases  of 
chronic  insanity,  periods,  on  the  whole,  reg- 
ular ;  when  irregularity  occurred  patient 
generally  over  35.  Climacteric  appeared, 
on  the  whole,  earlier.  Menstruation  had 
influence  almost  certainly  in  16  or  18  cases, 
questionably  in  18.  Erotism  rare.  Men- 
strual period  seems  to  exert  actiial  influ- 
ence, principally  when  pain  arising  from 
some  genital  trouble  reacts  on  the  system. 
Naeeke,  ii.  D-15. 

Table  of  100  cases  showing  truth  of  Mor- 
el's statement  that,  although  the  brain  is 
always  the  seat  of  insanity,  it  is  not  always 
the  seat  of  its  cause.  In  17  cases  distinct 
post-climacteric  atrophy;  9,  enlarged  uterine 
cavities;  12,  enlarged  cervices  ;  43,  erosions 
of  varying  degrees  of  severity;  7,  lacerated 
cervices;  17,  retroversion;  3  anteversion;  7, 
lateroversion,  etc.  Clara  Barrus,  ii.  D-15,  16. 
BASEDOW'S  DISEASE.  A  very  definite 
form  of  mental  change  in  nineteen  cases, 
characterized  by  extreme  motor  restlessness, 
extreme  insomnia,  and  occasional  sensorial 


illusions  of  sight  or  hearing.     A.  Maude,  ii. 
D-16. 

RAYNAUD'S  DISEASE.  Co-existence  of 
Raynaud's  disease  with  insanity  ;  occurs  in 
hebephreiiial  stu^jor,  in  stuporous  insanity, 
melancholia,  attonita,  katatonia,  and  in  cer- 
tain cases  of  paretic  dementia.  Kiernan,  ii. 
D-16. 

GENERAL  VISCERAL  DISEASES.  Of 
169  cases,  87  suffered  at  one  time  or  an- 
other from  referred  pain  associated  with 
superficial  tenderness.  Mental  disturbance 
seemed  to  stand  in  direct  relation  to  inten- 
sity of  pain.  Depression  seemed  to  be  asso- 
ciated mainly  with  the  presence  of  areas 
over  lower  part  of  chest  and  over  abdomen. 
Hallucinations  only  present  where  scalp 
tenderness  is  a  marked  feature  of  the  sen- 
sory disturbance.     Henri/  Head,  ii.  D-17. 

PARANOIA.  Case  in  the  right  hemi- 
sphere; region  of  the  post-central  fuiTOw  ; 
very  broken  arrangement  of  gyri  of  parietal 
region;  unusual  development  of  third  fron- 
tal convolution;  considerably  at  variance 
with  usual  types  of  convolutional  develop- 
ment.    Henry  J.  Berkley,  ii.  D-29. 

Four  cases  of  chronic  paranoia,  showing 
degeneration  of  posterior  cords  of  spinal 
marrow.  Alterations  of  spinal  cord  in  rela- 
tion with  psychical  troubles  of  paranoia. 
Benihard  Feist,  ii.  D-29. 

Case  of  systematic  delirium  of  grandeur 
without  noticeable  lowering  of  the  intellect. 
G.  Baltet  and  Arnaud,  ii.  D-29. 

Case  of  periodical  paranoia.  Belongs  to 
psychoses  of  the  degenerated;  seldom  lead 
to  dementia.      UsJienko,  ii.  D-29,  30. 

While  harmless  lunatics  are  kept  in  con- 
finement, dangerous  paranoiacs  are  allowed 
their  liberty.  The  paranoiac  should  be 
sequestrated.     C.  B.  Burr,  ii.  D-30. 

GENERAL  TREATMENT  OF  INSANITY. 
CASTRATION.  Out  of  300  castra- 
tions, in  200  cases  operation  had  a  beneficial 
effect;  in  100  it  was  doulitful  or  unfavorable. 
In  2  personal  cases,  both  said  to  be  cured, 
same  results  could  have  been  reached  with- 
out mutilation.     Kraeiuer,  ii.  D-41. 

SUGGESTION.  Curiously  rapid  and 
satisfactory  action  of  hypnotic  suggestion  in 
dispelling  delirium  and  hallucinations  in 
the  insane.  Very  frequently  hypnosis  an 
impossibility.  Partial  anajsthesia  by  small 
doses  of  chloroform.      J^oisin,  ii.  D-42. 

THYROID  FEEDING.  Cell-nutrition 
undoubtedly  affected  in  a  striking  manner 
by  thyroid  feeding  ;  increased  metabolism 
occurs  as  result  of  quickened  circulation. 
Aiitotoxic  process  interfered  with.  C.  K. 
Clarke,  ii.  D-42. 

In  twenty-five  cases  internal  administra- 
tion of  tliyvoid  induced  true  febrile  process; 
resulting  action  beneficial.  Specially  iiseful 
in  insanity  of  adolescent,  climacteric,  and 
puerperal  periods,  and  frequently  so  in  cases 
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where  recovery^  is  protractwl  and  tendency 
is  to  drift  into  dementia.     Bruce,  ii.  D-42. 

DUBOISINE.  Neutral  duboisine  sul- 
phate an  excellent  sedative  in  all  psychical 
and  motor  agitation.  Sleep  produced  similar 
to  physiological  slumber.  Dose  varies  from 
jj(j  to  jQ  grain.  Loieano  and  Masuro,  ii. 
D-42,  43. 

CHLOROBROM.  Clilorobrom — a  mixt- 
ure of  equal  parts  of  potassium  bromide 
and  chloralamid  dissolved  in  water — has  less 
action  upon  the  heart  and  blood-vessels 
than  chloral.  Not  particularly  disagreeable 
to  take  ;  leaves  no  ill  after-effects.  Wade, 
ii.  D-43. 

Highly  recommended  in  melancholia  and 
brain  exhaustion  from  overwork,  when 
insomnia  is  the  most  serious  symptom  to 
combat.     Keay,  ii.  D-44. 

In  a  case  of  acute  mania  clilorobrom  took 
longer  to  act,  but  was  efiectual  in  producing 
long  and  refreshing  sleep.      Wade,  v.  A-55. 

SULPHONAL.  Administered  to  forty- 
one  insane  females.  Disagreeable  effects 
frequently  observed  :  freqiient  spitting,  un- 
easiness, vomiting,  staggering  gait,  and 
sometimes  diarrhrea.  If  sulphonal  discon- 
tinued, patients,  without  exception,  recover 
completely.  Should  never  be  given  in  daily 
doses  of  30  to  45  grains  more  then  several 
months  without  discontinuing  it  from  time 
to  time.     Sehedfler,  ii.  D-44. 

TRIONAL.  In  comparing  trional  with 
sulphonal,  preference  given  to  the  former  as 
an  hypnotic.     Sfeincr,  ii.  D-43. 

Unusual  toxic  effect  of  trional  in  case  of 
insomnia  when  renewed  small  doses  admin- 
istered.    J.  W.  Irwin,  ii.  D-43. 

MISCELLANEOUS  MEASURES.  Bro- 
nioform  in  acute  maniacal  states,  15  drops  a 
day,  divided  into  hourly  doses;  increase  of  5 
drops  daily  until  "20  to  50  drops  given  per 
da3^  Sedative  action  always  prompt  and 
decisive.     Ponticaccia,  ii.  D-45. 

In  mania,  chloralose,  in  doses  of  from  If  to 
15i  gi-ains  ;  preferably  given  in  solution  in 
boiling  water.  Sedative  effect  in  from  15  to 
20  minutes  after  taking  the  drug.  Haskovec, 
V.  A-53. 

Artificially  causing  abscesses  by  subcuta- 
neous injection  of  turpentine.  Of  benefit 
in  various  forms  of  insanity.  Albertotti,  ii. 
D-45. 

Special  and  elective  action  of  potassium 
V)romide  on  the  bulbar  region,  ^vith  elective 
action  of  opiates  and  chloral  on  cerebral 
lobes.  Following  mixture  recommended  : 
R  Potassium  bromide,  2  drachms  ;  chloral 
hydrate,  I  drachm;  syrup  of  morphine,  1 
ounce  (French  Codex,  ^  gi-ain  to  the  ounce); 
distilled  water.  So  ounces.     Lnys,  ii.  D-45. 

Multiplication  of  hj-pnotics,  encouraged 
by  phvsicians  of  late,  to  be  deplored.  E. 
N.  Brush,  ii.  D-45. 

When   administering    sodium    phosphate 


with  ergot,  most  convenient  form  is  the 
powder,  in  daily  doses  of  4  grains  each  of 
the  drugs.     Luton,  v.  A-70. 

SURGICAL  TREATMENT  OF  INSANITY. 
Trephining  cannot  as  yet  be  reckoned  among 
methods  of  treatment.  Excision  of  parts  of 
cortex  seems  altogether  unacceptable.  Seme- 
laigne,  iii.  A-45. 

Case  of  insanity  and  epilepsy  nineteen 
j'ears  after  causative  injury.  Trephining 
followed  by  complete  recovery.  Binet  and 
Babaiel,  iii.  A-45,  46. 

Certain  forms  of  hysteria  may  simulate 
Jacksonian  epilep-sj'.  Case  in  which  uni- 
lateral epilepsy  was  cured  by  trephining  on 
opposite  side.     Lepine,  iii.  A-46. 

Insanity  due  to  injuries  of  head  of  rather 
infrequent  occurrence.  Two  cases  in  which 
cure  followed  trephining.     Cale,  iii.  A-46. 

INSOLATION.    See  Heat-Steoke. 

INSOMNIA. 

Chloralose  somewhat  less  certain  than 
trional.  Acts  more  rapidly,  but  sleep  less 
prolonged.     Kfnni  clef  ski,  v.  A-53. 

Clilorobrom  liighlj'  recommended  in  mel- 
ancholia and  brain  exhaustion  from  over- 
work, when  insomnia  is  the  most  serious 
sj-mptom  to  combat.     Keay,  ii.  D-44. 

Trional  in  lo-j-  to  31-grain  doses.  Average 
duration  of  sleep  about  seven  hours;  comes 
on  from  three-fourths  of  an  hour  to  an  hour 
after  administration  of  the  drug;  sleep  quiet 
and  easily  iuterrui'ted.  but  quickly  renewed. 
Especially  succes.sful  in  ir.somnia  due  to 
pain.     Boudeau,  v.  A-156. 

Ti'ional  in  sucklings  is  prompt,  sure,  and 
harmless.  Valuable  also  in  insomnia  com- 
mon in  the  first  stages  of  the  exanthemata, 
measles,  small-pox,  scarlatina,  in  small 
doses  (3  to  4  grains)  before  bed-time. 
3Ioncorvo,  v.  A-157. 

Trional  contra-indicated  in  insomnia  of 
organic  nervous  disease,  such  as  meningitis. 
Especially  useful  in  chorea,  coimilsions,  and 
night-terrore.     Claus,  v.  A-157. 

Ti-ional  useful  in  insomnia  of  dyspeptics, 
overtaxed  school-girls,  and  others.  No  un- 
pleasant results  or  tendency  follow  the  con- 
tinued use  of  the  drug.  Useful  in  all  dis- 
eases in  which  an  hvpnotic  is  indicated.  31. 
A.  Clark,  v.  A-157,  158. 

Trional  preferable  to  its  congener,  sul- 
phonal; acts  more  promptly.  If,  when  taken 
two  evening-s  in  succession,  it  does  not  pro- 
duce a  slight  effect,  useless  to  continue  it. 
Should  be  stopped  at  the  end  of  five  or  six 
days.      Vogt,  v.  A-158. 

Trional  in  every  sense  an  hypnotic.  Has 
no  action  on  the  pulse,  respiration,  reflexes. 
Mental  patients  take  it  well  in  honey,  151 
grains.      Venanzio,  v.  A-158. 

Ti'ional  may  be  given  in  unleavened  bread 
to  avoid  disagreeable  taste  of  the  drug, 
which   besides   is  only  soluble   in  a   large 
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INSOMNIA  ( continued ) . 

quantity    of    hot    water.     L.    GaUiard,    v. 

A-159. 

During  administration  of  trional  bicar- 
bonate of  sodium  sliould  be  given  if  urine 
become  cloudy.     Gohhnann,  v.  A-159. 

Case  of  trional  poisoning.  Patient  had 
taken  the  drug  over  three  months  with  few 
interruptions.  Headache,  vertigo,  epigas- 
tric pains,  anuria;  recovery.  Eeinicke,  v. 
A-160. 

Warm  bath  very  efficient.  Eccles,  v. 
A-181. 

Hot  baths  of  the  extremities  productive 
of  sleep  and  act  fa\oi'ably  on  congestive 
phenomena,  cerel^ral  or  cardiac.  Leredde, 
V.  A-181. 

According  to  Nicholas,  the  warm  douche 
produces  greater  pulmonary  expansion  than 
massage  does  alone,  but  combination  of  the 
two  methods  is  still  more  effectual.  Graham, 
V.  A-181. 

INTESTINAL  OBSTRUCTION. 

Case  of  multiple  strictures  of  the  small 
intestine.     Goldenbaum,  i.  D-51. 

Internal  strangulation  by  Meckel's  diver- 
ticulum with  intestinal  perforation.  Meri- 
nescu  and  Bobidesco,  i.  D-51,  52. 

Case  of  csecal  obstruction  diagnosed  dur- 
ing life  as  appendicitis.     Lysander,  i.  D-52. 

in  intestinal  obstruction  walls  of  intestine 
allow  the  coli  bacillus  to  pass  readily.  3Iid- 
ta7iowski,  i.  D-52. 

Death  from  broncho-pneumonia  due  to 
coli  bacillus  in  case  of  multiple  obstruction. 
Lemonnie,  i.  D-52. 

Cicatricial  stenosis  due  to  general  miliary 
tu1)erculosis.     Cheney^  i.  D-53. 

FOREIGN  BODIES.  Death  from  intestinal 
impaction  by  undigested  wheat.  Somers,  i. 
D-52. 

Fatal  occlusion  due  to  adherence  of  a  di- 
verticulum to  base  of  mesentery.  Braque- 
haye,  i.  D-52,  53. 

Cases  in  which  pointed  metallic  bodies 
were  swallo^^■ed  and  voided  without  acci- 
dent.     Tily,  Fcrerdiii,  Fourneaiix,  i.  D-55. 

ENTEROLITH.  Case  of  enterolith  simu- 
lating hepatic  colic.      Wylie,  i.  D-55. 

Case  in  which  severe  colicky  pain  oc- 
curred as  prominent  symptom.  W.  C.  Phelps, 
i.  D-55. 

Case  in  which  a  sebaceous  concretion  was 
expelled  through  a  periumbilical  phlegmon. 
3Iarais,  i.  D-55. 

Case  in  which  fifteen  intestinal  calculi 
were  removed  by  rectal  irrigation.  Morner, 
i.  D-55. 

GALL-STONE  OBSTRUCTION.  Cases  due 
to  imiKicted  gall-stones.  Sch'ule,  J.  W. 
Smith,  i.  D-53.  D.  E.  Walker,  Wylie,  Kin- 
near,  iii.  C-49. 

Wlien  diagnosis  possible,  expectant  treat- 
ment.     After    opening    abdomen  calculus 


should,  if  possible,  be  forced  through  ileo- 
csecal  valve.  If  immovable,  stone  should  l>e 
excised.  Only  one  case  out  of  twenty-seven 
require  resection  of  intestine.  Eve,  iii. 
C-53. 

Early  intervention ;  death  occurs  more  fre- 
quently than  is  supposed  from  gall-stone  ob- 
struction.    MeGrau,  iii.  C-53,  54. 

INTUSSUSCEPTION. 

ETIOLOGY.  In  64  cases  in  children,  46 
boys;  youngest,  49  days;  oldest,  8  yeai-s;  46 
under  1  year  ;  trouble  occurring  most  fre- 
quently from  third  to  ninth  month.  Hirsch- 
sprung^ iii.  C-42. 

Sodium  bicarbonate  causes  conti-action  of 
the  circular  fibres  of  the  intestine.  Peri- 
stalsis continuing,  invagination  produced, 
thus  showing  one  class  of  intussusception. 
Post-mortem  from  the  revei-se, — i.e.,  paral- 
ysis of  circular  fibres.    R.  T.  3Torris,  i.  D-53. 

Case  in  which  enemata  led  to  rupture  of 
ulcer  of  transverse  colon.  Barnard,  i.  D-53. 
TREATMENT.  Acute  case  in  female 
infant.  Recovery  attributed  to  early  j^er- 
formanc*  of  abdominal  section  without 
previous  attempts  at  inflation  or  injection. 
Inflation  should  be  discarded  ;  injection 
should  be  reserved  for  earliest  cases;  opera- 
tion should  be  performed  in  all  cases  of 
twenty-four  or  more  hours'  duration. 
Boughion,  iii.  C-42,  43. 

Air  or  fluid  injections  should  be  carefully 
tried  before  abdominal  section  when  the 
symptoms  have  been  in  existence  less  than 
forty-eight  hours.     London  Lancet,  iii.  C-43. 

List  of  sixteen  successful  cases,  patients 
being  under  2  years  of  age — tlie  period 
when  fatal  results  are  most  to  be  feared, — to 
indicate  the  value  of  operative  measures. 
Boughion,  iii.  C-43. 

Successful  case  in  infant  of  4  months 
operated  twelve  hours  after  obstruction. 
Anderson,  iii.  C-44. 

In  6  cases — 4  in  infants  and  2  in  adults — 
3  treated  by  abdominal  section  recovered, 
while  3  treated  by  non-operated  means  died. 
Small  median  incision,  evisceration,  reduc- 
tion by  pressure  on  apex  of  intussusception, 
the  intussuscipiens  being  drawn  in  opposite 
direction,  forcing  contents  of  ileum  into 
colon  before  returning  intestines  into  the 
abdomen.     Ilowitt,  iii.  C-44. 

Study  of  eighty-four  cases.  Operation 
should  be  resorted  to  as  soon  as  non-opera- 
tive measures  have  been  thoroughly  tried 
without  success.  After  laparotomy,  dis- 
invagination  before  all  other  methods. 
When  disinvagination  impossil)le,  resection 
of  invaginatum.     Bydygier,  iii.  C-45. 

Wlien  invagination  short  and  easily 
brought  out  through  incision.  Barker's  oper- 
ation preferred;  but  when  invagination  ex- 
tensive, operation  has  dangers.  Modification 
proposed.     Paid,  iii.  C-45  to  47. 

Additional    successful   cases    in   children 
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operated   for  intussusception.     ./.    Crawford  ! 
Renton,  J.  Bion  Bogart,  iii.  C-47. 

Operation  in  child  of  5J  months  for  double 
intussusception ;  death  from  shock  six  hours 
later.     Carlcss,  iii.  C-47.  1 

Case  followed   by  spontaneous  recovery; 
death   two   months    later    from    inanition. 
Koehler,  iii.  C-47. 
VOLVULUS. 

ETIOLOGY.     Three  causes  of   occlusion 
present   in   one  case, — a  t«ist,    knot,    and 
band, — the   whole   occupying  a  portion   of  j 
the  ileum;  recovery.     Bncird,  iii.  C-47,  48. 

Case  due  t-o  band   resulting   from   cured  i 
tuberculosis,    complicated   by   a    beginning 
lymphosarcoma.      UlJmann,  iii.  C-48. 
'  Ca-se  produced  by  a  band  formed  by  an 
abnormally-attached    vermiform   appendix. 
dlayo  Eobson,  iii.  C-48. 

Case  of  the  same  kind, — vermiform  apjien- 
dix  wound  around  a  loop  of  the  ileum. 
Murray,  iii.  C-48. 

Case  in  which  sigmoid  flexure  was  as 
large  as  entire  colon  and  twisted  upon  itself. 
PiUard,  iii.  C-48,  49. 

Purely  mechanical  twist  may  give  rise  to 
symptoms  without  paralysis  of  twisted  ix)r- 
tion.  Pseudo.strangulation  may  supenene 
after  rei)osition  of  gangrenous  loop  and 
peritoneal  infection  follow.  Great  prostra- 
tion and  high  pulse  indication  of  latter. 
NicoJayt^en,  i.  D-53,  54. 

TREATMENT.  Case  in  which  all  symp- 
toms of  acute  form  disappeared  upon  re- 
moval of  tish-bone  from  the  anus.  Griind- 
zach,  i.  D-54. 

Volvulus  reducible  in  proportion  with 
degree  of  dilatation  ;  difficulties  may  be 
increased  by  bends  in  colon.  Keposition 
impossible  unless  gas  above  the  point  of 
obstruction  l)e  removed.  Prioleau,  i.  D-54. 
Belladonna  and  opium  in  full  doses  until 
constitutional  effects  shown,  for  peristaltic 
paralysis  due  to  tymimnites  or  fjeeal  accu- 
mulation. May  ])e  combined  with  calomel. 
Podium  sulphate  in  hourly  doses  of  1  or  2 
drachms.  Lavage-tul^e  for  bowel-flushing. 
Thornley  Stoker,  i.  D-54. 

If  absolute  strangulation  by  bands,  etc., 
knife  only  chance.     Althaus,  i.  D-54,  55. 

Injections  of  salt  water  into  which  con- 
stant current  with  positive  pole  introduced, 
and  negative  pole  upon  abdomen.  Althaus, 
i.  D-55. 

Inversion,  taxis,  and  large  enemata  unless 
strong  contra-indications.  Sargent,  i.  D-55. 
When  laparotomy  fails,  generally  due  to 
one  of  the  following  causes  :  ( 1 )  delayed  in- 
terference; (2)  pathological  condition  irre- 
mediable from  the  first;  (3)  inability  to 
discover  the  lesion.  P.  Rhys  Griffith,  iii. 
C-49. 

[Nothing  is  said  about  the  contra-indica- 
tions to  laparotomy  after  the  stages  of  estab- 
lished peritonitis.     Tliere  are  undoubtedly 


certain  cases  where  the  peritonitis  has  be- 
come so  general  and  the  patient's  condition 
so  grave  that  operation  can  offer  no  chances 
of  success,  and  will  only  hasten  death. 
Bull  and  Coley,  Assoc.  Eds.,  iii.  C-50.] 

Degree  of  interference  possible  without 
prochicing  paralysis  of  ileum  depends  upon 
position  of  ligature.  "\Mien  excision  neces- 
sarj',  a  little  more  of  the  gut  on  the  convex 
side  should  be  renio\ed  than  on  mesenteric 
side  to  avoid  necrosis.  Murphy,  iii.  C-50, 
51. 

Volvulus  of  sigmoid  flexure  usually  as- 
cribed to  retraction  of  mesocolon  on  a  level 
with  its  parietal  insertion.  To  avoid  re- 
newal, mesoc-olon  to  be  solidly  sutured  to 
abdominal  wall.     Roux,  iii.  C-50. 

Case  of  successful  operation  in  a  man  of 
84  years.  Intestinal  drainage,  as  an  acces- 
sory to  operation,  scarcely  inferior  to  the 
removal  of  the  cause  of  obstruction.  Smith 
and  Fleming,  iii.  C-50,  51. 

[We  do  not  Ijelieve  that  intestinal  drain- 
age is  as  important  as  the  writer  would  have 
us  think.  It  is  an  additional  detail  which 
must  prolong  an  operation  in  which  time  is 
of  the  greatest  importance.  In  our  opinion, 
the  sigmoid  flexure  can  be  drained  with 
gi-eater  ease  and  safety  by  the  rectal  tube. 
Bull  and  Coley,  Assoc.  Eds.,  iii.  C-51.] 

A  successful  result  in  an  operated  case 
ascribed  to  an  already  damaged  peritoneum. 
Large  doses  of  sulphate  of  magnesia  and 
refusal  of  opium.     Fell,  iii.  C-51. 

Six  cases  demonstrating  hopeless  nature 
of  intestinal  obstruction  unless  treated  by 
early  laparotomy.  Practice  of  masking  ab- 
dominal condition  by  opium  far  too  prev- 
alent.    Cartledge,  iii.  C-51,  52. 

Importance  of  relieving  acute  sj'mptoms 
by  establishment  of  stercoral  fistula.  Rum- 
mer, iii.  C-52. 

^ledical  treatment  rarely  successful,  ex- 
hausts the  patient,  wastes  valuable  time, 
and  occasionally  ruptures  intestine.  Lapa- 
rotomy should  under  no  circumstances  be 
delayed  after  apix-arance  of  coffee-ground 
vomiting.     Barton,  iii.  C-52. 

Best  means  for  rea<:'hing  site  of  constriction 
is  to  observe  most  dilated  portion  of  bo'nel 
which  presents  at  the  wound  and  to  follow 
it  in  the  direction  of  increasing  distension 
and  congestion  to  the  stricture.  W.  Thom- 
son, iii.  C-52. 

Ordinary  red-rubber  tube  one-half  to  five- 
eighths  inch  in  diameter,  as  used  for  wash- 
ing out  stomach,  for  the  injection  of  large 
quantities  of  warm  water  in  divided  doses, 
using  a  large  funnel.     Stoker,  iii.  C-52,  53. 

INTESTINAL  PARASITES. 

For  the  examination  of  fa?ces  :  A  small 
quantity  is  transfened  with  a  glass  rod  to 
the  object-glass  and  diluted  with  10-per- 
cent, solution  of  common  salt,  cover-glass 
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INTESTINAL  PAEASITES  (contd.). 
being  superposed.  If  mioroscopical  exami- 
nation not  ininiediate,  transfer  of  sijecinien  is 
made  to  a  thin  sheet  of  mic<i.  "When  dry, 
mica  sheets  wrapped  in  wax-  or  parchment- 
paper  and  placed  in  envelope  with  patient's 
name,  etc.  Can  be  kept  for  vears.  Ictkimo- 
vifch,  i.  D-67,  68. 

ANCHYLOSTOMA  DUODENALE.  Found, 
post-mortem,  in  26  of  .50  cases  in  ^Madras, 
India,  but  disease  due  to  this  parasite  rare. 
Wi?Uam.%  i.  D-73,  74. 

Cases  in  which  annemia  was  the  prominent 
symptom.      Tinnzzi,  i.  D-74. 

Average  percenta;.ie  of  iron  in  liver  much 
less  than  a\erage  percentage  in  ijernicious 
antemia.     Bcnven  Rake,  i.  D-74. 

TREATMENT.  Thymol  rapidly  success- 
ful. Milk  diet  day  before,  and  jxtwdered 
senna,  A  drachm;  calomel,  11  grains.  Divided 
into  nine  wafere ;  1  every  two  hours. 
J^iquid  stools  produced,  removing  parasite 
and  eggs.  If  delayed,  castor-oil,  1  ounce. 
If,  after  few  days,  foecal  matter  still  contain 
eggs,  treatment  to  be  renewed,  when  traces 
of  parasite  always  disappear.  Britto,  i. 
D-74. 

ASCARIDS  LUMBRICOIDES  (ROUND- 
WORM). Case  in  which  they  induced 
pseudo-epileps3'.     Koneff,  Chevelev,  i.  D-68. 

Case  in  which  an  abscess  in  Douglas's 
pouch  was  found  to  contain  an  ascarid.  Koch, 
i.  D-68. 

Cases  in  which  ascarids  had  j)enetrated 
the  liver.     Krasnobaief,  Fnad,  i.  D-68. 

Case  simulating  umbilical  hernia.  Lowy, 
i.  D-68. 

Cases  of  intestinal  obstruction  and  hydatids 
erroneously  taken  for  disorders  due  to  as- 
carids.    Bead,  i.  D-69. 

Large  ascarid  found  in  vermiform  appen- 
dix.     Wolf,  i.  D-69. 

]\Iortal  occlusion  of  ductus  choledochiis  by 
ascarids.     Blumrnau,  JlarcJiiafiiva,  i.  D-69. 

]\Ieml)ranous  enteritis  associated  with  as- 
carids.    Snow,  i.  D-70. 

DISTOMA.  Spasmodic  cough  and  h£emoi>- 
tysLS  due  to  presence  in  lung  of  living  dis- 
toma.     De  Goitvea,  i.  D-74,  75. 

Serious  pulmonary  s^inptoms  from  Sen- 
egal parasite  resembling  the  common  dis- 
toma.     BaiUet,  i.  D-75. 

Distoma  in  the  muscle  of  frogs.  Schellen- 
hurq,  i.  D-75. 

DRACUNCULUS  MEDINENSIS  ( GUINEA 
WORM).  Gains  access  to  human  body 
through  drinking-water,  after  an  interme- 
diate stage  in  cvclopsquadricornis.  3Ianson, 
i.  D-81,  82. 

TREATMENT.  Precipitated  sulphur  in 
tabloids  two  or  four  times  a  day.  Local 
anesthesia  (cocaine,  Ij  grains)  for  removal 
of  worm,  but  not  hypodermically  injected 
in  inflamed  area  as  advised  by  Huntly. 
Forbes,  i.  D-82. 


Hypodermic  injections  in  several  places 
around  bleb  of  1  to  1000  solution  of  per- 
chloride  of  mercurv.     Davoren,  i.  D-82. 

T.ffiNI.ffi  (TAPE- WORM).  Pike  and 
perch  directly  infected  through  swallowing 
the  onkospheres  of  the  botluriocephalus.  V. 
Schrcrder,  i.  D-70. 

Eggs  of  bothriocephalus  and  the  developed 
Avorm  found  in  pernicious-anaemia  subjects 
in  Koumania.     Babes,  i.  D-70. 

Cases  of  taenia  nana  and  tiEnia  flavopunc- 
tata.     Lutz,  i.  D-70. 

Case  in  which  ten  tape-worms  were  passed 
in  two  stools.  To  affirm  that  there  are  no 
more  tape-worms  in  the  intestine  after  one 
has  been  passed  is  imprudent.  Lebelle,  i. 
D-70,  71. 

Experiments  tending  to  show  that  i^r- 
nicous  aniemia  is  not  due  to  toxic  element 
generated  by  bothriocephalus.  M  laeiv,  i. 
D-71. 

Two  living  joints  of  tape-worm  found  in 
an  appendix  vermiformis.     Israel,  i.  D-71. 

Echinococcic  cysts  removed  from  pain- 
less swelling  of  spinal  cord,  and  recovery 
from  marked  tabetic  svmptoms.  Szekeres, 
i.  D-71. 

Case  of  large  tape-worm  differing  from 
varieties  observed  in  man,  but  found  in 
seals.     Ijima  and  Kurimoto,  i.  D-72. 

TREATMENT.  Pelletierine  of  Tanret 
best  of  all  ttcnicides.  Fasting  or  very  light 
meal  and  copious  enema  previous  evening. 
INIorning,  fasting,  patient  given  '2\  drachms 
pelletierine  sulphate  in  solution  and  tannic 
acid  8  grains ;  ten  minutes  later  a  large 
glassful  of  Avater,  and  forty-five  minutes 
after  \h  ounces  castor-oil.  In  children  pelle- 
tierine not  suitable.  R  Pumpkin-seeds 
(newly  hulled),  sugar,  of  each,  Ij  ounces; 
orange-flower  water,  enough  to  make  a 
paste.  The  whole  to  l)e  taken,  fasting, 
early  in  the  morning.  Dujardin-Beaumetz, 
i.  D-72,  73. 

Papain,  in  doses  of  10  grains,  three  times 
a  day.     Barfholoic,  i.  D-73. 

Kesults  in  120  cases  treated  with  male 
fern;  2',  drachms  at  a  dose  never  exceeded. 
Manqold,  i.  I)-73. 

TRICHOCEPHALUS  DISPAR.  Case  contra- 
dicting impression  that  this  parasite  is  always 
harmless.     Boas.  i.  D-81. 

GENERAL  TREATMENT  OF  PARASITIC 
DISORDERS.  Vague  nervous  disorders  often 
caused  in  children  by  abuse  of  Siintonine. 
Purgative  should  always  follow  its  adminis- 
tration.    Combcmale,  i.  D-83. 

As  soon  as  santonine  appeare  in  the  urine 
it  becomes  dangerous.  When  within  two 
hours  after  a  dose  urine  takes  a  red  color  on 
addition  of  potassium  solution,  danger  is 
imminent.     Combemale,  v.  D-22. 

[Small  doses  of  santonine  are  preferable, 
as  suggested  above,  followed  by  a  brisk 
cathartic.     Sodium  santoninate  or,   better, 
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santouinoxime  is  preferable  to  santouine,  as 
less  likely  to  give  rise  to  unto\\ard  symp- 
toms. C.  SUMXEK  WiTHERSTIXE,  AsSOC. 
Ed.,  V.  D-22.] 

Case  of  amaiirosis  due  to  male  fern  and 
pomegranate-root.  ISIale  fern  not  to  be 
gi\en  -with  castor-oil.     Gross,  i.  D-83. 

Two  cases  of  amaurosis  due  to  male  fern. 
Exi>eriments  in  dogs  showing  that  toxic 
principles  of  male  fern  undoubted  factore. 
Masiiis,  i.  D-83. 

Amaurosis  following  the  administration 
of  2^  to  4  drachms  of  ethereal  extract  of 
male  fern.      J'an  Aubd,  i.  D-83. 

Amorphous  filicic  acid,  the  principle  pos- 
sessing tienifuge  and  toxic  properties.  Poul- 
son,  i.  D-84. 

Filicic  acid  much  more  apt  to  cause  toxic 
symptoms  when  dissolved  in  ethereal  or 
fattv  oils.  Frequent  cause  of  jaundice. 
Grdu-itz,  i.  D-84. 

Thorough  purgation;  then  naphthalin,  2 
to  6  grains,  according  to  age  (from  li  to  12 
years),  in  cai»ules.  Pause  of  8  da3's,  then 
treatment  repeated,  and  renewed  14  days 
later.  Fats  to  l)e  avoided  from  dietary. 
Schmifz,  i.  D-84,  85. 

Tliymol  given  in  wafers  procures  brilliant 
results  in  almost  all  cases  of  anchylostoma, 
but  only  exceptionally  useful  for  the  expul- 
sion of  other  parasites.     Sonsino,  i.  D-85. 

INTESTINES,  DISEASES  OF. 

HYDATID  CYST  OF  INTESTINES.  Hy- 
datid disease  largely  on  the  increase  in 
Australasia.  No  part  of  the  human  body 
exempt.     Fifzpafrick,  iii.  C-85,  86. 

Want  of  siiccess  in  the  past  due  largely 
to  an  attempt  to  do  too  much  at  a  single 
operation,  instead  of  attacking  different 
regions  by  separate  operations.  Case  in 
wliich  fibroiis  sac  allowed  to  drop  back  un- 
closed after  removal  of  cyst  and  contents, 
according  to  Russell's  method.  Byan,  iii. 
C-86,  87. 

TREATMENT.  Treatment  of  all  non- 
suppurating  cysts  by  incision,  evacuation 
of  contents,  and  closure  of  alxlominal  wound 
without  drainage.  By  not  removing  fibroxis 
investment,  danger  of  haemorrhage  entirely 
avoided.     Bond,  iii.  C-86. 

Three  successful  cases  ti'eated  by  Bond's 
method  ;  incision  made  directly  under  or 
opposite  alxlominal  incision.  Two  incisions, 
even  when  cvst  is  emptv,  lie  against  each 
other.     Moore,  iii.  C-86,  87. 

Yolkmann's  operation  recommended.  In 
seven  cases,  i>eriod  between  laparotomy  and 
puncture  one  week.      Magnusson,  iii.  C-87. 

Yentral  hernia  very  apt  to  follow  Linde- 
niann's  method.  Cysts  of  moderate  dimen- 
sions can  be  treated  by  Bond's  method,  and 
partial  or  complete  excision  in  free  cysts. 
Duncan,  iii.  C-87. 

Operation   six  times  by  Bond's  method, 


iiiodified  bj'  not  stitching  adventitia.     Byan, 
iii.  C-87. 

Complete  evacuation  and  enucleation  of 
sac.  Only  danger  to  be  apprehended  is 
haemon'hage.     Morgan,  iii.  C-87. 

Case  in  which  hydatid  cyst  was  situated 
alxjve  the  symphysis  pubis.  Frank,  iii. 
C-87,  88. 

Three  hydatid  cysts  from  abdominal 
ca^it3•  of  young  woman, — one  from  under 
alxlominal  wall,  another  from  anterior  cid- 
de-sac  of  vagina,  and  the  third  from  left  hy- 
pochondrium.     Lcjars,  iii.  C-88. 

Case  of  retroi>eritoneal  cyst,  supplemented 
by  one  in  substance  of  psoas  muscle ; 
ascribed  to  transformation  of  a  muscular 
hsematoma.     Schomverfh,  iii.  C-88. 

Case  in  which  long,  lax  pedicle  caused 
tumor  to  greatlj'  resemble  floating  kidney. 
Banker  and  Roope,  iii.  C-88. 

Success  rarely  expected  from  simple  tap- 
ping Avhen  cysts  suppurating  or  contain 
daughter-cysts.  Success  in  direct  ratio  with 
thoroughness  of  evacuation.  Eudall,  iii. 
C-88,  89. 

Case  showing  that  irruption  of  bile  into 
hj'datid  cysts  does  not  always  cause  their 
death.     Galliard,  iii.  C-89. 

Gastric  disturbance  and  rise  of  temper- 
ature sometimes  observed  day  after  oper- 
ation, and  persisting,  at  most,  ten  days. 
E^identlv  due  to  intestinal  infection. 
Walther,  'iii.  C-89. 

Case  with  jaundice  and  enlargement  of  the 
liver.  After  free  purging  number  of  hydatid 
cysts  passed.  At  necropsy-  liver  found  rid- 
dled Avith  small  abscesses,  but  no  hydatids. 
Eyan,  iii.  C-89. 

Case  in  which  two  openings  necessary, 
there  being  two  cysts.     Treves,  iii.  C-89. 

Test  case  for  Bond's  operation,  showing 
that,  while  bile  might  escape,  it  could  make 
its  way  to  the  surface  without  doing  serious 
harm.     Syme,  iii.  C-89. 

Successful  cases.     ColJins,  Piippe,  iii.  C-89. 

Intra-jieritoneal  operation  without  suture 
of  sac;  peritonitis:  fatal  result.  Green,  iii. 
C-89. 

INTESTINAL  TUBERCULOSIS.  Tuber- 
culous extension,  in  cases  of  ctecal  tubercu- 
losis, may  take  place  ( 1 )  by  the  peritoneum ; 
(2)  along  the  intestines;  (3)  through  the 
glands  in  the  ileo-csecal  angle;  (4)  by  the 
iliac  glands.     Pinict  and  T/iiery,  i.  D-50,  51. 

Case  of  primary  intestinal  tuberculosis. 
Hodenpyl,  i.  D-51. 

Case  of  alimentary  origin  ending  in  fatal 
acute  miliary  tuberculosis.     Zinn,  i.  D-51. 

Case  of  sudden  death  from  tuberculous 
hsematemesis.  No  pulmonary  involvement. 
Bounai.v,  i.  D-51. 

Airol,  in  3-grain  doses,  twice  daily,  causes 
diminution  of  pain  and  diarrhoea.  J.  Fahm, 
V.  A-40. 

TUBERCULOUS  GROWTHS.  Case  of  pain- 
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INTESTINES,  DISEASES  OF  (contd.). 
fill,  hard  swelling  iu  right  groin.  Sharpl}' 
defined,  appearing  as  if  attached  to  Pou- 
part's  ligament.  Operation;  hectic  fever; 
death.  At  autoi^sy.  both  lungs  found 
studded  with  tubercles.  Tubercular  peri- 
tonitis traced  as  high  as  right  hj-pochon- 
drium.     PiUiet  and  Thiery,  iii.  C-98. 

Tuberculous  tyiDhlitis,  form  simulating 
tumor  of  csecal  region,  characterized  at 
onset  by  abdominal  pain  in  riglit  iliac 
fossa.  Alternating  constipation  and  diar- 
rhoea, bloody  stools,  emaciation.  Fever 
rarely  absent.     Cachexia.     Coquet^  iii.  C-99. 

In  a  case  of  tuberculous  degeneration  im- 
possible to  unite  divided  ends  of  ascending 
colon  and  ileum.  Colon  dividetl  at  junction 
of  ascending  and  transverse.  Ascending 
colon  closed  by  siitures.  Open  ends  of 
transvei-se  colon  and  ileum  stitched  to- 
gether. INIuch  better  than  simple  short- 
circuiting.     Ohalinski,  iii.  C-99. 

TUMORS. 

DIAGNOSIS.  Local  gurgling  in  connec- 
tion with  tumors,  of  import  to  determine 
adhesions,  positions,  etc.,  in  connection  with 
other  symptoms  present.  Co)dier,  i.  D-55, 
56. 

Case  of  cancer  of  the  cacum,  diagnosed 
during  life  as  cancer  of  hepatic  flexure  of 
colon.     Passler,  i.  D-56. 

Case  of  endothelial  cancer  of  serous  mem- 
brane of  large  intestine.  Very  rare.  Pick, 
Virchow,  i.  D-56. 

Cases  of  epithelial  proliferation  following 
rectal  polypus.     Hauser,  i.  D-56. 

Diagnosis  to  be  made  by  a  correct  appre- 
ciation of  the  anatomy  of  the  jjarts  and  the 
location  of  the  growth.  Transposition  of 
adjoining  organs,  colon,  etc.,  detectable  by 
percussion  when  full  of  gas.  Lockicood,  i. 
D-57. 

Large  percentage  of  retroperitoneal 
gro^vths  in  children.  Cancer  or  stxrcoma  of 
kidnev.     JTcXabb,  i.  D-o7. 

ILEO-C.SCAL  REGION.  A  point  of  pre- 
dilection for  development  of  malignant 
tuniore,  mostly  carcinoma  and  hx-al  intes- 
tinal tuberculosis.  Onset  of  cancer  very  in- 
sidious. Symptoms  those  of  typhlitis  and 
coprostasis.     Korte,  iii.  C-98. 

Case  of  fibrosarcoma  of  valve  causing 
obstruction;  successful  removal.  Lavise,  iii. 
C-98. 

C.SCUM.  In  diagnosing  cancer  of  cfecum 
most  careful  palpation  of  abdomen  necessary 
to  detect  tumor  at  an  early  period.  Adam, 
iii.  C-99. 

Excision  of  caecum  should  l)e  attempted 
in  every  case  of  primary  neoplasm,  unless 
forbidden  bv  extensive  infiltration.  MagiU, 
iii.  C-100. 

Entero-anastomosis  by  implantation  with- 
out resection  successfully  employed  in  cancer 
of  the  cfficum.    JabouJay,  Sargiion,  iii.  C-100. 


In  complicated  cases  with  obstruction,  re- 
section of  intestinal  loop  without  attempt  at 
reduction;  artificial  anus  in  cases  of  occlu- 
sion.    Art  us,  iii.  C-100. 

COLON.  Diagnosis  of  cancer  of  the 
colon  often  ver^-  difiicult.  Total  removal  of 
diseased  intestine  and  union  by  suture  of 
two  intestinal  rings  result  to  l)e  aimed  at. 
Demons,  iii.  C-78. 

Case  illustrating  uncertainty  of  prognosis 
as  to  duration  of  life  after  excisions  for  ma- 
lignant disease.  Secondary  gi-owth,  of  which 
no  e\'idence  when  colectomy  performed,  fatal 
five  mouths  later.     Liftleicood,  iii.  C-79. 

Cases  of  malignant  disease  of  ascending  and 
descending  colon  mistaken  for  movable  kid- 
ney.    Jlorris,  iii.  C-79,  80. 

Case  simulating  hydroneplirosis.  Ander- 
son, iii.  C-80. 

Case  showing  diagnostic  association  be- 
tween cancer  of  colon  and  floating  kidney. 
Oiven,  iii.  C-80. 

Case  of  malignant  tumor  of  ascending 
colon,  in  which  ileo-caecal  anus  established, 
patient  living  five  years  after  operation.  Be- 
rard  and  Poncef,  iii.  C-80. 

Case  of  carcinoma  of  colon  in  which  no 
recurrence  had  taken  place  sixteen  and  a 
half  months  later,  as  shown  by  autopsy. 
Israel,  iii.  C-80. 

Case  illustrating  value  of  Maunsell's  oi> 
eration.  Chromicized  catgut  material  best 
adapted  for  stitches.     Rose,  iii.  C-80. 

Resection  of  ]X)rtion  of  sigmoid  flexure 
for  adenocarcinoma.  JIacLarcn,  iii.  C-80, 
81. 

Case  of  multiple  adenomatous  ix)lypi  of 
large  intestine  associated  with  carcinoma  in 
sigmoid  flexure  and  lower  end  of  rectum. 
Morton,  iii.  C-81. 

GENERAL  SURGERY  OF  INTESTINAL 
TUMORS.  Length  of  small  intestine  that 
can  w  ith  safety  be  resected,  about  eight  feet. 
Trzehicky,  iii.  C-95. 

Nearly  two  metres  of  intestine  removed 
and  definite  recovery.  KeeberJe,  Baum, 
Kocher,  Hahn,  Schlange,  iii.  C-95. 

In  a  woman  186  centimetres  of  small  in- 
testine removed  ;  remained  vigorous  and  in 
good  health.     Hinterstoisser,  iii.  C-95. 

Case  from  which  four  feet  of  intestine 
resected  ;  complete  recovery.  Elliot,  iii. 
C-95. 

Six  and  a  half  feet  resected  from  a  child 
of  8  j^ears  ;  complete  recovery.  Ruggi,  iii. 
C-95. 

In  one  case  of  cancer  63  centimetres  and 
in  another  1.60  metres  were  resected.  Re- 
sults of  operation  favorable.  Ullmann,  iii. 
C-95. 

Case  of  fibroma,  neoplasm  adherent  to 
intestine  ;  partial  ablation  ;  gradually  de- 
creased in  size.     Ri'clu.s,  iii.  C-95. 

To  avoid  complications  which  accompany 
resection,  withdrawal  from  the  abdomen  and 
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exposure  of  tumors  grafted  upon  intestines, 
prior  to  excision.     Jabouhty,  iii.  C-95,  96. 

Lipoma  weigliing  thirty-tour  pounds  suc- 
cessfully removed  from  abdomen.  Lundin 
and  Hedbom,  iii.  C-96. 

INTUBATION. 

INTUBATION  IN  DIPHTHEKIA.  Intuba- 
tion made  an  ideal  o^ieration  for  relief  of 
majority  of  cases  b}'  arrest  of  progressive 
descent  of  diphtheria  process  obtained  from 
antitoxin.  Apparent  reduction  in  fatality 
of  intubated  cases  of  49.5  ijer  cent,  as  result 
of  serum  treatment.      IF.  H.  Welch,  i.  I-l,  2. 

One  hundred  and  seven  intubations  with 
44.8  per  cent,  recoveries.     Pusey,  i.  1-3. 

Twenty-eight  intubations  with  twelve 
recoveries.  Forced  feeding  with  tube  passed 
through  the  nose  prominent  feature  in  the 
results.     Morrisson,  i.  1-3. 

About  100  intubations  with  30  per  cent, 
of  recoveries.      ]VJiitney,  i.  1-3. 

Eleven  intubations  with  five  recoveries. 
Ball,  i.  1-3. 

In  oljstinate,  reeuri'ing  dyspnoea,  after 
extubation,  tracheotomy  after  ten  daj's'  wait- 
ing for  improvement.     Turner,  i.  1-3. 

[Tracheotomy  never  necessary  in  those 
cases  except  when  obstruction  due  to  granu- 
lation tissue.  If  due  to  paralysis,  thicken- 
ing, or  inflammation,  a  properly-fitting, 
rather  small  tube  required.  J.  O'Dwyer, 
Assoc.  Ed.,  i.  1-3,  4.] 

Case  of  sudden  death,  on  re-insertion  of 
tube,  from  tracheal  cast  pushed  down  by 
tul>e,  after  removal  on  seventh  day.  Evans, 
i.  1-4. 

[Death,  in  such  cases,  may  be  due  to  (1) 
asphyxia;  (2)  pushing  down  of  membrane  ; 
( 3 )  making  false  passage,  beginning  in  ven- 
tricle. Latter  more  liable  to  occur,  end  of 
week,  on  re-introduction  through  previous 
oblitei-ation  of  ventricle  by  pseudomem- 
brane,  etc.  Practice  in  cada^•er,  where  ven- 
tricle avoided  with  difficulty,  recommended. 
Can  only  occur  \'\hen  patient's  head  thrown 
too  far  back,  lu'ingiug  lower  end  of  tube 
against  anterior  laryngeal  wall.  Illustrative 
case.     J.  O'Dwyer,  Assoc.  Ed.,  i.  1-4,  5.] 

Death  a  few  minutes  after  intubation  in 
case  treated  with  antitoxin.  Supposed  to 
be  due  to  bulbar  reflex.     Duran,  i.  1-5. 

[Convulsions  usually  due  to  partial 
asphyxia  from  prolonged  attempts  to  intu- 
bate and  uriemia.  Illustrative  case,  in  which 
high  temi^erature  ( 107°  F. )  was  found  to  be 
cause  of  convulsions.  J.  O'Dwyer,  Assoc. 
Ed.,  i.  1-5.] 

Intubation  preferred  to  tracheotomy  be- 
cause it  allows  of  more  efficient  coughing 
and  better  drainage  of  air-passages.  Bieser, 
i.  1-5. 

Accidental  swallowing  of  tube  in  4 
cases  out  of  122.  Two  of  the  children 
passed    the    tubes, — 1    in    two    days,    the 


other  in  three  days.  The  other  2  died 
from  disease ;  one  tube  found  in  the  stomach, 
the  other  in  caecum.      Variot,  i.  1-6. 

[If  properly  placed  and  string  removed, 
unusually  large  percentage  of  accidents. 
In  only  2  out  of  almost  500  personal  cases 
were  tubes  coughed  out  or  swallowed.  J. 
O'Dwyer,  Assoc.  Ed.,  i.  1-6.] 

Decreasing  length  of  tube  a  means  of  ob- 
viating obstruction  accidents.  Bayeux,  i. 
1-67. 

[Length  as  important  as  breadth,  thick- 
ness, or  calibre;  adopted  not  after  experi- 
ments on  cadaver,  but  on  the  living,  steps 
being  suggested  by  posti-mortem  findings. 
Diphtheria  rarel}'  confined  to  larjaix  when 
time  for  intubation  or  tracheotomy  reached. 
Tracheal  detached  membrane  greatest  dan- 
ger of  intubation;  expiration  suddenly  ar- 
rested by  closure  of  lower  end  of  tube. 
Hence  length  of  latter.  Bayeux's  claim  for 
short  tubes  theoretical,  except -in  statement 
that  they  can  be  exi)elled  by  pressure  from 
outside, — a  method  frequently  employed  in 
the  U.  S.,  Cheatham  claiming  to  be  first  in 
its  adoption.  J.  O'Dwyer,  Assoc.  Ed.,  i. 
1-8.] 

In  hospitals  intubation  replaces  tracheot- 
omy more  and  more.  Mortality  with  sero- 
therapy, 23.8  per  cent. ;  tracheotomy  and 
serotherapy,  62.5  per  cent.  Besides  tracheal 
stenosis,  grave  infirmity;  few  reach  adult 
life.     Editorial,  Journal  des  Praticiens,  i.  1-8. 

Case  in  which  use  of  catgut  led  to  fatal 
asphyxia  and  to  belief  that  tube  had  fallen 
into  trachea,  the  catgut  having  absorbed 
moistiu'e  and  appearing  as  soft  tissue  to 
finger.     Delvincourt,  i.  1-8,  9. 

[Sufficient  to  produce  fatal  apnoea,  a  silk 
thread  having  produced  serious  obstruction. 
In  performing  tracheotomy  after  intubation, 
important  to  remember  that,  unless  cricoid 
cartilage  cut,  it  is  impossible  to  pull  tube 
downward.  INIust  be  pushed  u^iward  \^ith 
small  forceps  or  by  lateral  external  pressure. 
J.  O'Dwyer,  Assoc.  Ed.,  i.  1-9.] 

Prolonged  intubation  and  consecutive  ul- 
ceration of  trachea  and  mediastinal  abscess. 
Meslay,  i.  1-9,  10. 

Case  of  croup  in  which  intubation  was 
performed,  followed  by  gangrene  of  the  leg 
necessitating  amputation.     Hailcs,  i.  1. 10. 

INTUBATION  FOR  FOREIGN  BODY  IN  THE 
LARYNX.  Intubation  in  infant  in  whom 
nut-shell  had  entered  larynx.  Complete 
relief.     Bonain,  i.  I-IO. 

Intubation  in  a  similar  case,  string  having 
been  left  attached.  Accidental  withdrawal 
of  tube  with  foreign  body  impacted  in  its 
lower   aperture.     Meltzer,  i.  I-IO. 

INTUBATION  IN  LARYNGITIS,  TUBER- 
CULAR. Intubation  for  dyspnoea  ;  com- 
plete relief.  Removal  of  tube  in  four  days; 
breathing  good  following  two  days,  then 
sudden     fatal     suffocation.       Tracheotomy 
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INTUBATION  (continued). 

preferable     to     intubation    in    such    cases. 

Ctatide,  i.  I-ll. 

INTUBATION  IN  LARYNGEAL  STENOSIS. 
Case  in  wliicli  tracheotomy  was  first  per- 
formed; stricture  then  dilated  with  sounds 
from  below  until  small  tube  could  be  intro- 
duced from  above.  Tracheal  wound  allowed 
to  close  and  large  tubes  introduced  into 
larynx.     Cholmeley,  i.  I-ll. 

[This  procedure  recommended  in  former 
editions  of  ANNUAL.  Very  slight  enlarge- 
ment of  tracheal  wound  only  necessary. 
Fi'om  above  the  tul>e  may  enter  one  of  the 
ventricles  and  create  false  passage.  J. 
O'DWYEE,  Assoc.  Etl.,  i.  I-ll,  12.] 

INTUBATION  IN  (EDEMA  OF  THE  LAR- 
YNX. Intubation  with  permanent  relief 
of  dyspnoea  in  case  of  subglottic  oedema, 
using  a  No.  6  tube.     Chiari,  i.  1-12. 

[No.  6  tube,  the  largest  of  children's 
tubes,  not  safe  in  adults,  even  immediately 
after  the  age  of  puberty,  without  a  strong 
string  attached.  J.  O'Dwyee,  Assoc.  Ed., 
i.  1-12.] 

The  rarest  form  and  the  most  difficult  to 
cure:  complete  obliteration  of  the  larynx. 
Case  of  this  kind  due  to  agglutination  of 
contiguous  parts  after  extensive  ulceration; 
treated  by  larj'ngofissure  with  excision  of 
diaphragm,  then  intubation.  Satisfactory 
progress,  but  death  from  accidental  aspira- 
tion of  food.     Schmicf/fJow,  i.  1-13. 

NEW  DEVICES  IN  INTUBATION.  New 
extractor,  attached  to  finger-tip  by  means 
of  a  ring.     Dillon  Brown,  i.  1-14. 

Similar  device  supplemented  by  an  intro- 
ducing device.     Leicinthal,  i.  1-14. 

Forced  dilatation  of  larynx  with  three- 
bladed,  pointed  cannula  as  substitvite  for 
intubation  and  tracheotomy.     J?or.s,  i.  1-14. 

JSIodification  of  usual  instruments  so  as 
to  make  one  instriiment  serve  for  introduc- 
tion and  extraction  of  tubes,  extractor 
having  much  shorter  curve.     Er/idi,  i.  1-14. 

[A  single  instrument  cannot  V)e  con- 
structed to  satisfactorily  serve  l)oth  purposes. 
If  txibes  are  long,  curve  on  introducer  must 
be  short,  else  difficulty  of  entering  larynx 
increased ;  tubes  cannot  be  removed  with 
short-curved  extractor  except  in  very,  young 
children.    J.  O'Davyeb,  Assoc.  Ed.,  i.  1-14.] 

INVERSION  OF  THE  UTERUS.     See 

Obsteteics. 

IRITIS.    See  Eye. 

JAUNDICE.    See  Liver,   Diseases  of  ; 
Icterus. 

JAWS,  DISEASES  OF. 

ANKYLOSIS. 

ETIOLOGY  AND  PATHOLOGY.  Speci- 
men of  ankylosis  of  maxillary  articulation 
with  complete  fusion  of  the  component  parts 
of  the  joint.     Greig,  iii.  K-15,  16. 


Case  of  scarlet  fever  with  diphtheria  and 
double  otorrhoea  followed  by  ankylosis  of  the 
jaw.  Extreme  .smallness  and  atrophy  of  the 
inferior  maxillarj'.     Borclitts,  iii.  K-17. 

Ankylosis  of  the  jaw  rare  after  lesions  of 
the  ear,  but  may  follow  tuberculous  arthritis 
in  patients  suffering  from  suppuration  of  the 
ear.     Tliree  cases.     FerrcH,  iii.  K-17. 

TREATMENT.  Osteotomy  of  the  ascend- 
ing branch  of  the  maxillary  often  followed 
by  return  of  the  ankylosis  through  union  of 
the  osteotomized  surfaces,  in  spite  of  pre- 
cautions taken  to  bring  about  pseudarthrosis. 
Attempt  to  assure  latter  by  interposition  of 
masseter.  Result  excellent.  Rochet,  iii. 
K-17. 

Helferich's  method  of  condyloid  resection. 
Having  tied  internal  maxillary  artery,  a 
muscular  flap  from  temporal  is  interposed 
after  resection  of  condyle  and  fixed  either  to 
the  maxillary  or  to  the  parotideo-masseteric 
fascia.     Lenfz,  iii.  K-17,  18. 

Four  cases  treated  by  excision.  Occa- 
sional failure  results  from  an  insufficiently 
free  removal  of  bone.     Rochet,  iii.  K-18. 

Case  of  twelve  years'  standing  in  which  a 
wedge  (base  posteriorly)  removed  from  as- 
cending ramus  just  above  the  angle.  Ex- 
cellent masticatory  powers.  Kason,  iii. 
K-18. 

Passive  movements  more  easily  persevered 
in  by  patients  after  this  operation  than 
when  condyles  are  excised.  Whitehead,  iii. 
K-18. 

Operation  for  unilateral  bony  ankylosis, 
the  result  of  otitis  following  scarlet  fever; 
wedge  resected  out  of  neck  of  the  maxilla 
through  an  incision  just  Ijeneath  the  zygoma. 
Scar  almost  invisilile;  excellent  result. 
Cahot,  iii.  K-18. 

Di\asion  of  ramus  on  both  sides  and  jaw 
constantlv  moved;  good  motion  established. 
Elliot,  iii".  K-18. 

OSTEITIS.  Early  sign  of  osteitis  of  the 
inferior  maxillary  terminating  in  necrosis. 
When  inferior  dental  nerve  destroyed,  sign 
of  its  destruction  anaesthesia  of  its  terminal 
branches.     E.  Vincent,  iii.  K-21. 

TUMORS.  Close  relationship  existing  be- 
tween mixed  adamantine  growths  and  those 
almost  exclusively  formed  of  cysts.  Tran- 
sitional forms.  Characteristic  feature  pro- 
liferation of  epithelium  into  the  thickness  of 
the  growth  or  into  the  cavities.  Adaman- 
tine epitheliomata  present  more  or  less 
marked  phases  of  differentiation.  In  certain 
cases  tumor  consists  only  of  epithelial 
streaks  of  polyhedric  cells.  Epithelial 
masses  formed  of  cylindrical  peripheral  cells 
and  indifferent  central  cells,  or  star-shaped 
ones.  In  a  third  class  the  adamantine  organ 
appears  with  its  three  orders  of  cells, — pe- 
ripheral, cvlindrical,  flattened  and  central 
star-shapedVells.     Chihret,  iii.  K-19,  20. 

Case  of   osteosarcoma  of  the  left  inferior 
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maxillary  cured  by  means  of  subcutaneous 
injections  of  pyoktanin,  10  drops  of  a  1  to 
5U0  solution,  daily,  gradually  increasing 
after  first  week  until  half  an  ordinary 
sj-ringeful  inject«d  at  a  time.  Darby,  iii. 
K-2U. 

Ca.se  of  epithelioma  of  the  upper  jaw 
showing  a.ssociation  of  a  distinctly  gouty 
history.  Absence  of  lancinating  pain,  slight 
tendency  to  glandular  enlargement,  and 
delay  in  the  appearance  of  cachexia.  F. 
Wister  Thomas,  in.  K-20,  21. 

JAWS,   DISLOCATION  OF.     See  Dis- 
locations. 

JAWS,    FRACTURE    OF.    See  Feact- 

VKES. 

JOINTS,  DISEASES  OF. 

DIAGNOSIS.  Auscultation  quite  a.s 
useful  in  joint  affections  as  in  affections  of 
the  lungs.  Normal,  very  little  derangement 
within  the  joint,  giving  no  pain,  leads  to 
abnormal  sounds,  increasing  in  degi-ee  as  the 
impediment  is  intensified.  Five  joint 
soirnds:  (1)  simple,  dry  frict-k)n-,sound ;  (2) 
dry  grating  sound ;  ( 3 )  coarse  gi'ating  sound ; 
(4)  moist  crepitant  sound,  and  (5)  coarse, 
crepitant  sound.  Sir  Bciij.  Ward  Eichard- 
son,  iii.  H-35,  36. 

ANKYLOSIS  OF  HIP-JOINT.  Case  of  com- 
plete ankylosis  in  wliich  bony  tumor  found 
at  level  of  lumbar  cord.  ViUar,  iii.  G-53, 
54. 

Manual  reposition,  with  miiltiple  subcu- 
taneous myotomy,  can  l)e  ]>erformed  in  cases 
dating  back  eighteen  months  or  two  years, 
in  which  the  deviation  does  not  exceed 
twenty  to  thirty  degi'ees.  In  more  marked 
cases,  thirty  or  thirty-five  degrees,  manual 
or  instrumental  osteoclasis,  with  multiple 
myotomy,  better.  In  still  more  marked 
ca.ses,  linear  section  or  cuneiform  excision 
usually  necessary.     Le  Denfu,  iii.  G-54. 

In  fibroits  ankj'losis,  electrolysis  ;  con- 
tinuous current  passed  directly  througli  the 
jf)int.  with  the  negative  pole  nearest  the  ad- 
hesions, amount  given  ranging  from  40  to 
150  milliamperes.     F.  W.  Gin/er,  iii.  H-36. 

ANKYLOSIS  OF  KNEE-JOINT.  Case  of 
fatal  fat-embolism  after  forcible  straightening 
of  both  knee-joints.     Ahrens,  iii.  G-54,  55. 

Case  due  to  suppurative  inflammation  of 
knee-joint.  Motion  completely  restored  by 
daily  use  of  apparatus  consisting  of  weight 
and  rope,  latter  attached  to  ankle.  Brad- 
ford, iii.  G-55. 

Case  of  excision  of  both  knees  for  angular 
ankylosis.     Xi  irhojf,  iii.  G-55. 

AkTHRITIS,  SUPPURATIVE.  New  form 
of  infective  inflammation  subsequent  to 
influenza.  Most  frequent  form  an  osteitis 
or  osteoperiostitis  ;  may  go  on  to  suppura- 
tion, may  produce  local  swelling  and  cedema, 
and  be  followed  by  resolution.     Symptoms  : 


manifest  themselves  three  or  four  days  after 
inception  of  influenza.  Resistance  to  all 
treatment  verj-  marked;  best  results  derived 
from  moist  heat,  massage,  with  incision  and 
drainage  when  suppuration.  Felix  Franke, 
iii.  H-31. 

[Influenza  may  occur  in  connection  with 
any  joint-lesion  as  a  mere  coincidence. 
CoxxER  AND  Feeeman,  Assoc.  Eds.,  iii. 
H-31.] 

Case  of  arthritis  following  pneumonia ; 
mixed  infectien  due  to  pneumococeus  and 
the  streptococcus.     H.  Meunier,  iii.  H-31. 

TREATMENT.  Skin  thoroughly  cleansed 
and  fine  point  of  the  cautery,  heated  to  a 
red  heat,  inserted  along  the  point  of  the 
greatest  development  of  the  granulations. 
Twelve  to  eighteen  ptinctures  made.  Part 
then  filled  with  iodoform  gauze,  limb  incased 
in  plaster,  and  compression  used.  Results 
very  satisfactory,     Kirmisson,  iii.  H-31,  32. 

CHARCOTS  JOINT  DISEASE.  Case  in 
which  laxity  of  the  knee-joint  was  very 
marked  and  the  retroflexion  so  great  when 
the  patient  stood  on  that  limb  that  the  con- 
dyles seemed  about  to  burst  through  the 
skin.     Xur/cnf.  iii.  H-34. 

HYDRARTHROSIS.  Intermittent  hydrar- 
throsis a  rare  and  little-known  disease  ; 
most  frequent  in  the  knee;  appears  at  regu- 
lar intervals,  varying  from  one  to  three 
weeks.  Cannot  be  attri1)uted  to  rheuma- 
tism, arthritism,  malaria,  or  nervous  affec- 
tion ;  supposed  to  be  due  to  an  auto-intoxi- 
cation.    Chaurct,  iii.  H-32. 

Case  of  intermittent  hydrarthrosis.  G. 
Colonna,  iii.  H-32. 

[A  number  of  ca.ses  of  this  affection  have 
apparently  been  overlooked  by  Chauvet. 
Brincken  regards  the  disease  as  bacterial  in 
origin  and  insists  that  it  is  at  times  con- 
trolled by  large  doses  of  arsenic.  CoxxEE 
axd  Feeemax,  Assoc.  Eds.,  iii.  H-32, 
33.] 

SYNOVITIS.  Relation  of  gonococcus  to 
synovitis  in  blennorrhagic  arthritis  indubit- 
able.    Kesjngfii  and  Burci,  iii.  H-33. 

Case  of  suppurating  tendinous  synovitis  of 
blennorrhagic  origin.  Pus  contained  only 
gonococci,  to  the  exclusion  of  all  other  pyo- 
genic microbes.  Jacobi  and  Goldmann,  iii. 
H-33. 

Peculiar  form  of  chronic  syno^'itis  of  the 
sheath  common  to  the  short  extensor  and 
long  abductor  of  the  thumb  observed  in  two 
cases.  Kocher's  fibrous  stenosing  synovitis, 
- — more  or  less  pain  in  sheath,  iiTadiating 
throughout  forearm.  F.  de  Qiierrain,  iii. 
H-33. 

Affection  of  knee-joint  simulating  dislo- 
cation of  semilunar  cartilage.  Growth 
attached  to  synovial  membrane  lining  cap- 
sule, easily  removed,  derived  from  synovial 
fringes.     C.  Byron  Turner,  iii.  H-33,  34. 

TREATMENT.       Case     of     tuberculous 
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JOINTS,  DISEASES  OF  (continued), 
synovitis  of  the  knee  cured  by  injections  of 
iodoform-oil.      Troquart,  iii.  H-34. 

Six  to  ten  drops  of  tincture  of  iodine  in- 
jected with  ordinary  subcutaneous  syringe, 
■without  emptying  contents  of  tumor.  In 
certain  cases  renewal  of  injections  necessary. 
No  inflammation.     DupJay^  iii.  H-34. 

TRAUMATIC  MENISCITIS.  A  circum- 
scribed inflammatory  thickening  of  the 
borders  of  the  interarticular  cartilages  of 
the  knee,  resulting  from  contusion,  sprain, 
and  pinching  of  meniscus  by  forced  move- 
ments of  the  knee;  painful  thickening 
between  lateral  internal  ligament  and  edge 
of  patellar  ligament.  Best  treatment  by 
massage,  including  entire  limb.  Boux,  iii. 
H-36. 

KERATITIS.    See  Eye. 

KERATOSIS. 

TREATMENT.  In  mild  cases  ablutions 
with  pumice-stone  or  salicjdic  soap  followed 
by  inunctions  of  glycerole  of  starch.  In 
severe  cases,  .same  frictions  with  additional 
use  of  black  soap,  salicylate,  pyrogallol, 
sulphur,  or  naphtha  soap  and  application  of 
codliver-oil.  resorcin,  or  creasote  plaster. 
For  facial  keratosis:  1.  Twice  a  week  scrub- 
bing with  black  soap.  2.  Before  retiring, 
daily  application  of  ointment  comjKJsed  of 
R  Resorcin,  3  grains;  salicylic  acid,  4.t 
grains;  naphthol,  \l  grains;  precipitated  sul- 
phur, 15  grains;  lanolin,  \h  drachms;  vase- 
lin,  3f  drachms.  If  disea.se  obstinate, 
plaster  of  black  soap  dissolved  in  alcohol, 
spread  upon  piece  of  flannel,  applied  and 
kept  in  place  all  night,  relocated  until  local 
inflammation  produced.  Treatment  then 
completed  by  applications  of  salicylic  and 
tartaric  acid  ointment,  1  part  to  20.  Retiirn 
should  be  made  to  applications  of  black  soap 
as  soon  as  cutaneous  irritation  has  disap- 
peared.    Brocq.  iv.  A-34,  35. 

[The  ideal  treatment  consists  in  destroy- 
ing the  circumpilar  projections  with  the 
electrolytic  needle.  I  have  done  this  on  the 
arms  and  faces  of  women  who  insisted  on 
the  treatment,  and  with  really  remarkable 
results.     L.   Brocq,  Assoc.  Ed.,  iv.  A-35.] 

Case  of  arsenical  keratosis,  arsenic  having 
been  administered  for  psoriasis.  Payne,  iv. 
A-35,  36. 

KIDNEY,    DISEASES    OF.      (See  also 
Albuminuria;  Bright's  Disease; 
Uraemia.  ) 
ABSCESS,  RENAL  AND  PERIRENAL. 
ETIOLOGY.   Xew  pathogenic,  capsulated 
bacillus  protlucing    not    only   simple    sep- 
ticiemia,    but    almost    always    metastatic 
nephritis.     NicoJaier,  i.  E-24. 

Suppurative  pyelonephritis  due,  in  the 
majority  of  cases,  to  the  bacterium  coll  com- 
mune.     Wunscheim,  i.  E-24. 


Case  showing  symptoms  of  suppurative 
nephritis,  of  ten  years'  standing,  thought  to 
be  due  to  typhoid  fever.     Follet,  i.  E-24,  25. 

Injection  of  dead  bacteria,  especially  pro- 
teus  vulgaris,  does  not  produce  visible  sup- 
puration of  the  kidney,  but  only  a  round- 
cell  infiltration.  Schnifzler  and  Savor,  i. 
E-25. 

Four  cases  due  to  perityphlitic  and  one  to 
periuephritic  inflammation.  Sachs,  i.  C-57. 
TREATMENT.  Four  cases  of  perirenal 
absc&ss  in  which  evacuation  was  followed  by 
recovery.  In  one,  pneumothorax  as  com- 
plication due  to  perforation  of  diaphragm  by 
abscess.      Werner,  i.  E-25. 

Case  in  child  of  20  months,  following  a 
fall;  fever,  anorexia,  hsematuria,  vomiting, 
constipation.  Purulent  collection  extending 
to  top  of  scapula.  Evacuation  and  recovery. 
Buscarlet,  i.  E-25. 

CALCULUS.  Absolute  diagnosis  cannot  be 
made.  In  anuria  and  profuse  hsematuria 
delay  fatal .  Pyuria  and  microscopical  hsem- 
aturia indications  for  operative  explora- 
tion. Oblique  incision  to  be  preferred. 
Acupuncture  not  to  be  relied  upon.  In- 
cisions along  convex  border  while  circulation 
controlled  by  digital  compression.  Incisions 
into  pelvis  to  be  avoided.  Primary  ne- 
phrectomy onlj'  for  extreme  cases.  Primary 
union  by  suture  where  feasible.  Tight  pack- 
ing of  kidney  wound  and  perirenal  space  en- 
dangei-s  nerve-suppy  of  colon.  Eansohojf,  iii. 
E-63,  64. 

Importance,  if  neces.sary,  of  drawing  kid- 
ney out  on  the  flank  for  critical  examina- 
tion.    Greiffenhafjen,  iii.  E-64. 

Case  in  which  almost  total  suppression  of 
urine  occiirred  after  nephrolithotomy.  A 
quart  of  solution  of  common  .salt  injected 
into  vein.  Apparent  result :  free  diuresis. 
McBurney,  iii.  E-64. 

CYSTIC  DEGENERATION.  Eare;  diagnosis 
diflicult.  Symptoms  :  dull  pain,  rarely  re- 
sembling that  of  nephritic  colic ;  anuria  near 
the  end.  Tumor  rarely  fluctuating;  fre- 
quently bilateral.     GaUois,  i.  E-34. 

Case  in  which  death  from  uraemic  coma 
fourteen  days  after  initial  s_\Tnptom.  Most 
cases  present  clinical  features  of  Bright's 
disease  and  remain  undiagnosed.  Pye  Smith, 
i.  E-34. 

Case  showing  insidious  development  of 
disease.  Unsuspected  during  life  owing  to 
slight  renal  symptoms,  pointing  to  inter- 
stitial nephritis.     Demanfke,  i.  E-34,  35. 

Case  in  which  evolution  of  disease  took 
place  without  anvpeculiar  symptom.  Clarke, 
i.  E-35. 

DROPSY,  RENAL.  That  it  is  due  to  an 
inflammation  of  subcutaneous  and  internal 
vessels  is  supported  by  clinical  and  anatom- 
ical facts.  Due  to  glomerulitis.  Senator,  i. 
E-21,  22. 

Several  cases    of    oedema  without  albu- 
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miniiria.  Eapid  filling  of  peritoneal  cavity; 
alopecia  and  profound  nutritive  changes. 
Probably  of  vasomotor  origin.  Reduction 
of  haemoglobin  a  characteristic  feature. 
Tchirk-of,  i.  E-2-2,  23. 

H.EMORRHAGE,  PERIRENAL.  Autopsy  in 
cardiac  case  showing  extensive  blood-clots 
in  front  and  behind  left  kidney.  No 
aneurism  ;  infarcts  in  lungs  and  spleen. 
Hawk  ins  J  i.  E-36. 

HYDRONEPHROSIS.  Due  in  many  in- 
stances to  an  inherited  tendency,  often 
associated  with  more  or  less  malposition  or 
mobility  of  kidney.  Outlet  of  ureter  thus 
compromised.     Cramer,  iii.  E-63. 

Case  of  double  hydronephrosis,  one  kidney 
being  almost  wholly  destroyed.  Loop  in 
ureter  restricting  flow  of  urine.  Launay, 
1.  E-29. 

Case  of  intermittent  hydronephrosis, 
probably  due  to  movable  kidney.  Beneficial 
effect  from  pad  applied  over  left  lumbar 
region.     Goodger,  i.  E-29. 

Case  of  2-year-old  child  showing  progress- 
ive enlargement  of  abdomen  ;  puncture. 
Lumbar  nephrectomy  showed  narrowness  of 
ureter  at  renal  insertion.     Martin,  i.  E-29. 

Case  in  which  total  alxlominal  nephrec- 
tomy hatl  Ixsen  performed  with  successful 
results.     BouriUe,  i.  E-29. 

Case  in  which  enormous  cyst  was  composed 
of  distended  ureter  and  renal  pelvis.  Re- 
moval of  portion  made  up  of  kidney-tissue. 
Successful  result.     Lane,  iii.  E-63. 

MOVABLE  KIDNEY.  Pregnancy  and  gen- 
ital disorders  not  as  important  factoi-s  as 
generally  thought.  Mechanical  and  dia- 
thetic causes  more  apt  to  cause  it ;  enterop- 
tosisrare  factor.  Bandage  usually  sufficient; 
surgical  measures  exceptionally  required. 
Legry,  i.  E-29,  30. 

Case  of  floating  kidney  accidentally  dis- 
covered in  an  infant  of  8  months.  No  in- 
convenience caused.     Stewart,  i.  E-30. 

Case  of  dislocation  of  kidney,  as  result  of 
fall.  Organ  easily  felt  ;  swollen  and  sensi- 
tive. Rest  in  bed  caused  recovery  in  a  few 
days.      Wilso7i,  i.  E-30. 

Always  due  to  mechanical  cause,  corset 
especially  ;  direct  violence, — fall  or  blow. 
Kiister,  i.  E-30. 

In  six  females  no  causal  relationship  with 
corset  traceable,  but  in  four  of  these  history 
of  violent  exercise.     Tidey,  i.  E-30. 

Liver  a1x)ve,  intestines  1>elow,  spleen  and 
intestines  to  the  left  of  kidney,  sujjport 
latter  ;  fat-capsule  does  not.  JNIobility  of 
right  organ  due  to  loss  of  balance  in  support. 
Pregnancy  a  factor,  especially  if  patients 
leave  bed  early,  etc.  Kendal  Franks,  i. 
E-30,  31. 

TREATMENT.  Out  of  374  operative 
cases  but  7  deaths  occurred  within  four 
months  of  operation.  But  4  attributable  to 
operation.     Relief  of  symptoms  in  78  cases 


out  of  100  in  which  intra-parenchymatous 
sutures  employed.  Nervous  symptoms  less 
often  relieved  than  painful  ones.  Thirty-six 
out  of  100  received  no  benefit.  As  to  pain, 
nephrorrhaphy  successful  in  88  cases  out  of 
100.     Albarrau,  iii.  E-64,  65. 

Nephrorrhaphy  in  59  women;  1  death  ; 
only  2  relapses.     Edebohls,  iii.  E-65. 

RejKjrts  of  cases  treated  by  operation. 
Clark,  Johnson,  Lafourcade,  Stokes,  Cheyne, 
Gage,  Kuster,  iii.  E-65. 

New  method  of  nephrorrhaphy.  Kidney 
fixed  by  a  loop  of  living  tendon.  Tried  suc- 
cessfully in  one  case.  Vulliet,  iii.  E-65, 
66. 

Abdominal  incision;  long  needle  passed 
from  outside  through  tegument  and  dorsal 
muscles  into  peritoneal  cavity.  A  hand  in 
abdominal  incision  passes  ligature  through 
kidney,  needle  passed  again  through  integu- 
ment, and  ends  knotted  together.  Hand  in 
alxlomen  places  kidney  in  position.  Beed, 
iii.  E-66. 

Fixing  floating  kidney  by  ligaturing  it  to 
transverse  apophyses  of  lumbar  vertebrae. 
Hoicitz,  iii.  E-66. 

NEURALGIA  OF  KIDNEY.  Class  of  cases 
in  which  there  exists  no  apparent  lesion  to 
account  for  pain;  leads  to  operation;  cure 
apt  to  follow.     Senator,  iii.  E-64. 

Case  in  which  exploratory  nephrectomy 
was  followed  by  a  cure.     Duke,  iii.  E-64. 

PERIVESICAL  INFLAMMATIONS.  Chronic 
perivesical  inflannnation  occure  only  when 
pathological  process  involves  the  entire  ex- 
tent of  surrounding  perivesical  connective 
tissue;  clinical  symptoms  are  present  because 
bladder  robbed  of  expansive  quality  and  is 
forced  to  remain  in  state  of  permanent  con- 
traction.    E.  Fuller,  iii.  E-34,  35. 

[Tendency  to  confound  cases  of  perivesical 
inflammation  with  muscular  vesical  hyper- 
plasia. In  latter  class  there  always  exists 
some  obstruction  to  outflow  of  urine  ;  if 
obstruction  removed,  cure  of  vesical  hyper- 
plasia will  eventually  result.  Keyes  AND 
Fuller,  Assoc.  Eds.,  iii.  E-35.] 

PYONEPHROSIS.  Three  cases  of  renal 
lesions  caused  by  colon  bacillus.  Lesions 
mostly  peripheral.  Similarity  in  gross  ap- 
pearances with  cortical  tuberculosis.  Bacil- 
lus coli  communis  becomes  pathogenic  under 
certain  circumstances  when  access  to  kidney 
reached  bj'  blood  or  ureter.  Tilden  Brown, 
iii.  E-62,  *63;  i.  E-36. 

Case  showing  intermittent  character. 
Ureteritis,  cystitis,  and  attacks  of  retention 
of  urine,  during  which  usual  purulent  de- 
posit in  urine  disappeared.     Hogge,  i.  E-37. 

Two  cases  supporting  possil)ility  of  a 
parasitic  origin.      J^on  Kahlden,  i.  E-37. 

Case  in  which  renal  substance  was  found 
almost  entirely  destroyed  and  replaced  by 
large  intercommunicating  cysts  containing 
thin,  tiubid,  fluid  urine  and  some  pus,  be- 
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KIDNEY,  DISEASES  OF  (continued), 
sides    eight   to   fifteen   calculi.     Loomis^    i. 
E-37. 

Pus  in  operated  case  found  to  contain 
bacterium  coli,  causing  death  in  guinea-pigs, 
with  symptoms  of  peritonitis,  congestion  of 
liver,  etc.     Olivieri,  i.  E-29. 

SURGICAL  KIDNEY.  Case  in  which  chief 
symptoms  were  fever,  purulent  urine,  local- 
ized renal  tenderness.  Incision  showing 
niimerous  miliary  abscesses;  organ  removed. 
Weir,  iii.  E-63. 

Four  cases  of  nephrectomy,  with  one 
death ;  three  of  these  secondary  to  nephrot- 
omy.     Woochcard,  iii.  E-63. 

TRAUMATISM.  Case  of  rupture  due  to 
fall  on  the  lumbar  region  in  a  boy.  Kolli- 
ker,  i.  E-35. 

Conclusion  from  examination  of  thirty -six 
cases  that  ha;morrhage  may  occur  without 
rupture  from  tearing  of  vascular  net-work 
around  kidney.     GUterbock,  i.  E-35. 

Three  cases  of  traumatic  rupture,— one 
from  crushing,  two  from  heavy  fall.  Eoux, 
1.  E-36. 

In  perirenal  uraemic  effusions  follow- 
ing injuries  blood  parti}'  discharges  into 
ureter  and  partly  into  perirenal  tissue. 
Generally  aseptic;  effusion  aV)sorbed.  Com- 
pression and  urinary  and  general  antisepsis 
only  neces.sary.     Tuffier  and  Levi,  i.  E-36. 

Traumatisms  in  renal  region  cause  either 
lacerations  of  renal  structure,  especiallj^  in 
males,  or  mobility  of  the  organ,  especially 
in  females.     Kusfer,  iii.  E-66. 

TREATMENT.  ^Majority  of  perirenal 
extravasations  of  blood  and  urine  resulting 
from  renal  traumatisms  recover  under  rest 
and  expectant  treatment.  When  symptoms 
do  not  improve,  incision  exposing  seat  of 
injurj'.     Tuffier  and  Levi,  iii.  E-66. 

Case  of  rupture  in  which  organ  was  ex- 
posed and  extravasation  drained  off.  KoUi- 
ker,  iii.  E-66. 

Persistent  htemorrhage  after  renal  injury  ; 
nephrectomy  successfully  performed.  Gui- 
nard,  iii.  E-66. 

Removal  of  portion  of  one  kidney  causes 
temporary  increase  of  urine,  but  no  other  ill 
effects ;  also  variable  amount  of  general 
atrophy  of  that  kidnej^;  hypertrophy  of 
opposite  kidney,  "\\1ien  renal  tissue  re- 
duced one-fourth  of  original  weight,  great 
increase  of  urine  and  urea  dependent  upon 
rapid  emaciation,  not  checked  by  liberal 
diet.     Bradford,  iii.  E-66,  67. 

TUBERCULOSIS   OF  THE  KIDNEY. 

DIAGNOSIS.  Of  174  cases  observed  suf- 
ficiently to  justify  positive  diagnosis  of 
tubercular  diseases  of  urinary  organs,  only 
18  gave  unmistakable  evidences  of  involve- 
ment of  kidneys.  In  majority  the  bladder 
gave  first  clinical  signs.  Bryson,  iii.  E-67, 
68. 

Most    important    symptoms :    polyuria, 


haematuria,  intermittent  renal  pains,  true 
nepliritic  colic  with  discharge  of  tuberculous 
material  through  ureters.  In  urine,  pus ; 
albuminuria  rare  ;  Koch's  bacillus.  Swell- 
ing in  tlank.     Du  Pasquier,  i.  E-25,  26. 

A  frequently-overlooked  disease.  Usually 
diagnosed  as  idiopathic  cystitis,  which  in 
reality  does  not  exist.  When  ordinary 
causes  of  cystitis  ( gonorrhoea,  stricture,  irri- 
tating drugs,  some  spinal  disorder,  etc. )  do 
not  exist,  tuberculous  disease  of  genito- 
urinary tract  to  be  suspected.  Main  symp- 
toms :  cystic  irritabilit}' ;  lump  in  one  epi- 
didymis ;  early  appearance  of  blood  in  urine 
with  comparatively  odorless  flow  of  caseous 
matter.  Pain  in  urination.  Peculiar  re- 
missions in  severity  of  symptoms.  Entire 
failure  of  ordinary  general  and  local  reme- 
dies characteristic.     F.  S.  Watson,  i.   E-26. 

Case  in  which  leucocytes  and  Koch's 
bacillus  led  to  diagnosis  in  sudden  case  with- 
out morbid  history.     Pousson,  i.  E-26.  27. 

Cortical  tubercular  foci  may  represent 
origin  of  bacilli,  in  some  cases, — a  localiza- 
tion to  be  borne  in  mind.  E.  Meyer,  i. 
E-27. 

Large,  globular  tumor  on  left  side  of  abdo- 
men and  thick,  milky  urine  peculiarities  of 
a  case  verified  by  necropsy.  Carpenter,  i. 
E-27. 

Case  in  which  disease  came  on  two  weeks 
after  gonorrhoea.  Daily  chills,  sweating, 
loss  of  flesh.  Urine  straw-colored,  acid, 
albuminous,  containing  hyaline  casts  and 
tubercle  bacilli.  Pain  in  lower  portion  of 
alxlomen  and  on  micturition.  Four  days 
before,  hj'perpyrexia.     Loomis,  i.  E-27,  28. 

Bacilli  in  urine  insufficient  to  differen- 
tiate cystic  from  renal  tuberculosis.  Xei^hri- 
tic  colic  ;  micturition,  ending  in  purulent 
and  bloody  discharge,  very  probable  sign  of 
renal  tuberculosis.     Grancher,  i.  E-28. 

In  case  of  urogenital  tuberculosis,  all  the 
organs  of  only  left  side  affected.  Tuljercu- 
lous  testicle  of  right  side  removed  four  years 
before  possible  explanation  of  unilateral 
immunity.     Freyhan,  i.  E-28. 

TREATMENT.  Surgical  measures  may 
avert  immediate  danger  and  relieve  pain. 
Resection  of  focus,  degree  of  involvement 
and  patient's  condition  permitting.  Watson. 
i.  E-28. 

Doubtful  whether  surgical  intervention 
legitimate  in  primary  renal  tuberculosis. 
Pousson,  iii.  E-68. 

TUMORS  OF  THE  KIDNEYS. 

MALIGNANT  GROWTHS.  Operation  so 
far  done  150  times  with  mortality  of  50  to 
66  per  cent,  before  1890,  and  20  to  25  per 
cent,  since.  Seventeen  cases  have  lived  a 
year  or  more  after  operation.  Many  died  of 
recurrence  at  subsequent  date.  Large  mor- 
tality due  to  tardy  diagnosis.  When  pal- 
pable tumor  only  symptom,  early  diagnosis 
difficult  or  impossible.     When  heematinuria 
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and  palpable  tumor,  diagnosis  from  renal 
colic  difficult.  Hajniaturia  without  pal- 
pable tumor,  diagnosis  niatle  by  microscope; 
urine  deposits  yellowish-gray  granular  mat- 
ter, round  or  spindle  cells.  Horsing,  iii. 
E-68,  69. 

Successful  nephrectomies  for  malignant 
disease  in  young  children.  Werder,  DaJziel, 
Kreutzmann,  Buchanan,  AlUngham,  iii.  E-69. 

Case  of  child  in  which  recurrence  fol- 
lowed by  death  in  nine  months.  Dunning, 
iii.  E-69. 

Case  of  primary  carcinoma  of  kidney,  con- 
firmed 1)3'  autopsy.     Mnrtin,  i.  E-32. 

Long-standing  hoematuria  found  to  be  due, 
by  exploratory  incision,  to  compression  of 
ureter  l)y  an  epitheliomatous  induration. 
Death  from  metastatic  pneumonia  six  weeks 
after  operation.     Tuffier,  Led,  i.  E-32. 

Anuria  due  to  compression  of  one  ureter 
by  cancerous  growth  associated  with  reflex 
paralj'sisof  secreting  function  of  uninvolved 
kidnej'.  Incision  into  pelvis  of  kidney 
whose  ureter  was  blocked  relieved  tension, 
immediately  followed  by  restoration  of  func- 
tion of  opposite  organ.     Picque,  iii.  E-69. 

Death  of  child  successfully  operated  on 
eleven  months  previously.    Holmes,  iii.  E-69. 

Two  infantile  cases  of  nephrectomy  for 
malignant  disease  still  well  3  and  So  yeare, 
respectively,  after  operation.    Ahhe,  iii.  E-69. 

Successful  removal  of  carcinomatous  kid- 
ney. Noticeable  tumor  for  six  years.  Ander- 
son, iii.  E-70. 

Successful  nephrectomies  in  adults  for 
malignant  disease.  Swiff,  Coutagne,  iii. 
E-70. 

Four  cases  in  children.  Sarcoma  often 
congenital,  usuall}'  unilateral;  primarih'  ex- 
tra-renal, surrounding  rather  than  infiltrat- 
ing renal  tissue.  Eound<'elled  most  com- 
mon form.  Exceedingly  rapid  course;  death 
by  exhaustion.     Steele,  i.  E-32. 

Case  of  primary  sarcoma  in  a  child  of 
eleven  months.  Symptoms  :  constipation, 
nausea,  weakness,  swelling  side  of  al)donien; 
blood  in  urine  distinctly  observed  only 
once.  Death  eleventh  day  after  first  symp- 
tom. Round-celled  sarcoma.  Slackintosh, 
i.  E-33. 

Case,  in  a  child  5  years  of  age,  in  which 
growth  weighed  6.t  pounds.  Had  not  caused 
hsematuria,  varicocele,  or  anj'  other  urinary 
trouble.  History  of  violent  blow  over  lum- 
bar region  in  a  fall.  Death  from  exhaustion. 
Berard,  i.  E-33. 

Recovery  in  a  man  of  62  years  after  ne- 
phrectomy for  an  alveosarcoma  weighing  1 
pound  9.T  ounces.     MoUison,  i.  E-33,  34. 

Renal  tumor  not  operable  when  accessible 
to  palpation;  hence  early  diagnosis  of  spe- 
cial import.  Ha;maturia,  bacilli,  crystals, 
cancerous  elements  should  be  ^\atched  for, 
and  exploratory  lumbar  incision  performed  if 
need  be.     ' '  Venture  ' '  incision  warranted  if 


side  affected  not  known.  Bovsing,  i.  E-31, 
32. 

MISCELLANEOUS  GROWTHS.  Case  of 
rhabdomyoma,  of  child  'i\  yeare  old,  in 
which  growth  occupied  almost  the  whole 
abdominal  cavity  and  was  intimately  con- 
nected with  right  kidney.     Brock,  i.  E-34. 

Hydatid  cysts  of  kidney.  Extremely 
rare.  Diagnosis  difficult  unless  rupture  in 
pelvis  of  kidney  and  elements  detected  mi- 
croscopically. Withdrawal  of  small  quan- 
tity of  fluid  with  hypcKlermic  syringe  from 
kidney,  when  hydatid  fremitus  detected. 
Gairdner,  i.  E-34. 

Nephrectomy  for  adenoma  in  child  of  23 
months,  well  two  years  and  four  mouths 
after  oi^eration.     3IaJcohn,  iii.  E-69. 

Successful  removal  of  a  48-pound  fibroma 
from  tissues  enveloping  kidney.  Eeverdin, 
iii.  E-69. 

LABURNUM,  POISONING. 

Three  cases  of  poisoning  liy  fruit  of  Cytisus 
laburnum  in  children.  Symptoms  resembling 
those  of  cholera,  strychnine  poisoning  ;  gen- 
eral clonic  convtilsions.  Emetic  and  castor- 
oil  at  outset,  and  small  doses  of  opium  later. 
Large  rectal  injections  for  continued  diar- 
rhoea.    Saake,  v.  D-13. 

Cases  in  five  children  :  pale,  collapsed, 
with  dilated  pupils,  vomiting  ;  laburnum- 
seeds  present  in  vomited  matter.  Seeds  of 
laburntim  contain  a  narcotico-acrid  alkaloid, 
— cytisine.     0.  Kile,  v.  D-13. 

Cases  reported  by  Hedley  Tomlinson  and 
A.  H.  Stephen,  v.  D-13. 

LACHRYMAL  APPARATUS. 

Case  of  traumatic  prolapse  of  lachrymal 
gland  in  2.2-year-old-l)oy  due  to  fall  on 
sharp  stones;  excision;  no  perceptible  differ- 
ence in  moistening  of  eyes  or  flow  of  tears, 
confirming  de  Wecker's  theory  concerning 
emotional  lachrjnnation.  Haltenhoff,  iv. 
B-29. 

Ca.se  of  symmetrical  hypertrophy  of  both 
lachiymal  glands.     Eipault,  iv.  B-30. 

Case  of  symmetrical  tumor  of  lachrymal 
gland  of  trachomatous  origin.  In  trachoma 
chronic  adenitis  of  lachrymal  glands  possi- 
ble.    Baeiuis,  iv.  B-30. 

Case  of  tuberculosis  of  lachrymal  glands 
diagnosed  as  adenoma.     Salzer,  iv.  B-30. 

Case  of  congenital  epiphora  of  Ijoth  cana- 
liculi  in  one  eye  and  of  inferior  one  in  other 
in  child  complaining  of  epiphora;  hereditary 
origin.     Lafite-Dupont,  iv.  B-30. 

Case  of  bilateral  congenital  fistulae  of 
lachrymal  sacs.     Eoy,  iv.  B-30. 

Case  of  congenital  monolateral  fistula  of 
lachrjnial  sac  situated  above  and  parallel  to 
inferior  canaliculus  ;  secondary  canal  with- 
out communication  with  normal  channel. 
Dunn,  iv.  B-30. 

Case  of  obstinate  lachrymal  fistula  cured 
by  curetting  sinus  and   uniting  freshened 
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LACHRYMAL  APPARATUS  (contd.). 
edges  of  exterior  opening  by  stitches,  and 
periodical  dilatation  of  lachrymal  canal. 
Ari)mignac,  iv.  B-30. 

Lachrymal  obstruction  often  successfully 
treated  by  slitting  upper  canaliculus.  Story, 
iv.  B-30. 

In  strictures  of  duct  electrolysis  does  not 
insure  against  relapse;  current  of  4  to  6 
milliamperes;  large-calibre  instruments  to 
be  avoided.     Lagrange,  iv.  B-30. 

Large  probes  in  lachrymal  obstruction 
recommended.     Theobald,  iv.  B-31. 

Obstruction  of  lacliry mo-nasal  duct;  rapid 
dilatation  by  immediate  forcing  with  wide- 
lumen  instrument.  Goodman  and  Ziegler, 
iv.  B-31. 

Lachr^nnal  diict  kept  open  by  passing 
small-sized  cannula  containing  prote 
through  caual;  cannula  removed  and  split 
pea  of  lead  fastened  to  one  end  of  tliread 
pulled  up  until  its  progress  is  arrested; 
second  shot  attached  t-o  upper  end  near 
punctum.     Vilas,  iv.  B-31. 

Importance  of  determining  cause  of 
epiphora;  obstructive,  hypersecretive,  reflex. 
Rochon-Duvigneaud,  iv.  B-31. 

Three-fourths  of  ocular  affections  in  Per- 
sia due  to  obstruction  of  lachrj-mal  canal. 
Galezoicski,  iv.  B-31. 

Case  of  acute  bilateral  dacryo-adenitis  fol- 
lowing acute  tonsillitis.     Panas,  iv.  B-31. 

Case  of  dacryocystitis  following  slitting 
and  probing  of  caualiculi;  total  blindness. 
Valnde,  iv.  B-32. 

Fatal  case  of  dacryocystitis  caused  by  in- 
jection of  3-per-cent.  solution  of  alum  acetate 
into  canal.     Leplaf,  iv.  B-32. 

Pneumococcus,  a  normal  occupant  of  re- 
spiratory tract,  may  cause  ocular  trouble  by 
infection  through  lachrymal  passages  or 
endogenetically.     Cuenod,  iv.  B-32. 

Sodium  fluoride,  0.5-i>er-ceut.  solution, 
recommended  in  dacryocystitis.  Ditclos,  iv. 
B-32. 

Case  of  primary  sarcoma  of  laryngeal  ca- 
runcle cured  after  removal  of  orbital  con- 
tents.    Formeaux,  iv.  B-33. 

LAPAROTOMY.     See   Abdominal  Op- 
ERATioxs   and    Ovaries  ;    Cceli- 

OTOMY. 

LARYNGITIS. 

Various  forms  of  acute  septic  inflammations 
of  the  throat  liitherto  described  as  acute 
cedema  of  the  larynx,  n?dematous  laryngitis, 
erysipelas  of  the  pharynx  and  larynx,  phleg- 
mon of  the  pharynx  and  larynx,  and  angina 
Ludovici  probably  identical  pathologically, 
and  represent  degrees  varying  in  virulence 
of  one  and  the  same  process.  Felix  Semon, 
iv.  D-80. 

Erysipelas  of  the  larynx,  phlegmonous 
pharjTigitis,  and  angina  Ludovici  so  similar 
that  the  slight  difference  in  their  starting- 


point  not  a  sufficient  reason  for  making  a 
different  classification  necessary.  D.  Havi- 
land  Hall,  iv.  D-80. 

In  diseases  proposed  to  be  classed  as  iden- 
tical, very  few  bacteriological  examinations 
made.  No  less  than  ten  microbes  might 
produce  the  same  pathological  condition, 
and  ten  conditions  might  be  the  result 
of  the  action  of  one  microbe.  Butlin,  iv. 
D-81. 

Much  good  would  result  from  this  simple 
modification  in  the  classification  of  these 
diseases  suggested  by  Semon ;  own  experience 
tends  in  the  same  direction.  'Ps'pical  angina 
Ludo^ici  the  least  likely  to  be  pathologically 
identical  with  the  rest.  Dundas  Grant,  iv. 
D-81. 

Acute  subm;icous  laryngitis  may  be  of 
primary  or  secondarj'  origin  or  of  a  non- 
infectious origin  induced  by  \'iolence,  burns, 
neighboring  lesions  or  constitutional  affec- 
tions. In  both  the  three  stages  of  lar;yTigitis 
distinguished.     Kuttner,  iv.  D-81. 

LARYNX,  DISEASES  OF.  (See  also 
Laryngitis;  Larynx,  Neuroses 
of;  trberculosis  of  larynx.) 

FRACTURE  OF  THE  LARYNX  AND  TRA- 
CHEA. Statistics  of  thirty-three  cases  with 
twenty-two  deaths.  Dyspnoea  a  constant 
and  very  distressing  symptom,  with  cyano- 
sis, a  small  pulse,  and  cold  skin.  Briegel, 
iv.  D-91. 

Statistics  of  thirty  cases  recorded  since 
1881.  Case  of  fracture  occurring  while 
plaving  a  wind  instrument.  T.  J.  Harris, 
iv.  D-91. 

Case  in  which  throttling  led  to  sudden 
death.  Post-mortem:  thyroid  gland  buried 
and  crushed;  both  wings  of  tluToid  cartilage 
fractured;  mucous  membrane  of  larynx  not 
involved.  Dislocation  of  crico-thyroid  ar- 
ticulation on  left  side;  partial  rupture  of 
crico-thyroid  muscle.     Kemper,  iv.  I)-92. 

Case  in  which  no  treatment  was  instituted. 
One  year  later  increasing  difiiculty  in  respi- 
ration and  death.      Unshelm,  iv.  D-92. 

Case  followed  by  cedema,  with  alxluction 
paralysis  of  right  voc-al  cord;  tracheotomy; 
recoveiy.  Two  yeare  later  right  arytenoid 
cartilage  observed  to  have  been  dislocated. 
Joel,  iv.  D-92. 

Haemoptysis  and  surgical  emphysema 
arising  from  fracture  of  a  necrosed  lar\-nx. 
Middlefon,  iv.  D-92. 

Case  of  fracture  of  thjToid  and  cricoid 
cartilages  and  hyoid  bone  ;  tracheotomy  ; 
death.     Morton,  iv.  D-92. 

As  shown  l\v  Hamilton,  notable  difference 
as  regards  the  prognosis  in  favor  of  fractures 
caused  l)y  firearms;  out  of  sixteen  cases  but 
five  ending  fatally,  while  the  average  mor- 
tality from  60  to  31.25  per  cent.  Mitry,  iv. 
D-92,  93. 

HERPES  OF  THE  LARYNX.     Only  occurs 
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axS  one  of  the  localizations  of  herpetic  fever; 
most  frequent  seat  on  the  posterior  surface 
of  the  epiglottis  and  the  region  of  the  aryte- 
noids. Herpetic  vesicles  surrounded  by  an 
inflammatory  zone.  Odynpliagia,  dyspho- 
nia.  i>0!>sil:)lv  dyspnoea.     Brindel,  iv.  D-90. 

INFRA-GLOTTIC  SPACE. 

STENOSIS.  Infra-glottic  space  has  not 
receivetl  attention  its  importance  as  an  in- 
herent portion  of  the  laiynx  warrants.  Ste- 
nosis of  infra-glottic  region  presents  features 
of  unusual  danger  increased  by  iodide  of  po- 
tassium. Treatment  of  lar\-ngeal  disorders 
in\  ohing  the  glottis  more  effective  when  the 
infra-glottic  region  considered  as  a  pai;t  of 
the  diseased  area.     Sajoits,  iv.  D-108. 

Infra-glottic  tract  frequently  the  seat  of 
syphilis,  tuberculosis,  growths,  rhinoscle- 
ronia,  and  foreign  bodies.  Too  great  belief 
plac«d  in  general  antisyphilitic  treatment 
in  severe  stenoses;  this  may  l:»e  fatal.  Syphi- 
litic perichondritis  yields  only  when  general 
treatment  is  aided  by  surgery.  Massei,  iv. 
D-108. 

TUMORS.  Infra-glottic  polypi  often 
cause  greater  obstruction  to  resiiiration  than 
ordinary  polypi.  ^lost  common  form  is 
fibroma ;  myxoma  occasionally  associated 
with  fibroma.  Exceptionally,  cj'sts,  chon- 
dromata,  and  circumscriljed  keratosis  noted. 
As  a  rule,  may  be  removed  by  endolaryn- 
geal  methods;  sometimes  through  cervical 
wound.  "WTien  these  fail,  infra-thyroid 
laryngotomy.     Ferreri,  iv.  D-109. 

STENOSIS  OF  THE  LARYNX.  Case  of 
complicated  laryngeal  stenosis  of  double 
origin,  hysterical  and  diphtheritic.  Paral- 
ysis of  right  cord  the  cause  of  adductor 
spasms  of  the  left  tlirough  liability  to  hys- 
terical sjxism  presented  bj^  the  patient. 
Hypnotic  treatment  removed  hysterical 
symptoms,  while  paralysis  of  diphtheritic 
origin  remained.     E.  Kraits,  iv.  D-89. 

TREATMENT.  New  method  of  dilata- 
tion: preliminary  tracheotoni3' ;  cylindrical 
laminaria  kept  in  position  by  a  traction- 
thread  passing  through  the  mouth,  and 
below  by  another  thread  coming  out  through 
the  tracheal  ojiening.     Corradi,  iv.  D-90. 

Case  of  laryngeal  stenosis  in  a  tuberculous 
woman,  disapi)earing  after  miscarriage. 
Bayer,  iv.  D-90. 

SYPHILIS  OF  THE  LARYNX. 

TREATMENT.  While  there  is  doubt  as 
to  character  of  lesion, — iodides  should  be 
given  to  exclude  syphilis, — it  should  be 
borne  in  mind  that  some  cases  of  a  non- 
specific nature — malignant  neoplasms,  etc. — 
mav  show  temporary  improvement  under  its 
use.     Rice,  iv.  ThSQ. 

Iodide  of  potassium  may  produce  a  tem- 
porary improvement  in  malignant  cases  and 
for  a  time  mask  their  true  nature.  Delavan, 
iv.  D-89. 

In  some  cases  of  laryngitis  with  stenosis 


and  dyspnoea  potassium  iodide  may  produce 
very  unpleasant  effects.  Dyspnoea  may  be 
increased  and  the  inflammatory  action  aggra- 
vated.    Eobinson,  iv.  D-89. 

Case  of  laryngeal  stenosis  produced  by  a 
gumma.     Pol  yak,  iv.  D-89. 

Several  cases  of  stenosis  consequent  on 
syphilitic  perichondritis;  instead  of  perform- 
ing tracheotomy,  intra-muscular  injections 
of  corrosive  sublimate  tried,  once  a  week, 
with  good  results,  patients  breathing  freely 
after  the  second.     Irsai,  iv.  D-89. 

TUMORS  OF  THE  LARYNX.  Two  cases  of 
cystic  tumor  of  the  larynx  in  old  persons; 
both  successfully  removed.  Cystic  tumors 
show  little  or  no  tendency  to  recur.  3Iac- 
kemie,  iv.  D-100. 

Case  of  retention  cyst  of  the  left  arytenoid 
cartilage  which  caused  no  trouble.  Location 
uncommon.     Polyak,  iv.  D-101. 

ADENOMA.  Case  of  recurrent  adenoma 
of  the  larynx.     JIarsh,  iv.  D-101. 

Case  of  adenoma  operated  upon  some 
years  previously  for  a  cyst  situated  on  the 
same  sp<Jt.     Corradi,  iv.  D-101. 

Case  of  Ivmphadenoma.  Donelan,  iv. 
D-101. 

LYMPHANGIOMA.  Case  of  cavernous 
IjTnphangioma  of  the  arvepiglottic  fold. 
Tumor  probably  congenital.  Recovery  after 
removal,  but  recurrence  some  months  later. 
Koschier,  iv.  D-101. 

Case  of  angioma  of  the  left  vocal  cord. 
De  la  Sola  y  Lastra,  iv.  D-102. 

FIBROMA.  Case  of  very  large  fibrous 
tumor  of  the  right  ventricle.  Musehold,  iv. 
D-102. 

PAPILLOMA.  Procedure  for  the  endo- 
larj"ngeal  removal  of  papillomata  in  chil- 
dren.    (See  text.)     C h apj)ell,  i\.  D-lOi. 

LIPOMA.  Case  of  polypoid  lipoma  of 
the  larvnx.     Farloic.  iv.  D-102. 

TUBERCULOUS  TUMORS.  Case  of  pul- 
monary tuberculosis,  complicated  by  epithe- 
lioma of  the  larynx.     Jakins,  iv.  D-103. 

Affection  one  of  middle  life;  affects  males 
more  frequently  than  females  (23  to  9 ) ; 
only  4  out  of  42  cases  had  no  pulmonary 
tubercle  either  before  or  after.  Of  slow 
growth  and  sometimes  multiple;  symptoms  : 
hoarseness,  often  dyspncea,  rarely  dysphagia; 
no  pain,  as  a  rule.  Paymn  Clark,  iv.  D-103. 
Case  of  carcinoma  of  the  larynx  with  his- 
tological demonstration  of  tuberculosis. 
Baumgarten,  iv.  D-103. 

I  MALIGNANT  TUMORS.     Case  of  epithe- 

!  lioma  of  the  epiglottis  in  which  there  were 
unmistakable  symptoms  of  secondary  affec- 
tions of  the  liver  and  lungs.  Bronner,  iv. 
D-103. 

Case  in  which  tumor  visible  only  on  left 
aryepiglottic  fold,  autopsy  showing  that  it 
had  destroyed  greater  part  of  left  side  of  the 
pharynx.     Heymann,  iv.  D-103. 

Dangers  of  exploratory  thyrotomy  and  of 
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LARYNX,  DISEASES  OF  (continued). 
th^yTOtomy  with  removal  of  intrinsic  carci- 
noma very  slight.  <.)peration  advisable  in 
cases  of  intrinsic  origin  of  limit.ed  extent,  if 
arytenoid  region  is  not  involved,  and  in 
■which  lymphatic  glands  of  the  neck  not  af- 
fected. No  dressing.  Head  kept  low  and 
patient  on  his  side.  Next  day  water  or 
other  fluids  are  swallowed.  Butlin,  iv. 
D-103,  104. 

LARYNGEAL  OPERATIONS. 

LARYNGECTOMY.  Twelve  cases  in 
which  radical  oi>erations  were  performed — 
seven  recoveries,  five  deaths — considerably 
surpass  the  results  hitherto  recorded. 
Equally  satisfactory  are  the  results  so  far  as 
phonation  is  concerned.  ( For  technique  of 
operations  see  text. )  F.  Semon,  iv.  D-104, 
105. 

Three  hundred  and  nine  cases  collected 
from  various  sources;  101  died  within  first 
eight  weeks  after  operation  from  shock, 
hsemorrhage,  pneumonia,  septic  infection, 
or  exhaustion.  Mortality  after  complete 
laryngectomy,  35  j>er  cent. ;  after  partial  ex- 
cision, 27  per  cent.  But  two  instances  of 
relapse  after  three  years.  White  and  Power, 
iv.  D-105. 

Case  of  extirpation  of  larynx  and  part  of 
oesophagus  :  ( 1 )  impossible  to  be  certain 
of  extent  of  disease  prior  to  oi>eration,  where 
no  subjective  symptoms  present;  (2)  sur- 
geon must  never  promise  beforehand  to  limit 
operation  to  removal  of  only  a  part  of  the 
larjTix  ;  (3)  most  extensive  operations,  in- 
cluding removal  of  hyoid  bone  and  base  of 
tongue,  can  l>e  undertaken  with  safety. 
Pean,  iv.  D-105,  106. 

THYROTOMY.  Twenty-eight  thyrot- 
omies  at  tM>.  Bartholomew's  Hospital. 
Chloroform  preferred  to  ether  on  account  of 
excessive  secretion  of  saliva.  Stress  upon 
sponge  round  Hahn's  tube  being  aseptic. 
Use  of  5-per-cent.  solution  of  cocaine  to 
larjnix  after  division  of  cartilage,  to  lessen 
haemorrhage  and  reflex  excitability.  Sponge- 
cannula  to  be  removed,  wound  dusted  with 
iodoform  and  covered  with  gauze;  patient 
shoiild  be  kept  on  his  side  with  the  head  low 
to  facilitate  flowing  away  of  discharge  and 
lessen  risk  of  pneumonia.  First  two  days 
nutrient  enemata  ;  on  day  following  oper- 
ation power  of  swallowing  .should  be  tested. 
De  Santi,  iv.  D-107. 

LARYNX,  NEUROSES  OF. 

Sensory  throat  neuroses  of  the  menopause 
vary  in  kind  and  intensity;  parsesthesia 
most  frequent.  Sensations  experienced  var- 
iously described  as  irritation,  burning, 
choking,  strangulation,  etc.  Neuralgic  sen- 
sations de,scri])ed  as  fi.xed  pain  on  one  side  of 
the  throat.  Often  the  onli/  sign  of  the 
approaching  menopause  or  may  precede  it. 
F.  Semon,  iv.  D-93. 


In  17  cases  of  syringomyelia  one-half 
showed  modifications  in  sensibility  or  motor 
power;  in  4  reflexes  abolished;  in  7  para?s- 
thesia  or  anaesthesia;  in  5  paralysis  of  a 
vocal  cord.  Sensory  disturbances  more  fre- 
quent than  motor  disturbances.  Cartaz, 
iv.  D-94. 

PHONATION  AND  LARYNGEAL  PARALY- 
SIS. 
CENTRE  OF  PHONATION.  Corroboration 
of  earlier  researches  of  Krause,  Semon,  and 
Horsley.  Extirpation  of  centres  had  no 
effect  on  mobility  of  vocal  cords.  Even  after 
induced  infection  of  centres  there  was  no 
implication  of  function  whatever.  Klein- 
perer,  iv.  D-78. 

Experiments  showing  existence  of  centres 
for  ab-  and  cid-  duction  of  cords.  Inability 
to  produce  isolated  movements  of  opposite 
vocal  cord  bj'  stimulation  of  corresponding 
areas  in  opjwsite  hemisphere.  Risien  RusseU, 
iv.  D-78. 

Unilateral  irritation  of  Ki-ause's  centres 
by  mild  induced  currents  causes  adduction 
of  vocal  cords.  Bilateral  extirpation  of 
these  centres  causes  abolition  of  barking  in 
the  dog;  but  reflex  adduction  preserved  and 
laryngeal  ner\es  remain  intact,  proving  that 
all  fibres  taking  part  in  adduction  of  vocal 
cords  come  from  medullary  centre,  and  not 
directly  from  cortical  centre.  Alx)lition  of 
barking  pereists  some  weeks  ;  insensibly 
power  returns,  centre  Ijeing  probably  repi'O- 
duced  from  neighboring  parts  uniting  with 
other  centres  taking  part  in  the  act;  Krause's 
centre  simply  that  of  active  adduction  of 
vocal  cords.     Broecl-aert,  iv.  D-78. 

Region  whose  preservation  makes  phona- 
tion and  adduction  still  possible  and  which 
lies  with  the  jwsterior  corpora  quadrigeraina 
at  the  uppermost  part  of  fourth  ventricle  for 
a  length  of  eight  millimetres.  Onodi,  iv. 
D-78. 

Phonation-centre  acts  in  an  analogous  way 
with  centres  for  masticating  and  swallowing. 
Fibres  followed  from  cortex  downward  to 
the  internal  capsule  and  subthalamic  region, 
— the  site  of  the  co-ordination  centre  for 
chewing  and  swallowing.     Brt/ii,  iv.  D-79. 

Effect  upon  the  voice  and  other  motor  dis- 
turliances  observed  as  a  secjuel  to  ablation  of 
the  posterior  corpora  bigemina  not  due  to 
lesion  of  deeper-lying  structures  ;  posterior 
corpora  bigemina  are  themselves  the  centres 
for  said  movements.      Bechterew,  iv.  D-79. 

PARALYSIS  OF  THE  LARYNX.  Thirteen 
out  of  thirty-nine  cases  of  recurrent  paralysis 
in  which  epiglottis  showed  an  abnormal 
action  during  quiet  breathing, — narrowing, 
liendiug,  or  twisting  toward  one  or  the  other 
side.  During  phonation  there  was  a  spas- 
modic action  toward  the  healthy  side  in  27 
per  cent.  Superior  and  inferior  laryngeal 
nerves  differently  distributed  to  the  epi- 
glottis  in  different  individuals,  explaining 
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varyiug  movements  of  e]3iglottis.    Eoemisch, 
iv.  D-98. 

Case  of  recurrent  paralysis  in  which  epi- 
glottis had  its  posterior  surface  directed 
toward  the  right.     Treitel,  iv.  D-98. 

Left  recurrent  jiaralysis  tlue  to  carcinoma 
of  the  mediastinum.     ScJiadaraldt,  iv.  D-98. 

After  division,  on  stimulating  peripheral 
end  of  the  recurrent  laryngeal  nerve  in  the 
rabbit  a  movement  of  swallowing  is  i>er- 
formed,  if  its  three  branches  are  successively 
stimulated  from  above  downward;  oesoph- 
agus contracts  in  three  sections.  Liischer, 
iv.  D-99. 

Case  proving  that  tabes  may  give  rise  to 
paralysis  in  the  larynx  of  the  same  transitory 
nature  as  the  paralysis  of  the  muscles  of  the 
eye  during  the  preataxic  stage.  3Icndel,  iv. 
D-99. 

Five  cases  of  laryngeal  paralysis  in  typhoid 
fever,  4  in  males.  Paralysis  of  dilators  in  1 
case,  of  recurrent  in  3  cases,  of  both  recur- 
rents  in  1  case.     Lublinski,  iv.  D-99. 

Case  of  isolated  paralysis  of  the  left  lateral 
crico-arvtenoid  muscle  following  influenza. 
Onodi,  iv.  D-99. 

Case  of  l)ilatcral  paralysis  of  abduction  of 
the  vocal  cords  in  which  later  acute  larj-n- 
geal  symptoms  were  evidently  due  to  an  in- 
tercurrent inflammation,    liliisiler,  iv.  D-99. 

Case  of  paralysis  of  the  adductor  muscles 
of  the  left  vocal  cord,  including  left  half  of 
arytenoideus  muscles,  and  without  altera- 
tion of  crico-thjToid  muscle.  Augieras,  iv. 
D-100. 

Two  cases  of  partial  one-sided  ankylosis, 
with  increased  compensatory  action  of  the 
opposite  side.      Wm.  Porter,  iv.  D-100. 

Two  cases  of  laryngeal  paralysis  in  which, 
by  turning  the  head  strongly  to  the  disabled 
side,  a  decided  increase  in  the  tone  of  the 
voice  occurred.     Uny,  iv.  D-100. 

Case  of  laiyngeal  paralysis  of  left  vocal 
cord  in  the  cadaveric  jwsition  Avith  transi- 
tory melancholia  of  flve  yeai"s'  duration. 
At  autopsy  fifteen  or  sixteen  small  tiimors 
found  in  the  cerebrum,  malignant  papillo- 
mata.  No  evidence  of  pressure  upon 
pneumogastric  or  spinal  accesso^J^  Hunter 
Mackenzie,  iv.  D-100. 

Case  of  large  mass  of  malignant  glands  in 
the  neck,  with  ixiralysis  of  the  correspond- 
ing sympathetic  nerve  and  immobility  of  the 
same  side  of  the  larynx.     Buflin,  iv.  D-100. 

HYSTERICAL  APHONIA.  Paralysis  of  the 
arytenoid  due  to  usual  causes — cold,  etc. 
— may  recover  suddenly,  as  in  hysterical 
aphonia.  Latter  may  sujx^rvene  upon  an  old 
case  of  unilateral  adductor  paralysis,  in 
which  only  weakness  of  the  voice  was 
present.     STerrick,  iv.  D-94. 

Case  of  hysterical  aphonia  and  deafness  in 
which  return  of  the  voice  and  api>earance  of 
deafness  occurred  alternately.  Trifiletti,  iv. 
D-94. 


Case  of  hystero-traumatic  aphonia.  Bian- 
chi  and  3Iassei,  iv.  D-95. 

TREATMENT.  Case  of  hysterical  apho- 
nia in  a  young  man.  Depressed  fracture 
of  the  skull  at  the  age  of  12  yeare,  since 
which  patient  has  teen  an  emotionable  sub- 
ject. Voice  restored  by  laryngeal  electrode,  a 
strong  current  being  used.   MuUiall,  iv.  D-95. 

[Application  of  electricity  to  the  larynx 
may  be  rendered  much  less  disagreeable  by 
using  Avater  as  an  intermediate  conductor 
between  the  electrode  and  the  mucous  sur- 
faces. The  patient  having  taken  a  "  moiith- 
ful  "  of  water — about  an  ounce — is  told  to 
throw  his  head  backward,  to  open  his 
mouth,  and  to  half-swallow  the  Avater,  caus- 
ing the  fluid  to  fill  the  pharyngeal  cavity. 
The  point  of  the  electrode  is  simply  im- 
mersed in  the  Avater,  and  the  external  elec- 
trode, thoroughly  wetted  in  salt  Avater  is 
applied  over  the  thyroid  cartilage.  The 
cuiTent  is  then  closed  and  kept  so  as  long  as 
the  patient  can  hold  his  breath.  Useful  in 
all  neuroses  of  palate,  phar\nx,  and  larj-nx. 
C.  E.  Sajous,  Ed.,  iv.  D-95.] 

Voice  may  frequently  be  restored  hj  im- 
pressing the  patient  AAith  the  idea  that 
something  very  serious  is  going  to  be  done, 
and  suddeidy  thrusting  forefinger  behind  his 
soft  palate,  as  if  searching  for  adenoid  vege- 
tations, causes  a  reflex  crA',  taken  advantage 
of  to  order  patient  to  count  in  a  loud  voice. 
Michehen,  iv.  D-95. 

LARYNGEAL  SPASM.  Twenty-three  un- 
published cases, — twenty-one  males,  tAVO 
females.  Disorder  of  adult  life, — 40  to  50 
years.  Almo.st  every  case  due  to  peripheral 
excitation  of  the  suj^erior  laryngeal  nerve 
(enlarged  uvula,  pharA'ngitis,  etc.).  Garel 
and  Collet,  iv.  D-96. 

Case  of  laryngeal  ictus  quickly  relieved 
by  antipyrin.     Merklen,  iv.  D-96. 

Case  of  primary  isolated  larj-ngeal  ictus. 
Leclerc,  iv.  D-96. 

In  20  cases  of  glottic  spasm  in  children, 
i-achitis  absent  in  4,  slight  symptoms  in  8, 
pronounced  symptoms  in  3,  and  severe 
rachitis  in  5  cases.  Spasms  maj*  occur  in 
the  absence  of  rachitis.      Masucci,  iv.  D-97. 

Laryngeal  spasm  in  tAvo  adults  ;  clinical 
picture  evidently  Init  a  modification  of  the 
one  ordinarih'  found  in  spasmodic  asthma. 
Brush,  iv.  D-97. 

"Neuromotor  disorders"  an  appropriate 
term  for  functional  distiirbances  Avhich 
attack  the  larynx  from  remote  locations 
through  the  nerA'ous  system  and  Avithout  the 
presence  of  ar\\  material  lesion  in  the  organ 
itself.     Rauge^  \y.  D-97. 

LATERAL  CURVATURE  OF  SPINE. 

►See  Scoliosis. 

LEAD  NEUROSES. 

ENCEPHALOPATHIES.  In  a  fair  pro- 
portion of  cases  many  symptoms  attributed 
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LEAD  NEUROSES  (continued), 
to  lead,  aiiiESthesia,  hypersesthesia,  etc.,  may 
be   more  successfully  treated   by  bromides 
than  iodides.     .4.  E.  BoiisseJ,  ii.  A-36. 

Case  of  chronic  leM  poisoning  ^vith  cere- 
bral disturbance,  terminating  in  suicide. 
Denarie,  ii.  A-36. 

Convulsive  form  represents  at  least  two- 
thirds,  of  cerebral  manifestations  of  lead 
poisoning  and  causes  greatest  mortality. 
Stewart,  ii.  C-49. 

Cases  of  partesthesia  of  external  cuta- 
neous nerve,  or  Bernhardt's  parsesthesia. 
Bernhardt,  Devic,  BelJot,  ii.  C-50. 

PARALYSES.  Paralytic  form  presents 
the  usual  aspect  of  hysterical  paralysis. 
SoupauU  071(1  Bamond,  ii.  C-32. 

Case  of  a  little  girl  who  suffered  from 
paralysis  due  to  lead  poisoning  after  sleeping 
in  a  freshly -painted  bed.    Newmark,  ii.  C-32. 

Case  of  alcohol,  tobacco,  and  lead  toxfemia. 
Paralysis  of  lower  limbs.     AxteU,  ii.  C-32. 

Case  of  a  little  girl  of  10^  years  and  her 
two  brothei-s,  aged  3  and  6.  Symptoms 
those  of  poliomyelitis.     Sinkler,  ii.  C-32. 

Two  attacks  at  three  years'  interval.  In 
first  paralysis  of  left  arm,  disapijearing  in 
four  months.  In  second  no  paralysis  of 
limbs,  but  irregular  pulse  and  slight  paralysis 
of  facial  nerve.     Janowski,  ii.  C-32. 

Case  of  facial  paralysis  due  to  lead  poison- 
ing.    Tarkowski,  ii.  C-32. 

LEAD  POISONING. 

Case  due  to  mastication  of  unfinished 
rubber.     Coutts,  i.  D-57,  58. 

Case  due  to  water  taken  from  kitchen- 
boiler.     Caton,  i.  D-58. 

Fatal  case  in  phthisical  patient  due  to 
administration  of  i  gi-ain  lead  acetate  daily 
for  eighteen  days,  1  drachm  in  all  having 
been  taken.     Israel,  i.  D-58. 

Buccal  patches,  slaty  in  appearance,  due 
to  localization  of  lead  in  red  and  white  cells. 
Guyot,  i.  U-58. 

Alimentary  glycosuria  present  in  at  least 
55  per  cent,  of  cases  of  saturnine  colic. 
Brunelle,  i.  D-58. 

Case  presenting  multitudinous  concomi- 
tant syniptoms.     Janowski,  i.  D-58,  59. 

TREATMENT.  Excellent  results  in 
twenty  cases  from  monosulphide  of  sodium, 
4i  to  6  grains  dissolved  in  glycerin  twice 
daily;  continued  two  weeks  if  necessary. 
Beyrou,  i.  D-59. 

LEPROSY. 

PATHOLOGY.  Organism  most  readily 
detected  in  pus  of  iilcers;  in  that  of  bulbar 
eruptions  or  permanent  blisters;  in  blood  of 
local  leprous  lesions  and  general  circulation; 
in  fragments  of  skin  or  subcutaneous  nerves. 
Bailly,  iv.  A-36. 

Bacilli  of  leprosy  mainly  found  in  the 
cells  ;  may  also  penetrate  nerve-tubes,  in 
which  case  myelin  and  cylinder-axis  disap- 


pear. In  the  cells  bacilli  multiply  and 
there  finally  form  small,  brownish,  globular 
masses.  Softening  then  begins,  degenerative 
evolution  of  which  thus  differs  decidedly 
from  the  caseous  degeneration  of  tuljercle. 
Lie,  iv.  A-36. 

Opinion  that  leprosy  steadily  diminishing 
in  Iceland  apart  from  any  repressive  meas- 
ures erroneous.     Elders,  iv.  A-36. 

Urine  of  lepers  much  less  toxic  than 
normal  urine.     Chatiniere,  iv.  A-36. 

A  case  in  which  the  prick  of  the  fin  of  a 
living  fish  in  the  West  Indies  was  followed 
by  leprosy  in  a  Caucasian  subject.  Evaristo 
Garcia  is  of  the  opinion  that  process  of  re- 
sorption of  phalanges  in  the  nervous  leprosy 
of  tropical  South  America  perfectly  compar- 
able to  the  process  of  destruction  of  the 
bones  in  the  tabetic.     Ashmead,  iv.  A-37. 

Chaulmoogra-oil  a  drug  of  unquestion- 
able value  in  the  treatment  of  leprosy.  B. 
H.  L.  Bibb,  iv.  A-37. 

Europhen  successful  when  given  a  long 
time  e\ery  day  or  every  other  day  sub- 
cutaneously.  R  Europhen,  7h  grains;  oil 
of  sweet  almonds,  2^  drachms.  Filtered 
and  sterilized  during  twenty-four  hours. 
Goldschmidf,  iv.  A-37. 

LEUCOCYTH^MIA. 

Case  of  triie  leucocythajmia  associated 
with  cancer.     Lannois  and  Begaud,  i.  K-20. 

Fatal  case  in  infant  in  which  spleen  was 
found  to  weigh  7^  ounces.  E.  Bitot,  i. 
K-20. 

TREATMENT.  "  Marvelous  "  result  in 
a  marked  case  under  raw  bone-marrow 
spread  on  tliin  slices  of  breatl  as  food. 
An£Emia,  splenic  enlargement  rapidly  de- 
creased.    Bigger,  i.  K-20. 

Similar  results.  McBherson  Lawrie,  i. 
K-20. 

LEUCODERMA. 

Cases  of  a  father  and  his  three  children 
afflicted  with  leucoderma.  Mother  alive, 
but  shows  evidence  of  the  disease.  Atmaram, 
iv.  A-37. 

LEUKEMIA. 

ACUTE.  Disease  of  adolescence.  Prostra- 
tion, htemorrhage,  petechiie  main  symp- 
toms, besides  those  due  to  tardy  involvement 
of  haematopoietic  organs,  swelling  of  glands 
and  spleen,  etc.  Lasts  two  weeks  to  four 
months  ;  fatal.     Fraenkel,  i.  K-21. 

Increase  of  leucocytes  and  eosinophile  cells. 
IVIicro-organisms  in  great  number  in  blood 
and  enlarged  organs.     Hintze,  i.  K-21. 

Karyokinetic  changes  in  leucocytes,  be- 
sides great  number  of  them.  Marrow  of 
long  bones  showing  hyperplastic  multiplica- 
tion of  medullary  elements,  that  of  ribs 
containing  small  number  of  nucleated  red 
corpuscles.     Possible  indication  that  evolu- 
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LEUKJEMIA  (continued). 

tion  of  young  lymph-cells  into  red  corpuscles 

imjjeded.     Askanazy,  i.  K-21,  22. 

Probably  only  two  or  three  well-authenti- 
cated cases  of  acute  leukseniia  in  literature; 
important  to  report  each  case.  Cabot,  i. 
K-22. 

CHRONIC.  Mitotic  increase  of  certain 
leucx)cytes,  usually  myelocytes,  from  causes 
unknown.  Division  takes  place  in  lymphoid 
organs,  especially  liver,  new  cells  entering 
blood  by  lymph-channel.  Hindenbnrg,  i. 
K-23. 

Two  cases  in  which  true  peptone  absent, 
the  blood  and  serum  containing  deutero- 
albumose.     3Iatthes,  i   K-23. 

A  disease  of  lymphatic  organs,  latter  con- 
taining elements  not  found  in  the  blood. 
Gumprechi,  i.  K-23. 

Case  of  myelogenic  leukaemia  in  which 
erythrocytes  presented  numerous  mitoses. 
Pick,  i.  K-23. 

Study  of  600  cases  suggesting  that  factors 
so  far  indicated  in  reality  but  predisposing 
causes,  the  origin  of  disease  being  in  the 
digestive  tract, — i.e.,  an  auto-intoxication  by 
toxic  albuminoids.      Vehsemeyer,  i.  K-23. 

Special  transparent  polynuclear  leuco- 
cytes found  in  healthy  osteomyelitic  indi- 
viduals.    Tschisfocifsch,  i.  K-23,  24. 

Also  found,  but  in  remarkably  increased 
quantities,  in  case  of  leukaemia.  Georgievski, 
i.  K-24. 

Case  following  a  blow  in  the  abdomen. 
CMirinn,  i.  K-24. 

Case  of  leuksemia  transformed  into  lym- 
phadenoma.     Lion,  i.  K-24. 

Case  of  leukiemic  priapism  with  cessation 
of  sexual  excitement,  autopsy  showing  that 
the  corpora  cavernosa  had  become  trans- 
formed into  homogeneous  connective  tissue. 
East,  i.  K-24. 

Case  of  leuksemic  bulbar  paralysis.  Kast, 
1.  K-24. 

TREATMENT.      Bone-marrow,   IJ  to  3 
ounces  daily.     T.  K.  Alexeieiv,  v.  A-20,  21. 

LICHEN. 

PILARIS.  Case  in  a  healthy  boy  of  6 
years.  Symmetry  of  its  distribution  would 
rather  point  to  a  trophic  disturbance  than  to 
a  parasitic  origin.  ^Yashing  with  resorcin, 
salicylic  soap,  or  application  of  Vlemingkx's 
solution.     Allan  Jamieson,  iv.  A-37. 

PLANUS.  Blood  should  Ije  examined. 
Bullae  in  case  described  containing  no  eosino- 
phile  cells,  but  latter  found  in  the  blood. 
Leredde,  iv.  A-38. 

Case  of  acute  generalized  lichen  planus 
covering  entire  body  and  both  upper  and 
lower  extremities.  On  the  arm  many 
arranged  in  form  of  circles.  H.  B.  Bohinson, 
iv.  A-38. 

Grayish  striae  and  puncta  to  be  foiind 
believed  to  be  of  use  in  making  diagnosis  ; 


no  exception  as  yet  met  with.     Wickham,  iv. 
A-38. 

RUBER  ACUMINATUS.  Lichen  ruber 
identical  with  pityriasis  rubra  pilaris  of  the 
French.     Kaposi,  iv.  A-38. 

SCROFULOSORUM. 

TREATMENT.  Recovery  in  a  child 
treated  by  codliver-oil  inunctions.  "WTiile 
latter  replaced  by  vaselin  and  zinc-oxide 
ointment  progress  of  recovery  had  ceased. 
Feulard,  iv.  A-39. 

CotUiver-oil  certainly  possesses  decided 
local  action.     Besnier,  iv.  A-39. 

LIDS,  DISEASES  OF. 

ANKYLOBLEPHARON.  Case  of  bilateral 
congenital  hereditary  ankjdoblepharon  in 
twins.     Hall,  iv.  B-44. 

CHANCRE.  Nine  cases  of  chancre  of  eye- 
lids and  conjunctiva.     SncU,  iv.  B-45. 

CILIARY  BLEPHARITIS.  Excellent  re- 
sults from  applications  of  an  ointment  of 
bismuth  loretinate  with  a  sufficient  quan- 
tity of  olive-oil  rubbed  on  eyelashes  with 
small  wad  of  cotton-wool.  Kicafi,  v. 
A-37. 

ECTROPIUM.  Case  of  ectropium  treated 
bv  modified  Dieffenbach  oi)eration.  (See 
cut. )     Oliver,  iv.  B-48. 

ENTROPIUM.  Series  of  cases  of  entropium 
and  ptosis  successfully  operated  by  Gillet 
de  Grandmont's  methods.  Bourgois,  iv. 
B-52. 

Severe  forms  of  entropium  and  trichiasis; 
transplantation  of  strip  of  skin  into  inter- 
marginal  space  of  lids.     Knapp,  iv.  B-47. 

Entropium:  cauterization  of  lid  parallel 
to  margin  to  depth  of  cartilage.  Ectropium: 
same  procedure  to  conjunctival  sui-face. 
Kulin,  iv.  B-47. 

LYMPHANGIECTASIS.  Case  of  bilateral 
lymphangiectasis  of  eyelids  and  conjunctiva. 
Emery,  iv.  B-44. 

(EDEMA.  Case  of  unilateral  palpebral 
cedema  as  initial  symptom  of  general  mul- 
tiform exudative  erj^thema ;  recovery  by 
compress-bandage  and  sodium  salicylate. 
Bourgon,  iv.  B-45. 

PHTHIRIASIS.  Twenty  cases  of  pediculi 
ciliaris  in  20,319  clinical  cases.  Schwenk,  iv. 
B-44. 

Phthiriasis  of  eyelids  in  children  not  so 
uncommon  as  thought.     Baudouin,  iv.  B-44. 

PTOSIS.  Paralytic  ptosis  treated  by  mod- 
ification of  Birnbacher's  operation.  Peschel, 
iv.  B-52. 

Case  of  binocular  congenital  ptosis  and 
immobility  of  globe.     Ahlstroem,  iv.  B-43. 

Case  of  unilateral  congenital  ptosis  in 
baby,  complete  at  birth,  later  on  partial. 
3L  'p.  Jaeohi,  iv.  B-43. 

SYMBLEPHARON.  Case  of  symblepharon 
following  lime-burn  ;  pedicle  graft  from 
temple  sewed  to  ball.     Chambers,  iv.  B-46. 

Case  of  successful  skin-grafting  for  sym- 
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LIDS,  DISEASES  OF  (continued). 
blepharoQ  caused  by  removal  of  epithelioma. 
Gasparrini,  iv.  B-46. 

Case  of  traumatic  symblepharon ;  free  and 
extensive  incisions  can  be  made  into  con- 
junctival membrane  to  obtain  sufficiently 
broad  and  loose  flaps  to  entirely  cover  raw 
and  open  surfaces.  Necessity  of  allowing 
sufficient  interval  of  time  between  various 
procedures.     Oliver,  iv.  B-47. 

TRICHOPHYTOSIS.  Two  cases  of  bleph- 
aro-ciliary  trichophytosis ;  no  improve- 
ment until  epilation  performed.  Eyelids 
ordinarily  al)le  to  resist  invasion;  greater 
virulence  of  parasite  due  to  its  coming  from 
lower  animals.     MiheUi,  iv.  B-44. 

TUMORS.  Congenital  tumors  of  upper 
lids  and  temporal  regions  usually  seen  in 
neurotic  individuals;  frequently  accompa- 
nied by  facial  paresis,  lack  of  development, 
nsevi,  and  other  abnormalities.  Israel,  iv. 
B-43. 

Case  of  calcified  squamous  tumor  of  upper 
lid.     Braquehaye  and  Sourdille,  iv.  B-45. 

Method  of  operation  used  for  removal  of 
epithelioma  involving  lids  at  outer  commis- 
sure.    (See  cut  and  text. )     0//fer,  iv.  B-49. 

Case  of  epithelioma  of  lower  lid;  removal; 
success  ;  plastic  operation.  Weathered,  iv. 
B-50. 

Removal  of  lower  lid;  modification  of 
Dieffenbach's  operation.     Siklossy,  iv.  B-50. 

Case  of  fibroma  of  eyelids  in  individual 
subject  of  multiple  fibromata;  growth  diffuse 
and  involving  both  lids;  upper  lid  overhang- 
ing lower  as  far  as  inferior  orbital  margin. 
Goode,  iv.  B-46. 

Case  of  melanotic  sarcoma  of  upper  lid 
following  contusion  of  lid  with  ecchymosis. 
Fromaget  and  Cabannes,  iv.  B-46. 

WOUNDS.  In  wounds  of  the  lids  different 
injured  components  to  be  carefully  sutured. 
Gayet,  iv.  B-46. 

MISCELLANEOUS.  In  Thierech's  epider- 
mal grafts  tissue  to  be  transferred  directly 
from  razor  to  surface  ;  operated  lid  to  be 
fastened  by  ligatures.     Hotz,  iv.  B-48. 

In  blepharoplastic  operations  cicatricial 
tissue  can  be  used  for  flaps  when  previously 
prepared  ;  before  Thiersch's  graft  is  applied 
the  wound  should  be  perfectly  glazed ;  tears 
not  to  be  allowed  to  run  down  to  graft  ; 
after  second  or  third  day  dry  dressings  best. 
Keyser,  iv.  B-47. 

Czermak's  operation  of  canthoplasty  modi- 
fied; forceps  removed  and  incision  matle 
immediately  after  suture  pa»ssed  through 
thickness  of  lid.     Heddaeues,  iv.  B-48. 

In  plastic  operations  about  eye  ether  best 
general  ansesthetic  ;  cocaine  only  suitable 
local  ansesthetic.     Zimmerman,  iv.B-46 

LINGUAL  TONSIL. 

Out  of  120  cases  of  more  or  less  intense 
lesions   of   the   lingual   tonsil,    dental    and 


buccal  lesions    found    in  thirty-five   cases. 
Baoult,  iv.  D-55. 

Case  of  pre-epiglottic  follicular  tonsillitis; 
sharp  pains,  increased  on  swallowing;  chill, 
high  fever  ;  lingual  tonsil  much  swollen, 
red,  covered  with  muco-purulent  secretion  ; 
epiglottis  inclined  backward  and  exceed- 
ingly cedematous.  Follicles  of  lingual 
tonsil  co^'ered  with  small  white  masses, — the 
picture  of  typical  follicular  amj'gdalitis. 
Eapid  improvement.     Folyak,  iv.  l)-55. 

TREATMENT.  New  curette,  the  shaft 
of  which  follows  in  ovitline  the  shape  of  the 
tongue,  to  facilitate  the  removal  of  growths 
in  glosso-epiglottic  space.    Winckler,  iv.  D-56. 

General  treatment  directed  toward  such 
conditions  as  syphilis,  scrofula,  neurasthenia, 
and  chlorosis.  Locally  brushing  vdth  glyc- 
erin solution  of  iodine,  nitrate-of-silver 
solution  10  to  20  percent.,  or  pyroligneous 
■vinegar  and  menthol  50-per-cent.  solution, 
etc.  For  individual  swollen  follicles,  fused 
chromic  acid,  solid  nitrate  of  silver,  or  tri- 
chloracetic acid.  In  more  pronounced  hy- 
pertrophy, gahano-caustic  point  or  snare. 
Recurrence  frequent  ;  should  be  combated 
by  means  of  iodine.     Kronenherg,  iv.  D-56. 

Two  cases  of  sublingual  phlegmon  ac- 
companied by  serious  general  phenomena 
and  tendency  to  asphyxia,  resembling  Lud- 
wig's  angina.  Incision  in  median  line 
through  suprahyoid  region  best.  Early  in- 
tervention imperative.  Henri  Blanc,  iv. 
D-56. 

LIVER,  DISEASES  OF. 

Certain  toxins,  when  introduced  through 
portal  vein,  acquire  increased  virulence  in 
the  liver.     Teissier,  Guinard,  i.  C-57,  58. 

Toxic  products,  when  absorbed  in  large 
quantity  and  for  some  time  in  intestinal 
putrefaction,  may  cause  certain  forms  of 
hepatitis.     Hanot,  Bovighi,  i.  C-58. 

Intestinal  antisepsis  not  really  efficacious 
unless  it  is  hepato-intestinal.  Hanot,  i. 
C-57,  58. 

ABSCESS.  Case  in  which  pus  withdrawn 
was  absolutely  sterile.  In  all  such  cases 
but  one,  symptoms  gradual,  and  not  Jicute. 
Longuet,  i.'C-68,  69. 

Two  cases  following  tropical  dysentery 
and  having  given  pure  cultures  of  staphylo- 
cocci.    Boinet,  i.  C-69. 

Tropical  abscess  rarely  primary  affection; 
in  all  but  one  in  forty  cases  post-mortem 
evidences  of  dysentery  found.  Solitary  case 
recovered.     3Iacleod,  i.  C-69. 

Case  due  to  duodenal  ulceration  caused 
by  extensive  burns,  pus  containing  ordinary 
micrococci.     Hehir,  i.  C-69. 

Case  ilhrstrating  biliary  origin  of  certain 
areolar  abscesses  of  the  liver.  Widal  and 
Griffon,  i.  C-69,  70. 

Case  in  which  abscess  gave  passage  to 
thirty  gall-stones.     Covert,  i.  C-70. 
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Suppurative  hepatitis  infrequent  in  early 
life ;  symptoms  same  as  in  adults.  Tscher- 
now,  i.  C-70. 

Care  not  to  mistake  affection  for  pleurisy. 
Hanot,  i.  C-70. 

No  local  pain  in  hepatic  abscess,  except  in 
rare  instances.     Tschernow,  i.  C-70,  71. 

Case  simulating  ulcer  of  the  stomach. 
Texier,  i.  C-71. 

Case  of  peritonitis  in  connection  with  un- 
mptm-ed  hepatic  abscesses.  Ascribed  to  gas 
accumulation.     Blaker,  i.  C-71. 

Case  of  multiple  abscesses  secondary  to 
acute  general  peritonitis.     Nason,  i.  C-71. 

Case  of  pyoperihepatitis  with  tuberculous 
angiocholitis.  First  case  recorded.  Monnier, 
i.  C-71. 

Abscess  in  which  pus  showed  tubercle 
bacilli.     Churton,  i.  C-71. 

TREATMENT.  Case  in  which  hepatic 
abscess  followed  amoebic  dysentery.  Amoebse 
in  the  pus  and  in  evacuations.  Curnow,  iii. 
C-24. 

Complete  operation  at  one  sitting,  regard- 
less of  adhesions.  Iodoform  gauze,  properly 
packed  around  drainage-tube,  to  prevent 
leakage  into  peritoneal  cavity  until  adhe- 
sions take  place.     Forsythe,  iii.  C-24. 

Abdominal  or  plural  cavity  should  be 
carefully  shut  off  from  seat  of  pimcture  by 
stitching  parietal  peritoneum,  or  opening 
made  tlu-ough  chest-wall,  pleura,  peri- 
toneum, and  diaphragm  to  surface  of  liver. 
Pantaloni,  iii.  C-25. 

Abscess  following  dysentery  should  always 
be  opened  freely  as  soon  as  existence  has 
been  determined.  Incision  eight  to  ten 
centimetres.  Curetting  continued  with  a 
long  curette,  employing  continuous  iri-iga- 
tion  until  water  flows  out  clear.  Haemor- 
rhage never  observed  in  forty  cases  reported. 
Fontan,  iii.  C-25. 

CIRRHOSIS. 

ETIOLOGY  AND  PATHOLOGY.  Hered- 
itary predisposition  an  important  etiolog- 
ical factor.     Kabanof,  i.  C-62,  63. 

In  many  supposed  alcoholic  cases,  disease 
due  to  gastro-intestinal  fermentation.  Boix, 
i.  C-63. 

Hiv^pertrophic  cirrhosis  with  chronic  icterus 
of  an  infectious  nature.  Leucocjiiosis  al- 
ways oliserved,  though  extra-hepatic  inflam- 
mation absent.     Hanoi,  Mcunier,  i.  C-63. 

Seven  cases  in  children,  but  with  hyper- 
trophy of  spleen,  peculiar  to  cases  commenc- 
ing in  childhood.  GUhert  and  Fournier,  i. 
C-63. 

In  India  a  fatal  form  prevails  among  in- 
fants under  1,  rarely  after  3  years.  Almost 
entirely  limited  to  native  children,  rich  or 
poor.     Jogendro  Nath  GJiose,  i.  C-63,  64. 

Peculiar  to  Brahmin  children.  Possibly 
due  to  habit  of  women  in  childbed  to  use 
strong  decoction  of  black  pepj)er  as  drink. 
Mackenzie,  i.  C-64. 


Microscopical  examination  in  twenty  cases 
illustrating  irregularity  of  connective-tissue 
proliferation;  its  production  of  atrophy  by 
encircling  cells.  Connective-tissue  prolifer- 
ation the  primary  change.  Sieveking,  i. 
C-65. 

No  proliferation  of  connective  tissue  in 
the  spleen.     Sieveking,  Hohenemser,  i.  C-65. 

Elastic  tissue  takes  active  part  in  hejiatic 
cirrhosis.     Hohenemser,  i.  C-65. 

Case  presenting  marked  proliferation  of 
connective  tissue  and  round  cells  in  the 
vicinity  of  portal  vein  and  gall-ducts. 
Central  veins  and  liver-cells  normal. 
Faber,  i.  C-65,  66. 

Case  in  which  there  was  hypertrophy  in 
one  lobe,  atrophy  in  the  other.  Griffon,  i. 
C-66. 

Cases  in  which  hsematemesis  consisted 
sometimes  of  red  and  sometimes  of  black 
blood.     Hanot,  Thomas,  i.  C-66. 

Case  complicated  by  numerous  lymphatic 
varices  of  aMomiual  wall.     Hanot,  i.  C-66. 

Case  with  exti-eme  thickening  and  con- 
traction of  mesentery,  simulating  a  tumor. 
Benham,  i.  C-66. 

Case  in  which  cancer  was  grafted  upon 
cirrhosis.     Gahvgni,  i.  C-66. 

Pleuritic  effusion  over  the  liver  in  Laen- 
nec's  atrophic  cirrhosis  a  constant  symptom. 
Villani,  i.  C-67. 

TREATMENT.       Two   cases  apparently 
checked  by  tapping.     Lauenstein,  i.  C-67. 

FLOATING  LIVER.  Case  in  which  portion 
of  liver  partly  constricted  off,  and,  remaining 
attached  by  a  peduncle,  gave  rise  to  movable 
tumor.  Removable  with  the  gall-bladder; 
good  recovery.     Bastianelli,  iii.  C-26. 

Case  in  which  diagnosis  of  tumor  of  large 
intestine  made,  with  atrophic  cirrhosis. 
Laparotomy  showing  liver  entirely  prolapsed 
and  suspensory  ligament  entirely  destroyed. 
Convex  surface  freshened  and  sutured  in 
contact  with  parietal  peritoneum.  Two 
years  and  nine  months  later  patient  seen. 
Liver  fixed  to  abdominal  wall  by  extensive 
adhesions.    LaneJongne  and  Faguet,  iii.  C-26. 

ICTERUS.  Case  supposed  to  establish 
infectious  character  of  jaundice.  Banti,  i. 
C-58. 

Infectious  icterus  due  to  a  proteus  infec- 
tion. Doubts  concerning  Banti 's  new  bacil- 
lus.    Jaeger,  i.  C-59. 

Fatal  cases  showing  influence  of  tubercu- 
losis in  causing  icterus.  Knight,  Koster,  i. 
C-59,  60. 

Case  showing  analogy  between  Weil's 
disease  due  to  proteus  and  icterus  neonato- 
rum.    Bar  and  Bt'non,  i.  C-60. 

Fatal  case  in  sjijhilitic-icterus  infant,  but 
due  to  proteus.     Bar  and  Bi'non,  i.  C-60. 

Case  confirming  existence  of  serious  hypo- 
thermic icterus  due  to  bacterium  coli  with 
lesions  of  acute  yellow  atrophy.  AuchSj 
Coyne,  i.  C-61. 
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LIVER,  DISEASES  OF  (continued). 

Case  of  gra\e  icterus  with  hypothermia 
in  which  the  staphylococcus,  and  not  the 
coli  bacillus,  was  present.  Fever  in  former; 
none  in  latter.     Hanoi,  i.  C-61. 

Cases  illustrating  differential  diagnosis 
between  syphilitic  and  simple  form.  S^Tih- 
ilitic  form  sudden  and  preceded  by  digestive 
disturbances  ;  digestion  remains  good, 
though  distaste  for  fats.  Appears  with  first 
eruption;  most  frequent  in  women.  Lasch, 
i.  C-60. 

Fatal  case  in  secondary  syphilis.  Boque 
and  Dei-ic,  i.  C-60. 

Procedures  for  the  detection  of  bile- 
pigment  in  icteric  fluids.     Redenius,  i.  C-61. 

TUMORS.  Case  in  which  infiltrating 
tumor  of  right  lobe  caused  elongated  proc- 
ess extending  below  leyel  of  umbilicus.  J. 
B.  Roberts,  iii.  C-27,  28. 

Similar  case,  abscess  suspected.  Liver 
enlarged  and  studded  with  tumors  and 
crater-like  scars.  Looked  like  syphilis. 
One  of  the  tumors  removed.  Patient  re- 
covered rapidly  under  specific  treatment. 
Abbe,  iii.  C-28."' 

CANCER  AND  SARCOMA.  Certain  cases 
of  hepatic  cancer  closely  resemlde  terminal 
stages  of  heart  disease.  But  in  latter  slighter 
diminution  of  urea  and  albuminuria  present, 
whereas  absent  in  cancer,^main  differential 
points.     Hanof,  Flu,  i.  C-72,  73. 

Two  cases  of  trabecular  cancer  accompa- 
nied by  cirrhosis.  FusseU,  A.  0.  J.  Kelly,  i. 
C-73.  ' 

Case  of  cancer  in  which  detached  portion 
caused  symptoms  of  lithiasis;  obstruction 
caused  jaundice;  glands  of  hilum  gave  rise 
to  circulatory  symptoms,  while  consecutive 
cirrhosis  further  complicated  the  case.  Gil- 
bert, Claude,  i.  C-73. 

Case  in  which  cancer  was  only  recognized 
post-mortem,  owing  to  absence  of  all  usual 
symptoms.     Dupoy\t,  i.  C-73. 

Case  in  which  there  was  slight  glycosuria, 
urobilinuria,  diminished  urea,  and  increased 
toxicity  of  urine.     Sacaze,  i.  C-73. 

Case  in  which  cancer  developed  with  great 
rapidity,  causing  death  ninetj'  days  after 
initial  s^nnptom.     Bonnei^ie,  i.  C-73. 

Case  of  melanotic  sarcoma  in  which  liver 
weighed  13  pounds  10  ounces.  Codd,  1. 
C-73. 

Case  of  supposed  primary  melanotic  sar- 
coma in  which  normal  structure  of  liver 
had  almost  entirely  disappeared.  Holsti,  i. 
C-74. 

HYDATID  CYST.  Eesounding  sign  de- 
scribed by  Santini  a  valuable  diagnostic 
point.  Uniform  in  single  cyst,  varj'ing 
when  a  number  present.     Fiaschi,  i.  C-72. 

Cases  in  which  cyst  opened  through  gall- 
bladder.    Bruchanow,  Medwedjewa,  i.  C-72. 

Case  in  which  cj'st  opened  into  bladder. 
Henczynski,  i.  C-72. 


I      Cyst  containing  pneumococci.      GaUiard, 
i.  C-72. 

Cyst  containing   bacillus  of   Eberth  and 
echinococcus  at   first,   then  the    bacterium 
j  coli.     Burc),  i.  C-72. 

j  TREATMENT.     Portions  of  the  liver  re- 

moved by  operation  speedily  replaced  and 
parts  renewed  perform  their  function  nor- 
mally; surgeon  justified  in  removing,  when 
necessary,  even  large  portions.  Von  Berg- 
mann,  iii.  C-23.  24. 
I       TRAUMATISMS. 

RUPTURE.     Diagnosis  diflficult  ;  symp- 
!  toms  arise  late,  while  danger  greatest  during 
i  first  twenty-four  hours.    Small  Avounds  may 
produce   severe  haemorrhage.     Laparotomy, 
suture  of  liver,  Paquelin's  cautery,  and  tam- 
pon.    Zeidler,  iii.  C-27. 
I      Case  of  a  boy  run  over  by  a  cart.     Walked 
I  at    least    one-fourth    mile    after    accident. 
I  Great  pain,  pulse  full  ;  no  external  signs  of 
j  injury.     On  fifth  day  action  of   the  bowels, 
j  severe  abdominal  pain,  collapse,  and  death. 
A  fissure  three  inches  deep  in  liver.     T.  Bry- 
ant, iii.  C-27. 

Case  after  severe  contusion.  Incision, 
penetration  into  cavity  ;  about  a  quart  of 
reddish  fluid  evacuated.  Patient  convales- 
cent.    Lyonnet  and  Jaboulay,  iii.  C-27. 

Case  in  which  laparotomy  showed  that  a 
revolver-lmll  had  traversed  liver.  "Wound 
closed  up;  patient,  though  diabetic,  rapidly 
recovered.     GangoJphe,  iii.  C-27. 

YELLOW  ATROPHY.  Essential  anatoYni- 
cal  changes  :  a  fatty  degeneration  and  necro- 
sis of  liver-cells,  produced  by  several  differ- 
ent infections,  of  which  syphilis  may  be  one. 
Meder,  3Iarchand,  Ruber ^ i.  C-62. 

LUD WIG'S  ANGINA. 

Statistics  of  58  cases  ;  44  were  in  men,  9 
in  women,  5  in  infants  ;  oldest  patient,  GQ 
years  ;  youngest,  3  months  ;  40  per  cent, 
occurring  between  20  and  30  years ;  recovery 
in  33  and  death  in  25.  Bacteriological  ex- 
amination :  streptococcus  pyogenes  found  in 
4;  staphylococcus  pyogenes  aureus  and  albus 
in  1  ;  erysipelas  cocxjus  in  2.  In  1  instance 
an  undetermined  microbe  resembling  bacil- 
lus coli  communis.  James  E.  Newcomb,  iv. 
D-41,  42. 

Case  in  which  progress  of  symptoms  was 
at  one  time  exceedingly  rapid,  trismus  re- 
maining intense  for  several  weeks.  H.  Ei- 
pault,  iv.  D-42. 

Fatal  case  of  Ludwig's  angina  arising 
j  from  an  inflamed  carious  tooth.  E.  Rtighes, 
iv.  D-42. 

LUNGS,  UNCOMMON  DISEASES  OF. 

(See  also  Tubickctlosis  of  the 
Lttngs  ;  Pneumonia  ;  Pleurisy  ; 
Empyema  ;  Pneumothorax  ; 
Bronchitis  ;  Asthma  ;  Adenitis, 
Peribronchial.  ) 
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ACTINOMYCOSIS.  Case  in  which  infec- 
tion deri\ed  from  a  carious  tooth,  disease 
having  lasted  over  two  years.  Pus  has  a 
characteristic  smell.  Sputum  often  flesh- 
colored  or  like  blackberry-jelly.  Aschof, 
i.  A-93,  94. 

Case  of  primaiy  actinomycosis.  Heusser, 
i.  A-94. 

Case  in  which  severe  actinomycosis  of  the 
lungs  simulated  advanced  phthisis  ;  diag- 
nosis made  b.y  examination  of  the  sputum. 
Berard,  i.  A-94. 

ANTHRACOSIS.  Anthracosis  of  the  lung 
not  a  specitic  disease  peculiar  to  minere  ; 
condition  simply  pulmonary  tubei'culosis 
modified  by  the  special  circumstances  of  the 
case.     Tripier,  i.  A-94,  95. 

CALCULUS.  Two  cases  of  broncholith  in 
pulmonary  tuberculosis  in  young  women. 
Koch  bacillus  present  in  sputum.  Vasilin, 
i.  A-92. 

Decalcified  pulmonary  calculus,  showing 
( 1 )  rectilinear  bacillus  with  tendencj'  toward 
an  arched  or  luidulatiug  form,  tapering  at 
one  extremity;  (2)  a  coccus  in  twos,  some- 
times in  threes,  with  clearly-rounded  grains. 
Letienne  and  GaUppe,  i.  A-92. 

Case  of  pulmonary  calculus  voided  during 
severe  coughing  spell.  A.  J.  Doicnes,  i. 
A-92. 

Pulmonary  calculus  causing  attacks  simu- 
lating spasmodic  asthma.    Budermc,  i.  A-92. 

CONTUSIONS.  Hsemothorax,  pneumo- 
thorax, emphysema,  common  in  severe  cases. 
Symptoms:  shock,  collapse,  dyspna?a,  pro- 
fuse hfemoptysis,  sonorous  rales,  absence  of 
vesicular  murmur,  amphoric  breathing,  and 
metallic  tinkling.  Kecovery  follows  if  le- 
sions remain  aseptic;  thej'  usually  do,  even 
if  hpemothorax  and  pneumothorax  present. 
Symptomatic  treatment.  If  hfemorrhage 
persistent,  dyspnoea  and  cardiac  embarra.ss- 
ment  increase,  aseptic  aspiration  to  diminish 
pressure.  If  cannula  clogged  with  clotted 
blood,  operation  as  for  empj-ema  to  turn 
out  clots.     Parmenter,  iii.  B-32. 

DISTOMUM.  Case  of  pulmonary  distoma, 
parasite  proving  to  be  an  enormous  hepatic 
distomum  two  and  one-half  centimetres  long. 
De  Gouiva,  i.  A-95. 

FOREIGN  BODIES,  Greater  frequency  of 
foreign  boflies  in  right  bronchus  due  to  fact 
that  right  bronchus  always  runs  more  in  a 
line  with  the  trachea  than  the  left.  Kobler, 
iii.  B-33. 

Case  in  which  a  bean  had  become  lodged 
in  trachea.  Immediate  tracheotomy,  in- 
cision continued  farther  down  than  usual. 
Small  catheter.  Oxygen  to  lessen  cyanosis. 
Bean  removed  with  tracheal  forceps  from 
right  bronchus.     Sfewaii,  iii.  B-35. 

Grain  of  corn  in  the  bronchus  for  nearly  a 
fortnight,  expelled,  by  inducing  cough, 
through  tracheotomy  wound.  Crommelin, 
iii.  B-33. 


Foreign  body  impacted  in  left  bronchus 
for  forty-six  daj's.     Morr/an,  iii.  B-33. 

In  the  absence  of  pathological  symptoms 
experimental  attempts  at  extraction  are  not 
indicated,  but  patient  must  remain  under 
medical  observation.     Kobler,  i.  A-91. 

Autopsy  in  which  one-half  of  a  pea-nut 
found  impacted  in  left  bronchus.  Infants 
should  not  ))e  given  this  variety  of  nut, 
which  is  light,  smooth,  and  slipper^-,  in 
circuses,  theatres,  etc.,  where  laughter  is 
indulged  in.      W.  3Ioser,  i.  A-91. 

Fatal  case  of  tamarind-stone  in  the  right 
bronchus.  Necessity  of  keeping  the  trache- 
otomy wound  open  until  foreign  body 
expelled.     A.  B.  Wade,  i.  A-91. 

HYDATID  CYST.  Hydatid  cyst  in  a  boy 
aged  14.  Diagnosis  in  early  stages  difiicult. 
Presence  of  booklets  or  membrane  in  expec- 
toration diagnostic.     T'espa,  i.  A-92,  93. 

Similar  case  in  which  some  of  the  mem- 
brane was  coughed  up,  symptoms  afterward 
improving.  Case  in  which  two  intact  echin- 
ococcic  cysts  voided  after  emetic  ;  quantity 
of  fluid  vdth  membranes  and  cysts  expelled, 
after  which  all  the  symptoms  vanished. 
Lamarque,  i.  A-93. 

Table  showing  relative  proportion  of 
patients  admitted  into  hospital  suffering 
from  hydatid  disease.  Case  simulating  pyo- 
pneumothorax.    Coupland,  iii.  B-25. 

TREATMENT.  In  suspicious  cases 
expectoration  should  always  be  carefully 
examined.  In  cases  of  long  standing  and 
area  of  dullness  large,  indicating  large  and 
tense  cyst,  aspiration  distinctly  contra-indi- 
cated. Fatal  cases  too  numerous  to  justify 
risk  of  flooding  lungs.  Free  ojiening  into 
cyst.  Weight  of  opinion  against  irrigation. 
Resection  of  rib  not  alwaj'S  necessar}\  Large 
hydatids  can  easily  be  expelled  through 
opening  of  diameter  of  interosseous  space, 
while  ribs  kept  apart.      Chappie,  iii.  B-25. 

'SMien  advisable  to  open  hydatid  cysts  of 
lung,  surgeon  should  take  advantage  of  ad- 
hesions and  establish  further  adhesions  if 
those  existing  not  suflScient  to  enable  opera- 
tor to  wash  out  cavitj'.     Peun,  iii.  B-27. 

Pneumonotomy  best  treatment  in  hydatid 
cyst  of  lung.     Beclus,  iii.  B-27. 

When  hydatid  cysts  of  lung  open  into  the 
pleura,  abundant  antiseptic  irrigations  of 
latter  sometimes  dangerous  on  account  of 
presence  of  pleuro-bronchial  fistula  ;  but 
they  are,  in  general,  useful.  Free  drainage 
to  pro^^de  for  easy  evacuation  of  pus. 
Troquart,  i.  A-93. 

HYPERTROPHIC  OSTEO-ARTHROPATHY. 
Not  a  pathological  entity  like  acromegaly, 
but  a  symptom-group  often  coincident  with 
chronic  lung  affections,  rarely  with  diseases 
of  other  organs  and  with  svphilis.  Daiis,  1. 
A-95,  96. 

Improvement  in  one  case  after  drainage  of 
antecedent  empyema.     Moussous,  i.  A-96. 
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LUNGS,  UNCOMMON  DISEASES  OF 

( continued ) . 

Considerable  improvement  in  a  patient 
treated  by  subcutaneous  injection  of  tissue- 
extract  from  the  lungs  of  healthy  sheep. 
Denmons  and  Binaud,  i.  A-96. 

Case  of  unrecognized  empyema  with  ad- 
herent pericardium ;  extreme  and  permanent 
collapse  of  the  lung,  with  consecutive  dorsal 
curvature;  nutrition  and  development 
carried  on  under  double  disadvantage  of 
serious  heart  disease  and  impaired  oxygen- 
ation of  the  blood.    Sprinqthorpe,  i.  A-96,  97. 

LEPROSY  OF  THE  LUNG.  Case  of  leprosy 
of  the  lung  in  which  the  bacilli  of  the  dis- 
ease found  at  several  different  times  in  the 
sputum.  Several  tuberculous  cavities  due 
to  Koch's  bacillus,  also  present.  BiehJ,  i. 
A-95. 

TUMORS. 

CANCER.  Little  reliance  can  be  placed 
on  color,  consistence,  or  form  of  sputum  in 
the  diagnosis  of  pulmonary  neoplasm.  Two 
cases  of  sarcoma.  Diagnosis  during  life 
aiTived  at  by  section  of  particles  found  in 
the  sputum.     E.  Befschaii,  i.  A-89. 

Thorough  examination  of  every  organ  and 
tissue  in  a  case  to  ascertain  if  there  were  any 
evidences  of  cancerous  development  in  other 
parts.  All  organs  found  normal.  Loomis, 
i.  A-89,  90. 

Case  of  primary  ])roncho-pulmonary 
cancer,  with  compression  and  thrombosis  of 
superior  vena  cava,  hydrothorax,  and  cere- 
bral ictus.     Lropoltl-Levi,  i.  A-90. 

Case  in  which  microscopical  examination 
showed  neoplasm  to  be  a  round-celled  sar- 
coma rapidly  degenerating.  Practically 
impossible  to  establish  a  diagnosis  in  early 
stages.     G.  T'.  Poore,  i.  A-90. 

TREATMENT.  Pneumonectomy  per- 
missible in  exceptional  cases,  neoplasm  ex- 
tending from  thoracic  wall  to  lung  ;  but 
abstention  in  most  instances  preferable.  In 
primary  cancer  of  lung  should  be  positively 
abandoned.     R)'cli(s,  iii.  B-27. 

Solid  tumors  should  be  extirpated  when 
superficial,  taking  advantage  of  adhesions 
when  any  exist  and  establisliing  adhesions 
when  those  present  not  of  sufficient  extent. 
Pean,  iii.  B-26,  27. 

Cases  cured  by  pueumonotomy.  Jonesco, 
Doyen,  iii.  B-27. 

SARCOMA.  1.  Most  frequent  intra- 
thoracic tumor,  sarcoma.  2.  ]\Iost  frequent 
point  of  origin  the  anterior  mediastinum,  in 
particular  the  remnant  of  the  thymus  gland. 
3.  In  growths  of  anterior  mediastinum  phys- 
ical signs  prominent  ;  those  of  middle  and 
posterior  mediastinnm,  symptoms  predomi- 
nate over  physical  signs.  Willinm  Pepper 
and  Alfred  SienqeJ,  i.  A-9(). 

"WOUNDS  OF  THE  LUNG.  In  cases  of 
haemorrhage  following  traumatism,  inter- 
vention should  be  practiced  more  frequently 


than  it  is.     Traumatic  haemorrhage  can  often 
be  arrested  by  tampons.     Quhiu,  iii.  B-27. 

Best  to  wait  and  see  if  haemorrhage  not 
spontaneously  arrested  before  operating,  or 
until  symptoms  of  infection  evident.  De- 
lorme,  iii.  B-27. 

]\Iortality  from  effusion  of  blood  of  plenro- 
pulmonar}'  origin  at  least  50  per  cent. ;  sur- 
gical intervention  therefore  justified.  Lungs 
extremely  tolerant  of  traumatism.  3Iic?iaux, 
iii.  B-27. 

Absolute  immobilization.  "Wounded  left 
in  place  where  injury  received  or  in  immedi- 
ate neighborhood,  on  mattress,  avoiding  least 
movement.  Clothing  cut  away  ;  wound 
washed  with  antiseptic  tampon  and  occluded 
with  iodoform  or  salol  collodion,  after  sutiire. 
Patient  must  be  prevented  from  moving, 
speaking,  gesticulating,  and,  if  possible, 
coughing,  expectorating,  or  swallowing.  If 
agitation  and  suffering,  morphine  hypoder- 
mically;  if  d  expression  after  severe  hremor- 
rhage,  injections  of  artificial  serum  altera 
nated  with  injections  of  caffeine.  Syncope 
favors  hicmostasis.  Didier,  Huguet  and  Pe- 
raire,  Terrier  and  Lucas-Championniere,  iii. 
B-28. 

Rise  of  temperature  in  cases  of  hsemo- 
thorax  following  wounds  of  lungs  leading  to 
suspect  purulent  infiltration,  but  which, 
nevertheless,  necessitates  no  surgical  inter- 
ference.     Tuffier,  iii.  B-28. 

Case  in  which  l>all  penetrated  lung  and 
became  encysted  \vithout  slightest  accident. 
Second  case  in  which  the  bullet  entered 
above  liver,  re-appeared  under  the  skin,  and 
was  easily  extracted,  but  serious  lijemo- 
pneumothorax,  which  became  suppurative, 
and  costal  resection  necessary.  Gaseous, 
fluid  effusion  does  not  necessarily  call  for 
intervention.  Hyperpyrexia,  dyspnrea,  and 
small  pulse  the  symptoms  which  call  for  it. 
Folet,  iii.  B-28_,  29. 

Case  in  which  signs  of  hfemothorax  ap- 
peared on  fifth  day,  and  soon  after  secondary 
hseraorrhage  from  internal  mammary.  Ab- 
sorption, followed  by  recovery.  Lorain,  iii. 
B-29. 

Case  in  which  great  dilatation  of  abdomen 
occurred  day  following  revoher  wound  of 
chest.  Found  to  I^e  an  accumulation  of  gas 
in  the  peritoneum  through  perforation  in 
diaphragm.     Death.     Peverdin,  iii.  B-29. 

Case  of  perforating  wound  of  right  pleura 
one  and  one-half  inches  long,  through  Avhich 
air  whistled  freely.  Lung  was  quite  col- 
lapsed. Wound  thoroughly  cleaned  with  1  in 
40  carbolic  lotion,  care  being  taken  to  prevent 
any  entering  pleural  cavity.  "Wound  sewed 
up  at  once,  drawing  skin  over  ^^•ound  in 
pleura  ;  firm  dressing  of  cyanide  gauze  and 
alembroth  wool.  Comi^lete  recovery.  House, 
iii.  B-29,  30. 

Case  of  abscess  following  traumatic  rupt- 
ure of  the  lung,  in  Avhich  cavity,  as  large  as 
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child's  head,  filled  ;  masses  of  gangrenous 
hing-tissue  safely  evacuated.  Irrigation  of 
such  cavities  with  solutions  of  thymol  dan- 
gerous; physiological  salt  solution  or  boric- 
acid  solution  recommended.  Blaydl,  iii. 
B-30. 

Case  in  which  bullet,  instead  of  penetrat- 
ing soft  pleural  surface,  remained  in  contact 
with  it,  forming  depression  in  neighboring 
bone.     Nazim  Cherefcdin,  iii.  B-31). 

Wounds  caused  by  contusing  liodies,  by 
stabbing  and  cutting,  and  by  gunshot  bul- 
lets of  small  and  medium  calibre  usually 
heal  well.  Danger  due  to  multiplicity  and 
extent  of  wounds,  and  to  lesion  of  important 
neighboring  parts.  Too  hasty  exploration 
or  attempt  to  extract  projectile  inadvisable. 
Pean,  iii.  B-30. 

Case  in  which  Postempski's  thoracoplastic 
method  of  treating  diaphragmatic  hernia 
due  to  sword- wound.  Flap  from  fourth  to 
eleventh  rib.  Collapse  of  hmg,  hernial  pro- 
trusion consisting  of  omentum  and  trans- 
vei-se  colon;  omentum  and  sac  removed,  gut 
returned,  peritoneum  and  diaphragm  su- 
tured with  catgut.  In  three  ^eeks  perfect 
lung-expansion.     Llohet,  iii.  B-30,  31. 

Case  of  diaphragmatic  hernia  due  to  knife- 
wound,  in  which  sutures  placed  during  deep 
expiration;  wound  otherwise  out  of  reach. 
Schlatter,  iii.  B-31. 

Cases  of  diaphragmatic  hernia  treated  by 
section  of  ribs  and  suture  of  diaphragm. 
BoIIenni,  Bosini,  Saraiva,  3I(tnara,  Sorren- 
tino,  iii.  B-31,  32. 

LUPUS. 

LUPUS  ERYTHEMATOSUS  DISSEMINATUS. 

Case  in  which  lesions  upon  hands  and  arms 
disappeared  during  pregnancy,  leaving  atro- 
phic spots  surrounded  by  pigmented  zone. 
In  a  second  case  eruption  likewise  disap- 
peared, but  came  back  after  confinement. 
Fordyce,  iv.  A-39. 

Case  of  wide-spread  erythematous  lupus 
illustrating  the  value  of  iodide  of  starch. 
One  drachm  thrice  daily,  gradually  increased 
to  4  drachms  thrice  daily.  BlcCall  Anderson, 
iv.  A-39. 

LUPUS  VULGARIS. 

ETIOLOGY  AND  PATHOLOGY.  Inocula- 
tion of  tubercle  bacillus  from  without  as  an 
ordinary  cause  of  lupus  not  accepted.  Far 
more  probable  that  parasite  exists  during 
long  periods  in  state  of  latency,  from  which 
any  local  injury  may  rouse  it  into  acti\-ity. 
Case  in  which  boil,  by  reducing  the  vitality 
of  the  skin,  made  it  an  early  prey  to  the 
parasite.     J.  Hutchinson,  iv.  A-39. 

Case  of  hipus  vulgaris  of  the  scalp.  But 
three  such  cases  recorded.    Neisser,  iv.  A-39. 

Case  of  tuberculous  lymphangitis  asso- 
ciated with  lupus  vulgaris.  Purdon,  iv. 
A-40. 

Case  of  lupus  of  the  tongue;  presence  of 


numerous  connective-tissue  cells  in  a  state 
of  hyaline  degeneration,  most  exceptional  in 
lupus.     Darier,  iv.  A-40. 

Healthy  human  cell  resists  action  of  par- 
asites; can  only  be  attacked  where  it  is 
weakened.  To  strengthen  vitality  of  cells, 
cantharidinate  of  soda  or  of  potash  most 
valuable.     Liehreich,  iv.  A-40. 

Case  in  which  facial  erysipelas  extended 
to  some  patches  of  lupus,  latter  completely 
disappearing.      Wassiliew,  iv.  A-40. 

TREATMENT.  To  prevent  recurrences 
and  production  of  cicatrices.  Insertion  into 
diseased  parts  of  small  needles  of  wood, 
having  remained  for  several  days  in  follow- 
ing solution  :  IJ  CoiTOsive  sublimate,  15 
gi-ains;  salicj^lic  acid,  2^  drachms ;  sulphuric 
ether,  64  drachms;  olive-oil,  2  ounces. 
Pain  can  be  avoided  by  local  anaesthesia. 
Scharf,  iv.  A-41. 

Extensive  lupoid  infiltrations  of  face,  arm, 
and  thigh  cured  l)y  extirpation  followed  1:)y 
skin-grafting.  This  method  should  l)e  pre- 
ferred to  all  others.     Lang,  iv.  A-41. 

Surface  of  ulceration  bathed  with  alcohol, 
then  with  ether  or  concentrated  aqueous 
solution  of  carbonate  of  potassium.  Oint- 
ment of  equal  parts  of  lanolin,  vaselin, 
starch,  and  parachlorphenol  then  a])plied, 
allowed  to  remain  on  from  ten  to  twelve 
hoiirs,  removing  it  with  dry  cotton,  then 
applying  a  salicylated  or  iodoform  ointment. 
Two  days  later  second  application  of  para- 
chlorphenol ointment,  and  other  appli- 
cations at  same  interval.  After  the  series 
ended,  plaster  applied  for  ten  days,  until 
end  of  reaction  is  reached.  Elsenberg,  iv. 
A-41. 

Thyroidin  appears  to  cause  local  reaction 
somewhat  resembling  that  caused  by  tuber- 
culin.    Gum  Bnsch,  v.  A-17. 

LYMPH  ADENOMA  —  HODGKINS 

DISEASE. 

PATHOLOGY.  A  coccus  closely  allied 
to,  but  not  identical  with,  staphj'lococcus 
aureus  found  in  cultiires.  Injected  in  a 
guinea-pig  caused  inflammatory  changes  in 
wide  area  around  seat  of  inoculation,  but 
nothing  in  internal  organs.  Brigidi  and 
Piccoli,  iv.  E-4. 

Bacillus  found  in  the  spleen  of  a  woman 
suffering  from  generalized  lymphadenoma, 
pure  cultures  of  which,  injected  into  a  dog, 
caused  a  generalized  lymphadenoma  in  this 
animal.     Delhet,  iv.  E-5. 

DIAGNOSIS.  Two  anomaloiis  cases.  In 
first  case  pain  in  both  legs.  Lymphadeno- 
matous  growth  adherent  to  Aertebroe.  In 
second,  gastric  sj'mptoms,  suggesting  cancer 
with  lymphatic  enlargement.  At  post- 
mortem lymphadenomatous  growth  of  stom- 
ach with  extreme  overgrowth  of  fibrous 
tissue.  Both  treated  with  arsenic  without 
benefit.     Mackenzie,  iv.  E-5. 
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TREATMENT.  Good  results  from 
Fowler's  solution  injected  into  tumor  and 
internally.     Lecq,  iv.  E-6. 

Two  ca.ses  rapidly  cured  by  Fowler's  solu- 
tion of  arsenic,  5  minims  tliree  times  daily, 
and  10  grains  of  quinine,  twice  daily. 
DreschfeM,  iv.  E-6. 

In  advanced  cases  nothing  promises  so 
much  as  surgical  interference.  Banker  and 
Boope,  iv.  E-6. 

MALARIAL  FEVER. 

PATHOLOGY. 

PLASMODIUM.  Tlie  only  break  in 
the  chain  of  evidence  which  would  estal3- 
lish,  beyond  a  doubt,  the  fact  that  malaria  is 
caused  by  a  specific  micro-organism  is  the  one 
criterion  that  the  parasite  has  not,  as  yet, 
been  successfully  cultivated  upon  artificial 
media.     F.  H.  Rogers,  i.  G-42. 

Three  varieties  of  malarial  parasite:  (1) 
the  tertian  ;  (2)  the  quartan  ;  (3)  the 
sestivo-autumnal.  The  specific  action  of 
quinine  upon  these  three  varieties  is  un- 
doubted. Exerts  its  influence  most  strongly 
when  parasite  undergoing  process  of  seg- 
mentation, before  the  entrance  of  the  fresh 
segments  into  new  red  corpuscles,  and  is 
best  administered  just  before  paroxysm. 
Tlinyer  and  Hewifson,  i.  G-42  to  44. 

Life-cycle  of  malarial  parasite :  ( 1 ) 
minute  nucleated  botlies  free  in  the  blood  ; 
(2)  small  intra-corpuscular  bodies,  pre- 
sumed to  be  former  which  have  become  at- 
tacked or  liave  attacked  red  corpuscles  ;  ( 3 ) 
large  intra-corpuscular  amoeboid  bodies ; 
(4)  rosette  bodies;  (.5)  last  mentioned 
outside  blood-corpuscles  becoming  resolved 
into  free  spores  ;  (6)  intermediate  forms, 
suggesting  complete  vital  cycle.  Manson, 
i.  G-44. 

Life-cycle  of  malarial  parasit.e  has  never 
been  alisolutely  demonstrated.  Demonstra- 
tion of  endogenous  formation  of  free,  non- 
pigmented,  hyaline,  amoeboid  malarial  para- 
site, proving  that  it  is  derived  from  the  free 
pigmented  form,  and  that  it  is  consequently 
the  primarj"  form,  or  first  stage  in  the  vital 
cycle  ;  establishes  polymorphic  character  of 
hiematozoon.    Ch.  Lester  Leonard,  i.  G-44,  45. 

Flagellate  forms,  only  met  with  outside, 
ascape  from  tlie  circulation,  as  shown  by 
Ross,  through  the  mosquito  as  intermediate 
host.  Parasites  are  able  to  resist  destruction 
in  the  stomach  of  this  insect  and  pass 
thence  into  the  blood.  On  the  death  of  the 
mosquito  they  are  added  to  water  or  soil, 
and  by  that  means  carried  into  the  human 
body.  They  must  have  some  third  form  in 
which  they  can  remain  latent  in  the  body 
until  conditions  favorable  for  their  develop- 
ment occur.     3/rtH.soH,  i.  G-45. 

Parasite  forms  hitherto  unnoticed  :  1. 
Pseudocytes  in  leucocytes  found  in  a  case 


of  quotidian  fever;  spherical  with  distinct 
contour.  2.  Leucocytozoa;  round,  gi-ayish, 
faintly-granular  bodies,  in  the  blood  of  a 
continued-fever  patient.  3.  Large  malarial 
crescents,  20^  to  22/i  in  length.  4.  Intra- 
cellular crescents,  8/x  to  10/^  by  3m  to  4ai,  one 
end  stumpy  and  broader  than  the  other. 
Danilewshy,  i.  G-46. 

Malarial  infection  can  be  brought  about 
in  men  by  both  intra-venous  and  subcutane- 
ous injection.  Inoculation  with  blood  of  a 
malarial  man  cannot  reproduce  the  disease 
in  a  lower  animal.     Di  Matici,  i.  G-47. 

URINE.  During  an  attack  of  malarial 
fever  urine  is  alwaj'S  more  toxic  than  in  the 
normal  state.  Degree  of  toxicity  practic- 
ally the  same  before  and  after  the  paroxysm. 
During  paroxysm,  however,  greater  increase 
in  toxicity,  — more  than  five  times  the  normal. 
Toxic  substance  produced  in  malarial  dis- 
ease, which  is  eliminated  in  greater  quan- 
tity during  the  febrile  than  during  the  non- 
febrile  stage.     J.  H.  Kellogg,  i.  G-47. 

Urine  voided  in  malarial  fevei-s  during  the 
attacks  is  less  poisonous  than  that  emitted 
during  apyrexia,  wdiich,  in  its  turn,  is  more 
poisonous  than  normal  urines.  Urinary  tox- 
icity increases  in  proportion  as  fel^rile  ac- 
cesses recur.     Botiazzi,  Pensuti,  i.  E-77. 

Renal  elimination  of  nitrogenous  and  am- 
moniacal  products  increased.  Excess  of 
NaCl  in  the  urine  during  chills  also  a  diag- 
nostic sign  of  malaria.  Von  Limbeck,  1. 
G-47. 

Increase  of  phosphoric  acid  in  the  first 
twenty-four  hours  of  infection.  Picci  and 
Bernasconi,  i.  G-47. 

In  tertian  cases  uniform  diminution  in 
number  of  leucocytes  during  the  febrile 
paroxysm  noted.  ^Maximum  number  found, 
as  a  rule,  two  or  three  hours  after  the  chill ; 
then  progreasive  diminution  until  minimum 
number  of  leucocytes  is  reached  at  the  end 
of  paroxysm,  when  temperature  is  subnor- 
mal ;  number  then  rises  somewhat,  and  dur- 
ing interval  occupies  a  position  about  mid- 
way between  the  maximum  and  minimum. 
./.  k  Billings,  i.  G-48. 

Presence  of  a  considerable  number  of 
granulations  in  the  walls  of  the  capillaries 
and  smaller  vessels  of  the  outer  layer  of  the 
pia  mater.     Nepven,  i.  G-48. 

COMPLICATIONS.  In  1780  cases  com- 
plications noted  in  10.7  per  cent.;  on  the 
whole,  not  grave  in  nature.  ISIost  prominent 
are  :  cardiac  affections,  enteritis,  neuralgia, 
albuminuria,  pleurisy,  and  rheumatism. 
Malaria  pronnotes  development  of  pulmonary 
tuberculosis.  Relationship  between  malaria 
and  typhoid  fever  due  to  the  simultaneous 
presence  of  two  pathogenic  organisms.  J. 
3L  Anders,  i.  G-48,  49. 

In  malarial  parts  of  Africa,  Florida,  and 
India,  abortions  are  to  labors  at  term  as 
about  one  to  two.     Sterility  more  frequent 
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in  malarial  districts  than  in  others ;  if 
women  live  too  long  in  a  malarial  district 
the  sterility  will  become  permanent.  J. 
Weatherley,  i.  G-49. 

DIAGNOSIS.  Chills  differ  very  much  in 
their  etiologj',  but  may  be  divided  into  two 
main  gi-oups  :  ( 1 )  those  from  sudden  shock 
to  the  nervous  system  ;  (2)  those  from  ab- 
sorption of  the  toxic  material  formed  by 
organisms.  In  so-called  nervous  chill,  fever 
is  absent.  In  second  group  there  is  always 
fever.  The  two  great  diagnostic  points  in 
malaria  are  the  invariable  association  of  the 
Plasmodium  of  Laveran  and  the  invariable 
curative  effects  of  quinine.  Wm.  Osier,  i. 
G-49,  50. 

TREATMENT.  1.  Holutions  of  quinine 
salts  should  be  reserved  for  the  attacks  of 
fever.  2.  The  basic  quinine  hydrochlorate 
to  be  preferred  as  a  prophylactic  measure. 
3.  The  compressed  preparations  should  be 
absolutely  rejected.  4.  Two  pellets  or  gel- 
atin capsules  containing  4  grains  of  hj'dro- 
chlorate,  one  in  the  morning,  one  in  the 
evening,  before  meal.  Dujardin-Beaumetz 
and  Societe  de  Therapeutique  of  Paris,  i.  G-50, 
51. 

[As  a  prophylactic,  the  quantity  here 
recommended  is  efficient,  and  at  times  may 
be  increased.  The  doses  recommended  by 
many  authors  (4  to  6  grains — 0.25  to  0.40 
grannne — daily)  will  frequently  prove  en- 
tirely useless.  Judson  Daland,  Assoc. 
Ed.,'i.  Cx-51. 

Valerianate  of  quinine  as  a  prophylactic 
tried  under  strict  surveillance  in  markedly 
malarious  region.  Of  30  soldiers  23  given 
the  drug  regularly;  the  7  untreated  suffered 
from  fever,  those  treated  remained  entirely 
free.     L.  Cendero,  i.  G-51. 

Temperature  the  guide.  Fifteen  or  twenty 
grains  of  quinine  in  solution  given  during 
decline  of  temi^erature  ;  repeated  on  the 
seventh,  fifteenth,  and  twenty-second  days 
without  reference  to  temperature.  Williams, 
i.  G-51. 

In  recent  neurasthenic  cases  recovery 
speedily  effected  by  hypodermic  injections  of 
hydrochlorate  of  quinine,  9  to  15  grains.  In 
cases  of  relapse,  large  number  of  injections 
required.      Triantaphyllides,  i.  G-51. 

While  sulphate  of  quinine  often  without 
effect  in  congestion  of  the  liver  of  malarial 
origin,  cinchona  gives  good  results  when 
associated,  in  prolonged  course  of  treatment, 
with  ai-senic,  iron,  and  hydrotherapy.  A. 
Hobin,  i.  G-.52. 

Tablets  of  quinine  frequently  pass  digest- 
ive tract  without  being  absorbed;  neutral 
tannate  of  quinine  for  prolonged  lase. 
Anfrecht,  i.  G-52. 

[I  heartily  concur  with  Anfrecht,  that 
quinine  should  never  be  given  in  the  form 
of  tablets.  Tlie  ordinary  pill  of  quinine — 
especially  when  sugar-  or  gelatin-  coated — I 


have  frequently  discovered  in  the  alvine  dis- 
charges unchanged.  I  consider  the  bichloride 
of  quinine  the  best  and  most  soluble  form. 
It  may  be  given  in  freshly-made  gelatin  cap- 
sules, but  the  cachets  of  the  French — con- 
cave, paper-like  discs  made  of  rice-flour — 
are  the  best.  The  tinely-powdered  bichloride 
of  quinine  may  be  placed  therein,  sealed, 
and,  when  dipped  in  water  for  a  moment, 
becomes  soft  and  semigelatinous  and  is 
readily  swallowed.  Two,  five,  or  ten  grains 
of  this  alkaloid  may  be  taken  at  one  dose, 
and  without  difhculty.  It  is  important 
that  the  stomach  should  contain  food, 
which  aids  in  two  directions :  first,  bj' 
preventing  the  quinine  from  coming  into 
direct  contact  with  the  gastric  mucous 
membrane,  to  which,  Avhen  locally  applied, 
it  is  an  irritant,  and,  secondly,  the  pres- 
ence of  food  excites  the  secretion  of  free 
hydrochloric  acid,  thus  aiding  in  securing 
complete  solution  of  the  salt.  After  each 
dose  of  quinine  it  is  desirable  to  administer 
5  drops  of  pure  hydrochloric  acid  well 
diluted,  or  to  follow  the  practice  of  the  pro- 
fession in  the  South,  by  advising  the  use  of 
lemons,  oranges,  or  other  fresh  fruit,  the 
organic  acid  in  each  accomplishing  the 
same  purpose.  Judson  Daland,  Assoc. 
Ed.,  i.  G-52.] 

All  preparations  of  quinine  employed 
hyxKKlermicall}^  open  to  objections.  Precau- 
tions should  be  taken  that  solution  should 
not  be  too  strong;  a  part  of  the  body  should 
be  chosen  where  the  cellular  tissue  is  abun- 
dant; syringe  and  needle  should  be  made 
aseptic  by  boiling  in  water,  and  injec- 
tion should  be  made  slowly.  Kelsch,  v. 
A-127. 

Bimuriate  of  quinine  the  most  desirable 
for  suljcutaneous  injections.  Von  Fleischl, 
v.  A-127. 

Quinine  administered  in  black  coffee  with 
a  little  alcohol  added  appears  in  urine  in 
about  twenty  minutes.  In  suppositories 
containing  from  If  to  15j  grains  of  quinine 
salt  and  1}  drachms  of  cacao-butter  will 
appear  in  urine  within  fifteen  minutes. 
Lemansly,  v.  A-128. 

In  children  hydrobromate  of  quinine  of 
service  in  same  doses  as  other  salts  of  the 
alkaloid.  Especially  useful  in  nervous, 
excitable  children.  Solubility  further  pro- 
moted by  association  with  antipyrin.  Comby, 
V.  A-128. 

Malarial  fever  should  be  carefully  dis- 
tinguished from  other  kinds  of  fever  before 
resorting  to  quinine.  James  Harris,  v. 
A-128. 

Number  of  cases  of  malaria,  with  an  idio- 
syncrasy to  quinine,  in  which  methylene- 
blue  led  to  rapid  and  complete  cure.  Felix 
Arnstein.  v.  A-129. 

Case  rebellious  to  quinine  and  arsenic 
which  yielded  to  hydrochlorate  of  phenocoU, 
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MALARIAL  FEVER  (continued). 

in   doses   of    9^^   grains  three   times  daily. 

Strizover,  v.  A-123. 

Guaiacol  over  the  spleen — when  quinine 
is  not  well-borne — as  adjunct.  Kohos,  v. 
A-84. 

Analgen  in  daily  doses  of  15  J  to  31  grains, 
a  few  hours  before  the  attacks.  Ether-spray 
over  the  spleen  if  enlarged.  3Ioscucci,  i. 
G-52. 

When  migraine  in  children  is  an  expres- 
sion of  chronic  malaria,  arsenic,  in  large 
doses,  gives  better  results  than  any  other 
remedy.     3fcKee,  i.  Ct-53. 

Asaprol  seems  to  have  an  especial  efficacy ; 
from  4  to  45  grains,  according  to  age,  in 
twenty-four  hours.     3Ioncorvo,  v.  A-34. 

Case  of  floating  spleen  following  malaria. 
Laveran's  plasmodia  found.  Six  grains  of 
sulphate  of  quinine  three  times  daily,  alter- 
nately with  full  doses  of  arsenic.  Prompt 
improvement.     C.  J.  Proben,  i.  G-53. 

Acetanilid  instead  of  quinine  used  in 
several  hundred  cases  successfully;  2  to  6 
grains  according  to  age,  twenty  minutes 
before  expected  chill.     Brodnax,  i.  G-53. 

Pambotano  {Callandra  Houstoni)  often 
successful  when  quinine  and  other  remedies 
fail.  Decoction  of  the  root,  2\  ounces  in 
eight  doses  within  twenty -four  hours,  to  an 
adult;  half  that  dose  to  a  child.  Crespin,  i. 
G-53. 

In  malarial  hsematuria,  calomel,  tincture 
of  ferric  chloride,  arsenic,  ergot,  turpentine, 
and  sodium  hyposulphite  preferred  reme- 
dies, as  shown  by  an  investigation  bringing 
one  hundred  and  seven  replies.  H.  A.  Hare 
and  ]Vnmer  Kruscn,  i.  G-53,  54. 

[The  failure  to  dwell  upon  the  importance 
of  quinine  is  evidently  an  accidental  omis- 
sion. This  drug,  in  full  antiperiodic  doses, 
often  ijroduces  brilliant  results.  JUDSON 
Daland,  Assoc.  Ed.,  i.  G-54.] 

Brazilian  lantana,  a  verl>enaccous  plant. 
Active  principle  of  lantanine:  In  large  doses, 
powerful  antiperiodic,  superior  to  quinine, 
being  tolerated  even  by  most  delicate  stom- 
achs. Dose,  15}  to  31  grains  during  the 
day;  best  given  in  pills  of  1}  grains.  N. 
lAigo-Vma,  v.  A-102,  103. 

If  there  is  time  before  the  chill,  calomel, 
5-grain  doses  half  an  hour  apart  ;  then, 
according  to  age,  2to6gi-ains  of  acetanilid 
twenty  minutes  before  expected  chill. 
Benjamin  Brodnax,  v.  A-4. 

Does  not  agi'ee  with  Brodnax  as  to  efficacy, 
owing  to  prostration  induced.  G.  J.  3Ionroe, 
V.  A-4. 

MALARIAL  ORCHITIS.  Ointment  com- 
posed of  .7  drachm  of  guaiacol  and  5  drachms 
of  vaselin,  painted  over  scrotum  thrice 
daily.  Immediate  effect,  intense  burning, 
lasting  a1)out  ten  minutes.  Pain  of  orchitis 
finally  ceasing  altogether.  Pietro  Pucci,  v. 
A-85. 


MALARIAL  CACHEXIA.  Recovery  in  two 
cases  from  injections  of  bone-marrow.  T.  K. 
Alexeiew,  v.  A-20. 

MAMMARY  GLAND,  DISEASES  OF. 

Out  of  525  in  childbed  only  one-half  could 
suckle  thoroughly  in  the  first  two  weeks. 
The  development  of  the  nipple  bore  a  direct 
relation  to  the  value  of  the  breast  as  a 
secretory  organ.      Wiedow,  ii.  H-52,  53. 

Verification  of  assertion  previously  made 
by  Genoud,  Etlinger,  and  othei-s,  that  in 
the  majority  of  cases  the  milk  of  perfectly 
healthy  nui-ses  contained  staphylococcus 
albus,  which  explains  tlie  ease  with  which 
local  abscesses  may  be  produced  by  press- 
ure.     Charrin,  ii.  H-53. 

At  Nancy,  in  most  carefully  kept  ward, 
there  are  septic  germs  which  do  not  attain 
sufficient  virulence  to  occasion  serious 
puerperal  accidents,  but  are  capable  of 
causing  slight  temporary  febrile  disturb- 
ances.    Eemy,  ii.  H-53. 

GALACTORRHCEA.  Intra-canalicular  injec- 
tions of  oil  to  induce  glandular  atrophy,  to 
be  rei>eated  e\'ery  day;  method  proposed  by 
Claude  Bernard.      Tailhefer,  ii.  H-54. 

HYPERTROPHY  OF  MAMM.ffi.  Case  in 
which  the  left  breast  was  nearly  twenty-two 
inches  and  the  right  over  nineteen  inches 
in  circumference,  without  increase  in  the 
fat.  Second  case  of  true  hypertrophy  of  the 
mammie  recorded.     Zweifel,  ii.  H-54. 

Case  in  which,  after  first  two  labors,  the 
breast  temporarily  became  enlarged.  Perma- 
nent enlargement  after  abortion  during  third 
pregnancy.  Patient  unable  to  walk  without 
assistance  on  account  of  great  weight  and 
bulk  of  breasts.  Latter  successfully  re- 
moved. ]\Iain  histological  features  an  ex- 
cess of  connective  tissue,  showing  highly  re- 
fi-actile,  non-nucleated  fibre-bundles,  taking 
deep  eosin  stain.  J.  B.  Hamilton,  ii.  H-54, 
55. 

Case  of  unilateral  hypertrophy  in  which 
development  had  been  very  gradual  (nine 
years).  Breast  successfully  removed.  Sheen, 
li.  H-55. 

MASTITIS.  Seventeen  cases  treated  suc- 
cessfully by  evacuation  of  the  breast,  partly 
by  sucking  and  partly  by  a  sort  of  massage 
liy  which  the  l>reast  is  compressed  and  gently 
rubbed  in  the  direction  of  the  nipple.  Konrs- 
herff,  ii.  H-53. 

Case  of  mastitis  in  a  girl  of  11  years,  a 
form  occurring  in  the  newborn.  Local  ap- 
plications of  salol.     Comby,  ii.  H-53,  54. 

Inflammation  of  nipple  and  breast  should 
be  regarded  as  a  progressive  rather  than  a 
self-limited  disease,  arising  in  most  instances 
from  septic  infection  of  the  nipple.  Band- 
aging advisable  after  mastitis,  still-birth,  and 
whenever  weaning  is  necessary  on  account 
of  mammary  disorders.     Harris,  ii.  H-54. 

TUBERCULOSIS   OF  THE  MAMM.fi.     In  a 
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case  predisposed  to  tuberculosis  b}'  hereditary 
antecedents,  bacilli  remain  inactive  until 
awakened  by  some  traumatism.  They  are 
then  carried  by  leucocytes  into  the  intersti- 
tial tissue  of  breast  in  the  traumatized  re- 
gion.    Sabrazes  and  Bind ud,  ii.  H-55. 

Al)ove  conclusions  supported  by  Fiorenfini 
and  Parieti,  ii.  H-55. 

There  may  be  direct  infection  from  with- 
out, though  this  is  highly  improbable  in 
most  cases.  Extension  from  surrounding 
structures  the  more  common  method. 
Beerink,  ii.  H-55. 

Tumor  mc-y  be  small,  movable,  and,  as  a 
rule,  painless.  Nipple  generally  contracted, 
and  enlargement  of  axillary  glands  often 
precedes  appearance  of  tumor,  even  by  some 
years.  Growth  of  epithelial,  intra-acinous 
origin.     Gaudier  and  Peraire,  ii.  H-55,  56. 

In  two  cases  tumors  varying  from  size  of 
a  pigeon's  egg  to  that  of  a  walnut.  General 
nutrition  good  ;  no  tuberculous  history. 
Tumors  and  glands  found  to  be  typically 
tuberculous.  Koch's  bacillus  in  axillary 
glands.  Inoculations  negative.  No  local 
relapse.     CatiUani,  ii.  H-56 

TUMORS. 

ACTINOMYCOSIS.  Two  cases  to  all 
appearances  primary  in  character,  both  fol- 
lowing a  blow.  In  first  case  nodules  incised, 
pus  evacuated  ;  later,  breast  became  hard  ; 
sinus  formed,  leading  to  a  ca^■ity  containing 
characteristic  granules.  "Whole  breast  re- 
moved.    3IuUcr,  ii.  H-5G,  57. 

CYSTS.  Have  no  independent  exist- 
ence, and,  with  exception  of  galactocele,  are 
all  derived  from  either  chronic  mastitis, 
adenotibromatous  or  adenosarcomatous  neo- 
plasms, or  epithelioma.     Boiffin,  ii.  H-57. 

Different  cystic  formations  may  exist ; 
cystic  epithelioma  of  the  breast,  cystic 
affection  of  Cooper,  Eeclus,  Tillaux,  and 
others.     Bayottrd,  ii.  H-57. 

Case  of  nodular  disease  of  the  right  breast, 
showing,  in  the  galactophorous  canals, 
staphylococci  albus  of  attenuated  virulence. 
Female  dog  inoculated  and  chronic  inflam- 
mation resembling  that  of  imtient  produced. 
Gaudier  and  Surmoni,  ii.  H-57. 

MALIGNANT  GROWTHS.  An  oozing  of 
blootl  from  the  nipple  of  a  breast  in  which 
no  appreciable  change  can  be  seen  is  a 
serious  symptom ;  a  precursor  of  the  develop- 
ment of  a  dendritic  epithelioma.  Discharge 
may  precede  appearance  of  tumor  several 
years.     Delbet,  ii.  H-58. 

Series  of  cases  of  cystic  disease  of  breast, 
most  of  which  had  been  diagnosed  as  can- 
cerous. Sucli  errors  might  be  diminished 
by  due  care.     Bryant,  ii.  H-58. 

Removing  pectorals,  carefully  dissecting 
away  every  particle  of  glandular  and  areolar 
tissue  from  the  axilla,  and  also,  if  necessary, 
dividing  clavicle  and  clearing  out  sub- 
clavian triangle,   well  repay  for  extra  time 


and  trou])le  demanded.  Arbuthnot  Lane,  ii. 
H-59. 

Less  radical  operation,  but  showing  results 
far  surpassing  those  previously  reported. 
Fifty  cases  operated  since  1889,  with  only 
three  local  recurrences  {q.v.).  Hahied,  ii. 
H-60. 

Objection  to  surgical  intervention  in  carci- 
nomatous mastitis  in  pregnant  or  nursing 
women  ;  but  when  acute  cancer  developed  in 
a  woman  in  whom  manmiary  glands  are  not 
in  a  state  of  activity,  evolution  of  neoplasm 
much  less  rapid  and  operation  should  always 
be  made.     Eoehard,  ii.  H-60,  61. 

Eesponsibility  of  the  surgeon  does  not 
end  w  ith  the  simple  removal  of  the  growth, 
Patients  to  be  placed  under  best  hygienic 
conditions  and  to  be  followed  from  year  to 
year.     Powers,  ii.  H-61. 

To  assist  resolution  of  local  tissues  and 
prevent  recurrence  after  operation,  persistent 
use  of  bromide  of  areenic  recommended, 
Ijeginning  with  ^^^  up  to  -^^  grain,  the 
smaller  dose  gradually  increased.  Wight, 
ii.  H-61. 

For  inoperable  cases,  interstitial  injection 
of  salicylic  acid.  Local  symptoms — haemor- 
rhages, sloughs,  odors,  pains,  etc. — allevi- 
ated and  general  condition  of  patient  im- 
proved.    Bernardt,  ii.  H-61. 

Intei-stitial  injections  of  salicylic  acid 
tried  in  seven  cases;  results  far  superior  to 
those  usually  afforded  by  any  other  method 
of  inoperative  treatment.  After  careful 
antisepsis,  injection  of  15  minims  to  1 
drachm  of  a  6-per-cent.  alcoholic  solution  of 
the  acid,  repeated  seven  to  thirteen  times. 
Tofius,  ii.  H-61,  62. 

MANIA-A-POTU.    See  Alcoholism. 

MASSAGE. 

Experiments  showing  that  massage  leads 
to  an  increased  glandular  flow,  from  which 
it  must  follow  that  epithelial  cells  are 
roused  to  gi'eater  activity  and  that  the  in- 
flow of  blood  is  assisted.  Carlo  Colombo,  v. 
A-166. 

1.  During  massage  of  muscles  flow  of 
blood  through  them  increased.  2.  Imme- 
diatelj^  after  cessation  accumulation  of 
blood  occurs  in  massaged  muscles,  rapidly 
followed  by  increased  flow  throiigh  the 
muscles.  3.  Massage  of  a  considerable 
muscular  area  caiises  at  first  a  slight  rise  in 
the  general  blood-pressure,  followed  by  a 
fall  that  in  some  cases  amounts  to  a  fifth  of 
the  initial  blood-pressure.  T.  Lauder  Brun- 
ton  and  F.   W.  Tvnnielife,  v.  A-166. 

Improvement  in  technique  of  abdominal 
massage.    (See  text. )  Kihnmerling,  v.  A-167. 

MEASLES. 

ETIOLOGY   AND   PATHOLOGY.      Klebs- 
Loetfler  bacilli  in  the  throats  of  ten  out  of 
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MEASLES  (continued), 
twenty-eight   cases.       None,  save  one  case 
requiring  intubation,   showed   any  sequeliE 
or    further    manifestations    of    diphtheria. 
Bobert  S.  Admm,  i.  H-68. 

Case  in  which  a  varioliform  eruption  de- 
veloped in  a  case  recovering  from  an  attack 
of  measles.  An  eruption  having  same  struct- 
ure as  pustules  of  variola  may  occur  with- 
out involvement  of  epidermis,  but  simply 
through  presence  of  bact^eria  in  the  capilla- 
ries of  papillary  body ;  thromlx)sis  of  vessels 
of  the  skin  may  occur  ^vithout  haemorrhage^ 
UniM,  i.  H-68. 

Cutaneous  gangrene  in  measles  precedes  or 
follows  an  ulcerative  process;  principally 
occurs  in  cachectic  forms  aft-er  disappearance 
of  eruption.     Three  cases.     Jlensi,  i.  H-69. 

Eighty-one  cases  of  measles,  many  of 
which  characterized  by  severe  stomatitis. 
"NMiole  buccal  cavity  involved ;  great  saliva- 
tion.    J.  B.  JIan-in,  i.  H-69. 

Case  of  ulcerative  stomatitis  following 
measles  which  gave  rise  to  series  of  infec- 
tious troubles,  —  fetid  diarrhoea,  double 
broncho-pneumonia,  and  suppurative  ostco- 
myelia.     Desbonnets,  i.  H-70. 

Four  cases  of  measles  complicated  -with 
muco-sanguineous  diarrhoea.  Children  in 
same  ward  and  almost  simultaneously  at- 
tacked; all  died  presenting  symptoms  of 
broucho-pneiamonia.  At  autopsy,  ulccra^ 
tions  of  sigmoid  flexure  and  rectum  analo- 
gous to  those  of  true  dysentery.  Meslay  and 
Jolly,  i.  H-70. 

Case  in  which  erysii)elas  co-existed  with 
measles.  Measles  exerted  arresting  influ- 
ence upon  erysipelas,  which,  in  turn,  was 
also  favorably  influenced  by  morbid  proc- 
ess.    Janovski,  i.  H-70. 

SYMPTOMATOLOGY.  Precocious  sign 
at  very  beginning  of  affection.  When  sub- 
ject is  placed  in  doi-sal  decubitus,  with 
lower  limbs  flexed,  and  abdominal  palpation, 
peritoneal  friction  noticeable  in  certain  lim- 
ited regions  in  abdomen;  would  suggest  pos- 
sibility of  exanthem  uix)n  i>eritoneal  serosa, 
though  doiabtful.     BoUgnini,  i.  H-70. 

Measles  give  rise  to  a  mild  pultaceo-ery- 
thematous  stomatitis ;  may  precede  exan- 
them ;  always  accompanies  it  and  disap- 
pears with  it,  is  insidious  and  latent,  and 
serves  as  means  of  diagnosis  in  doubtful 
cases  (measles  or  rubeola).  Comby,  i.  H-69. 
TREATMENT.  Epidemic  in  a  yoimg 
girls'  seminar^',  with  16  i>er  cent,  of  acute 
lobar  pneumonia.  Digitalis  in  large  doses. 
No  depressing  efTect  upon  the  heart.  Lomi- 
korsly,  i.  H-71. 

In  treating  nasal  passages  as  little  force  as 
possible  should  be  used  and  strong  prepara- 
tions avoided.  If  haemorrhages  of  the  nose, 
peroxide  of  hvdrogen  a  useful  astringent. 
C.  C.  Bice,  i.  H-71. 

When  troublesome  pulmonary  symptoms 


and  severe  inflammation  of  the  eyes,  fluid 
extract  of  eucalyptus,  in  5-drop  doses.  For 
eyes,  solution  of  mercuric  chloride  (1  to 
12,000),  drop  or  two  instilled  twice  daily 
and  followed  by  washing  ^dth  solution  of 
borax  in  warm  water.      Wills,  i.  H-71. 

Successful  stamping  out  of  broncho -pneu- 
monia in  a  hospital.  Child  given  subli- 
mate baths  ;  every  sore,  aljscess,  or  crust  of 
impetigo  carefully  dressed ;  nose  and  fauces 
irrigated  several  times  daily  with  lx)ric  solu- 
tion or  boiled  water  ;  every  child  affected 
with  broncho-pneumonia  promptly  isolated. 
Hutinel,  i.  H-72. 

MEDIASTINUM,  TUMORS  OF. 

DIAGNOSIS.  Case  of  cough  without 
expectoration.  Increasing  dyspnoea,  cyano- 
sis of  face.  Dullness  from  sternum  to  axil- 
lary line.  Respiratory  murmurs  absent  in 
this  area  and  heart-soimds  muffled.  Medi- 
astinal lymphosarcoma;  verified  at  necropsy. 
Thicle,  i'ii.  B-34. 

Growth  in  anterior  mediastinum  starting 
in  the  thyroid  or  remains  of  thymus.  Litten, 
iii.  B-34,  35. 

Case  of  dermoid  cyst  of  anterior  medias- 
tinum.    Dardignac,  iii.  B-35,  36. 

Case  considered  as  aneurism  of  the  aorta 
with  paralysis  of  the  recurrent  shown  at 
post-mortem  to  l)e  a  mediastinal  carcinoma. 
Schadeicall,  i.  A-97. 

Case  of  mediastinal  growth.     Early  signs 
j  those  of  pleurisy  on  left  side,  blood-stained 
j  serum   drawn  off.      Pain,  dyspnoea,  emaci- 
!  ation;  three  weeks  Ijefore  fleath  paraplegia 
I  from    pressure   on    cord   at   level   of    tenth 
dorsal  vertebra.     Mixed -celled  sarcoma  com- 
pletely surrounding  aorta,  oesophagus,  and 
trachea.     Short,  i.  A-97. 

Growth  originating  in  posterior  medias- 
tinum, which  haol  compressed  main  bronchus 
of  each  lung.  Superficial  veins  of  lower 
half  of  thorax  dilated,  also  a  large  mass  of 
glands  in  right  sniiraclavicular  fossa.  Fox- 
icell,  i.  A-97. 

Case  of  malignant  disease  of  thoracic 
mediastinal  glands,  with  dilatation  of  de- 
scending aorta,  marked  cardiac  intermission, 
and  liradvcardia.  A.  E.  Sansom,  F.  Tresilian, 
i.  A-97,  98. 

Cases  of  mediastinal  tumor.  Litten.,  Thiele, 
William  Krattss.  DrenkJiahn,  Karnik,  William 
Watson,  i.  A-98. 

TREATMENT.  Jledical  treatment  may 
lead  to  retrogi-ession.  Arsenic  best,  iodide 
of  potassium  in  increasing  doses  ;  syphilis 
always  to  be  thought  of.  Resection  of 
sternum  as  a  last  resort.  3Tillot  Carpentier, 
i.  A-98. 

MELANCHOLIA. 

PATHOGENESIS.  Generally  traceable  to 
two  causes:  fii-st,  a  general  (biit  unknown) 
somatic  condition;  second,  a  fixed  idea  or 
obsession.      In  the  first  category  the  expres- 
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sion  of  a  cachexia  usually  found  to  be  a 
sequel  of  some  infectious  fever.  A  second 
type  (of  intellectual  origin);  an  idea  or 
inental  shock  acting  in  such  a  ^vay  as  to  pro- 
duce a  psj'chical  depression  essentially  simi- 
lar to  that  found  in  cases  of  the  first  type. 
Melancholia  has  no  existence  as  a  mental 
entity ;  may  be  resolved  into  sensory  proc- 
esses.    George  Dumas,  ii.  D-26. 

Abnormal  action  of  the  vasomotor  nerves 
governing  the  muscular  tension  of  the  cere- 
bral vessels  may  produce  irregularity  of  the 
blootl-sapply  to  the  various  brain-areas,  thus 
interfering  with  normal  nutrition  and  fuuc- 
tionation.     Hiram  Elliot,  ii.  D-27. 

Three  cases  in  which  recovery  took  place 
after  eleven,  nine  and  a  half,  and  seven 
yeare,  resi^ectively.  All  three  presented 
symptoms  usually  considered  of  bad  omen. 
Neil,  ii.  D-28. 

In  melancholia,  acute  and  chronic,  there 
is  a  marked  deficiency  in  the  number  of 
hsemocj'tes  ;  the  i)ercentage  of  haemoglobin 
reduced  in  like  proportion.  In  large  ma- 
jority of  cases  improvement  follows  admin- 
istration of  tonics, — ii'on,  etc.  Whitmore 
Steele,  ii.  D-28. 

Blootl  of  twelve  cases  showing  marked 
diminution  of  globules.  Haemoglobin  re- 
duced in  same  proportion.  Iron  alone  or 
combined  with  quinine  and  strychnine 
seemed  to  answer  best.     Preston,  ii.  D-28. 

In  asylums  convalescence  often  delayed  ; 
all  such  cases  best  treated  at  home  under 
comjietent  physician  and  a  good  nuree. 
Frank  H.  Stevenson,  ii.  D-28. 

Haphazard  way  in  which  patients  suffer- 
ing from  melancholia  are  sent  far  sea-voy- 
ages, more  especially  those  who  have  sui- 
cidal tendencies,  condemned.  Blandford, 
ii.  D-29. 

MELANOMA. 

Case  in  which  internal  administration  of 
arsenic  followed  by  disappearance  of  tumor. 
Lnssar,  iv.  A-41. 

MENINGITIS. 

CEREBRO-SPINAL.  In  60  to  70  per  cent, 
of  recorded  cases  Frankel's  diplococcus  lan- 
ceolatus  found.  Oiit  of  10  cases,  2  in  which 
there  was  definite  pus-formation,  diploeocci 
present  in  enormoiis  numbers  ;  in  those  in 
which  only  fibrinous  exudation  existed  mi- 
cro-organisms scantier  and  found  inside  the 
nucleus  of  the  cells.  The  ''diplococcus  in- 
tra-cellularis  "  the  true  cause  of  epidemic 
cerebro-spinal  meningitis.     Jaeger,  ii.  A-64. 

Disease  ordinarily  associated  with  the 
pneumococcus,  which  is  always  present  and 
frequently  predominates.      Vigne,  ii.  A-65. 

Three  cases  in  which  the  diplococcus  of 
Friinkel  was  foiind  in  the  blood,  urine,  and, 
in  one  of  the  cases,  in  the  faeces.  Righi,  ii. 
A-65. 

Bacteriological  examination  of  the  menin- 


geal exudate  in  a  case,  showing,  in  the  pus- 
cells,  a  special  diplococcus  distinguished 
from  that  of  Friinkel  by  a  globular  form 
and  a  frequent  disposition  in  fours,  by  its 
not  staining  by  Gram's  methotl,  and  by  the 
difficulty  of  causing  infection  in  animals 
when  subcutaneously  inoculated.  Kischev- 
ski,  ii.  A-65. 

Researches  confirming  those  of  Foa  that 
infection  occurs  through  milk.  Trambusti, 
ii.  A-65,  66. 

Acute  non-tuberculous  meningitis  follow- 
ing typhoid  fever  may  be  due  to  the  bacillus 
of  Eberth  or  to  secondary  infections  by  the 
bacillus  coli,  streptococcus,  pneumococcus, 
and,  rarely,  the  staphylococcus,  without  our 
bring  able  to  differentiate  clinically  between 
these  two  groups.     Lerillain,  ii.  A-66. 

Meningism  in  children  closely  resembles 
tuljercular  meningitis  ;  localization  and 
symptoms  similar,  but  nature  and  termina- 
tion different.  Influenza  the  most  frequent 
cause.     F.  Comby,  ii.  A-66. 

An}'  organism  in  active  state  or  \inder  the 
influence  of  hysteria  may  cause  symptoms 
of  meningitis.  In  meningism,  history  of 
the  case  usually  acute,  onset  accompanied 
by  convulsions,  brusque  variations  in  ther- 
mal curves.  Prognosis  is  favorable.  Paul 
Eoesch,  ii.  A-66,  67. 

Seven  cases  of  jiseudomeningitis,  six  fatal, 
without  anatomical  lesions,  following  an 
epidemic  of  influenza.     Krannhals,  ii.  A-67. 

Case  of  encephalomeningitis  from  influ- 
enza. Bacteriological  examination  reveals 
no  influenza  bacilli.     Cornil,  ii.  A-67. 

Study  of  thirteen  cases  of  meningitis  from 
a  bacteriological  stand-point.  Belief  that 
non-tuberculous  meningitis  is  nearly  always 
due  to  the  pneumococcus.  3Ialeschini,  ii. 
A-67. 

Three  cases  of  acute  purulent  leptomen- 
ingitis in  nurslings  in  which  bacterium  coli 
commune  was  found  in  purulent  exudates  in 
all.     Franz  Scherer,  ii.  A-67. 

TREATMENT.  Hot  baths,  patient  re- 
ceiving in  three  days  twelve  baths  in  all,  at 
104°  F.  and  of  ten  minutes'  duration.  Upon 
discontinuing,  nocturnal  headache  and  de- 
lirium re-appeared.     Aufreeht,  ii.  A-67,  68. 

Two  cases  in  which  method  advocated  by 
Aufrecht  tried.  Results  most  satisfactory'. 
Woroschilsky,  ii.  A-68. 

Case  treated  by  sero-therapy.  Slight  return 
of  symptoms  on  seventh  and  ninth  days,  but 
otherwise  recovery  uninterrupted.  Righi, 
ii.  A-68. 

Subcutaneous  injections  of  con-osive  sub- 
limate successfully  used  in  nine  cases  occur- 
i  ring  in  an  epidemic  of  influenza.  Besides 
sublimate,  leeches,  ice,  frequent  purgations 
with  calomel,  and  Ijromide  or  morphine  to 
quiet  the  patient.     Consalos,  ii.  A-68,  69. 

Cerebro-spinal  fluid  easily  drawn  off  by 
insertion  of  Pravaz  needle  between  laminae 
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of  luinl)ar  vertebrae  slightly  to  one  side  of 

middle  line.     Quincke,  iii.  A-48. 

Quincke's  views  as  to  value  of  procedure 
confirmed.  Simple  Dieulafoy  needle  may 
be  used.  In  many  cases  favorable  course  cer- 
tainly ascribed  to  puncture.  Von  Ziemssen, 
iii.  A-48. 

Space  between  lamina?  of  lumbar  vertebrae 
best  in  children,  but  in  adults  space  tetween 
last  vertebra  and  sacrum  best.  Chipault,  iii. 
A-49. 

Lumbar  puncture  of  diagnostic  value,  but 
not  curative.     Bernard,  iii.  A-49,  50. 

Cases  successfully  treated  by  trephining 
and  drainage  of  subarachnoid  space.  Hirseh- 
berff,  Greaves,  iii.  A-50. 

Satisfactory  results  in  two  cases  from 
baths  given  daily,  at  104°  F.,  of  ten  minutes' 
duration.      Vorochilsky,  v.  A-182,  183. 

TUBERCULAR.  Case  showing  that  injury 
may  possibly  prepare  the  way  for  the  en- 
trance of  the  bacillus.  If  the  symptoms  of 
meningitis  appear  two  or  three  days  after 
injiiry,  there  can  be  no  causal  connection 
between  them  ;  but  in  case  cited  interval 
was  eleven  days.     Sehillhif/,  ii.  A-69. 

Transmission  of  tuberculosis  through  oc- 
cupying apartment  in  which  a  person  had 
died  of  the  disease.  Batamnov,  ii.  A-69, 
70. 

Tubercular  meningitis  in  child  3  months 
old.     Botch  and  Wentworfli,  ii.  A-70. 

Fatal  case  of  tubercular  meningitis,  in 
boy  aged  4  years,  in  which  infection  proven 
to  have  come  from  cows'  milk.  Sherman 
and  Lambkin,  ii.  A-70. 

Tvibercular  meningitis  from  bad  sanitary 
conditions.     Lockwood,  ii.  A-70. 

Tubercular  meningitis  presents  no  symp- 
toms during  the  onset.  The  only  sign  is  a 
disharmony, — viz.,  an  irregularity  (dissocia- 
tion) of  the  respiratory  movements  of  the 
diai)hragm  and  the  thorax,  which  sets  in 
during  the  first  days  of  meningitis.  Simon, 
ii.  A-70. 

Case  of  hysterical  meningism  in  a  woman 
who  presented  all  the  sjnnptoms  of  tubercu- 
lous meningitis  without  meningitis.  Hti- 
chard,  ii.  A-70,  71. 

PROGNOSIS  AND  TREATMENT.  Case 
showing  that  recovery  cannot  l)e  looked  on 
as  a  reliable  sign  in  distinguishing  between 
various  forms  of  meningitis.  Freyhan,  ii. 
A-71. 

Case  in  which  the  diagnosis  was  estab- 
lished beyond  a  doubt,  followed  by  recovery. 
Fi'trbringer,  ii.  A-71. 

Therapeutic  value  of  Quincke's  lumbar 
puncture  applicable  for  diagnostic  purposes, 
ii.  A-71. 

Death  in  tubercular  meningitis  caused  not 
by  the  development  of  tubercles,  but  by 
intra-cranial  compression,  l)y  cerebral  as- 
phyxia.     Rational  treatment,  therefore,  is 


trephining  and  drainage.  Case  of  recovery. 
B.  Hirschherg,  ii.  A-71,  72. 

Ultimate  cause  of  death  not  spudding  of 
meninges  with  tubercles,  but  pressure  on  the' 
brain  resulting  from  fluid  induced  by  these  ; 
relief  of  pressure  might  procure  chance  for 
recovery.     Austin,  ii.  A-72. 

Recovery  in  tulierculous  case  after  tre- 
phining. Operation  would  seem  justifiable 
if  only  to  relieve  headache.  Should  be  done 
before  paralytic  stage  sets  it.  James  Kerr, 
iii.  A-50. 

Though  no  case  saved  personally,  tempo- 
rary improvement  procured  renders  opera- 
tion distinctly  justifiable.  D^Arcy  Power, 
iii.  A-50. 

Allusion  to  well-known  successful  case  ; 
still  well.  Single  tapping  useless;  continual 
drainage  for  ten  to  fourteen  dajs  essential, 
best  secured  through  occipital  bone  by  rais- 
ing cerebellum.      Waterhouse  iii.  A-50,  51. 

Three  cases  unsuccessfully  treated  by  sul)- 
dural  drainage.     B.  H.  Bussell,  iii.  A-51. 

Experiments  on  dogs  showing  that  ])y  sub- 
dural injections  of  1  in  4000  sublimate  solu- 
tion, tuberculous  meningitis  may  not  only 
be  alleviated,  but  cured.  3Iannotti,  iii. 
A-51. 

Prophylactic  measures  when  conditions 
likely  to  lead  to  meningitis,  otoiThoea,  etc., 
present.     Keay,  iii.  A-5l. 

Temporary  relief  by  trephining  in  a  tuber- 
culous case.     Merrill  Bicketts,  iii.  A-50. 

Case  in  which  punctiire  caused  aggra- 
vation.    Lenhartz,  iii.  A-48. 

In  tuberculous  form,  fluid  drawn  should 
be  clear  and  contain  tubercle  bacilli;  in  sup- 
purative form,  turbid  and  purulent  ■\vitli 
pyogenic  micro-organisms;  in  cerebral  ab- 
scess clear  and  without  micro-organisms;  but 
there  may  be  exceptions.  Stadelmann,  iii. 
A-48,  49. 

Tubercle  bacilli  found  in  removed  cerebro- 
spinal fluid  in  twenty-seven  out  of  thirty- 
seven  cases,  proving  presence  of  tuberculous 
meningitis,  afterward  verified.  Furhringer, 
iii.  A-49. 

MENINGOCELE.      See     Beain,      Dis- 
eases OF. 

MENOPAUSE. 

PATHOLOGY.  Out  of  500  cases  return 
of  hannorrhage,  after  menopause  established 
a  year  or  more,  in  183.  Cancer  of  cervix 
caused  bleeding  in  54  jier  cent.  Neumann, 
ii.  F-107,  108. 

Disorders  at  all  likely  to  be  confused  with 
fat  accumulation  after  menopause :  lipo- 
mata,  dermoids,  fibroids,  tumors  of  ab- 
dominal wall,  encysted  peritonitis,  hydatids 
of  peritoneum,  "ovarian  tumors."  Manton, 
ii.  F-108. 

Large  unilocular  blood-cyst,  developing 
in  wall  of  uterus  after  menopause.  J.  C. 
Webster,  ii.  F-108. 
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TREATMENT.  Menopause  a  diverted 
trophic  nervo-\'ascular  force,  a  re-adjust- 
raeut  of  nutritive  forces,  not  life-endanger- 
ing in  itself.  Treatment,  when  necessary, 
limited  venesection,  cactina,  digitalis,  stro- 
phanthus,  strychnia,  massage.  J.  S.  Kowlin, 
ii.  F-108. 

Tachycardia  of  menopause.  Solution  of 
nitrite  of  aniyl,  5  minims  to  the  ounce  of 
water,  a  teaspoonful  every  fifteen  minutes 
until  relieved.     Baldwin,  i.  B-45. 

MENORRHAGIA.    See  Menstruation. 

MENSTRUATION. 

Evidence  recently  furnished  by  Heape 
justifying  opinion  that  ovulation  not  the 
cause  of  menstruation.  We  should  not 
speak  of  menstruation  as  occurring  once  a 
month,  but  as  occupying  a  whole  month. 
Lawson  Tait,  ii.  F-101. 

All  evidence  favors  theory  that  ovulation 
and  menstruation  independent;  ovulation  in 
a  modified  form  continues  during  pregnancy. 
Byron  Eobinson,  ii.  F-101,  102. 

Study  of  over  3000  cases  showing  that 
earlier  menstruation  in  tropical  countries  is 
not  due  to  climate,  but  to  too  early  sexual 
excitement.     Joubert,  ii.  F-102. 

Case  of  premature  menstruation  in  child 
5  days  old.     D.  L.  Peebles,  ii.  F-102. 

Case  in  which  a  child  began  to  menstruate 
at  the  age  of  1  mouth.     Cafchuigs,  ii.  F-102. 

Blood-pressure  varies  greatest  at  com- 
mencement of  menstruation,  least  imme- 
diately after  ;  remains  about  same  height 
seventeen  days,  when  it  again  begins  to  rise. 
Derangement  of  this  cycle  leads  to  various 
pathological  phenomena.  A.  W.  Johnstone, 
F-102. 

AMENORRHCEA. 

TREATMENT.  Oxalic  acid  the  surest 
and  safest  emmenagogue  when  chlorosis 
also  present.  R  I'eptonate  of  iron,  1  j  grains; 
peptonate  of  manganese,  2  grains  ;  oxalic 
acid,  2  grains;  alcohol,  3  fluidraclims ;  water, 
sufficient  quantity  to  make  4  fluidounces. 
Sig.:  2  drachms  three  times  a  day.  H.  C. 
Bloom,  V.  A-117. 

DYSMENORRHCEA. 

PATHOGENESIS.  One  hundred,  out  of 
one  hundred  and  twehe  patients  suffering 
from  painful  menstruation,  found  to  have 
marked  organic  lesion  of  pelvic  organs. 
Hence  treatment  must  be  directed  toward 
causative  disease.     Gardner,  ii.  F-105,  106. 

TREATMENT.  In  all  forms,  that  of 
tubal  origin  the  most  painful.  Treatment 
consists  in  encouraging  the  qbsorption  of 
pelvic  exudate  by  hot  douches,  suppositories 
— of  ichthyol,  4  gi-aius;  cacao-butter,  31 
grains — introduced  every  night  before  retir- 
ing. Massage  if  no  collection  of  purulent, 
sanguineous,  or  serous  fluid  in  tubes.  In 
ovarian  dysmenorrhcea,  besides  narcotics,  ice 
or  hot  stupes  over  ovaries  ;  gentle  massage 


excellent  when  ovaries  are  bound  down  by 
adhesions.  Ovarian  neuralgia  exceedingly 
difficult  to  cure,  even  castration  often  fails; 
advisable  to  favor  marriage.  In  a  type  of 
dysmenorrhcea  seen  in  young  women  suffer- 
ing from  anaemia  or  chlorosis,  antipyrin  or 
phenacetin,  especially  viburnum — latter  in 
1-drachm  doses — five  or  six  days  before 
period.     Duvelius,  ii.  F-106. 

For  membranous  dysmenorrhcea  scarifica- 
tion of  OS  at  intervals  of  three  or  four  days, 
between  periods;  just  before  flow  cervix 
dilated,  uterus  thoroughly  curetted,  and 
spiral  wire  stem  introduced;  hot  vaginal 
douches  even  when  menstruating.  Ikike,  ii. 
F-107. 

Hot  salt-baths  calm  the  pains  of  dysmen- 
orrhea; notably  diminish  luenstrual  flow. 
Mironoff,  v.  A-1*7H. 

MENORRHAGIA.  Hydrastinine  in  eighty- 
six  cases;  best  results  in  simple  menorrhagia, 
post-partum  hsemon-hage,  and  in  bleeding 
due  to  ha-matocele  and  disease  of  the  ad- 
nexa.  In  chronic  endometritis  little  effect; 
contra-indicated  in  pregnancy,  in  fibromyo- 
ma,  and  inoperable  carcinoma.  Kallmorgen, 
ii.  F-105. 

Cotarnine  hydrochlorate,  |  grain  in  cap- 
sules five  times  daily  for  four  or  five  days 
before  the  expected  periods,  and  |  grain  four 
to  five  times  daily  during  the  periods.  Goit- 
schalk,  v.  A-59. 

METRORRHAGIA.  Case  of  incoercible 
metrorrhagia  in  whicli  extirpated  uterus 
showed  interstitial  endometritis.  Swifalzki, 
ii.  F-103. 

TREATMENT.  Salipyrin  in  various 
forms  of  uterine  hiemorrhage,  in  lozenges 
containing  15  grains  each.  Orthmann,  ii. 
F-103. 

Excellent  results  from  the  topical  applica- 
tion of  mixture  of  antipyrin  and  salol,  equal 
parts.  By  filling  a  test-tube  one-third  full 
and  applying  heat,  brownish  liquid  obtained. 
Applied  with  absorbent  cotton  to  whole  en- 
dometrium. Not  painful.  Labadie-Lagrave, 
ii.  F-104. 

Atropine  sulphate  (xjVzr  grain)  repeated 
with  sufficient  frequency  to  cause  dryness  of 
throat.  In  private  cases  subcutaneous  in- 
jections.    TaUey,  ii.  F-104. 

Ferratin,  Ih  graiirs  three  times  daily,  rec- 
ommended.    Laphou-,  ii.  F-104. 

Cotarnine  hydrochloride  by  the  mouth  in 
doses  ranging  up  to  f  grain  five  or  six  times 
daily;  sterilized  10-per-cent.  watery  solution; 
in  profuse  cases  inject  3  grains  (30  drops  of 
solution)  deep  into  gluteal  muscles  once  a 
day.     Gotlsehalk,  ii.  F  104,  105. 

VICARIOUS  MENSTRUATION.  Prognosis  in 
cases  in  which  vicarious  bleeding  takes  place 
through  the  lungs  should  be  guarded;  may 
be  concealing  beginning  of  an  acute  tuber- 
culosis. Case  proving  point.  Kober,  ii. 
F-102,  103. 


188 


SAJOUS. 


r  Migraine. 


MENSTRUATION  (continued). 

Case  in  which  a  discliarge  from  left  breast 
occurs  three  days  before  menstrual  period. 
First  whitish,  then  bloody,  finally  yellow- 
ish.    Hancock,  ii.  F-103. 

Haemorrhage  from  ulcer  of  stomach  fre- 
quently dependent  upon  a  menstrual  period. 
Kiitner,  ii.  F-103. 

Vicarious  menstruation  usually  shows  a 
local  trouble  requiring  treatment.  A.  W. 
Johnstone,  ii.  F-103. 

MESENTERY,  DISEASES  OF. 

EMBOLUS. 

DIAGNOSIS.  Case  relieved  by  operation. 
Pilliet's  theory  that  bacterial  inflammation 
in  intestine  may  start  thrombus  in  the  veins 
a  most  encouraging  suggestion.  Elliot,  iii. 
C-94. 

Symptoms  fairly  characteristic:  (1)  col- 
icky, intense  abdominal  pain;  (2)  bloody 
diarrhoea  ;  (3)  subnormal  temperature. 
Vomiting  strengthens  the  diagnosis,  as  also 
abdominal  distension  and  marked  prostra- 
tion.     Watson,  iii.  C-94. 

Case  in  which  at  autoi)sy  embolism  of 
mesenteric  artery  clearly  defined,  alx)ut  two 
feet  of  small  intestine  necrotic.  Extremely 
atheromatous  condition  of  descending  aorta. 
STarcy,  iii.  C-94. 

Not  uncommon  to  find  embolism  of  mes- 
enteric artery  and  gangrene  of  intestine  in 
horses,  even  in  young  animals  in  otherwise 
healthy  condition.  Frank  S.  Billings,  iii. 
C-94. 

TUMORS.  Ninety  cases  of  tumors  of 
mesentery  so  far  recorded.  Lipomata,  ma- 
lignant tumoi-s,  lyniphangiomata,  and  cysts. 
Case  of  large  cyst  successfully  removed. 
Studsgaard,  iii.  C-96. 

Case  from  which  forty -three  inches  of  in- 
testine removed  for  sarcomatous  growth  in- 
volving mesentery.  Four  months  later  intes- 
tinal obstruction  and  death  from  ]\Iurphy 
button  arrested  below  anastomosis  by 
intestinal  adhesion.  Cauthorn,  iii.  C-96, 
97. 

Tumor  of  mesentery,  alxlomen  measuring 
nearly  two  metres  in  circumference.  General- 
ized dullness  on  i>ercussion,  except  in  epi- 
gastric region,  where  resonance  obtained. 
Exception  to  the  rule,  classical  symptoms 
being  general  resonance.  Lathuraz  and  Le- 
royenne,  iii.  C-97. 

CHYLOUS  CYSTS  OF  MESENTERY.  Ste- 
nosis and  obliteration  of  the  thoracic  duct 
probably  the  cause  of  numerous  cysts.  Wen- 
ning,  i.  D-64,  65. 

Fatal  case  in  which  chyle-cyst  of  mesen- 
tery simulated  intestinal  obstruction.  Floer- 
sheim,  i.  D-65. 

Case  of  contracted  and  thickened  mesen- 
tery simulating  tumor  complicating  cirrhosis 
of  liver.     Lucas  Brnh<nn,  i.  D-65. 

Case  of  diffuse  suppuration  with  multiple 


abscesses  of   liver,   due  to  trauma.     Funk- 
houser,  i.  D-65. 

Case  in  which  entire  mesentery  filled  with 
globular  bodies,  varjdng  in  size  from  foetal 
head  to  an  orange,  resembling  hard-boiled 
eggs,  minus  shells.  Removal  impossible. 
Death  fi-om  shock.  Mesenteric  veins  and 
glands  varicose  and  soft.  Wenning,  iii. 
C-97,  9R. 

TREATMENT.  Cure  by  simple  capil- 
lary aspiration  in  a  case  in  which  the  neo- 
plasm was  situated  below  the  umbilicus. 
Tachard,  iii.  C-98. 

Four  cases  cured  by  laparotomy.  Bren- 
tano,  Ullmann,  iii.  C-98. 

Case  in  which  laparotomy  had  been  per- 
formed for  obstruction ;  nature  of  growth  re- 
vealed at  autops3^     Eeynier,  iii.  C-98. 

Simple  aspiration  at  first,  and,  should  this 
fail,  laparotomy  wnth  fixation  of  sac  to  peri- 
toneum.    Hochenegg,  iii.  C-98. 

Case  in  which  puncture  and  evacuation 
led  to  recovery.  This  method  is  usually 
considered  as  dangerous.     Tachard,  i.  D-65. 

MICROCEPHALUS.    See  Idiocy. 

MIGRAINE. 

PATHOGENESIS.  Causes  of  nervous 
heatlaches  in  children  :  asthenia  ;  chronic 
indigestion  ;  intellectual  overwork  ;  reading 
and  writing  by  poor  light;  affections  of  nose, 
eyes,  and  ears.     Bresgen,  ii.  C-14. 

Every  organ  in  connection  with  one  or 
more  external  zones,  to  which  pain  is  trans- 
mitted, and  where  integuments  become  sen- 
sitive.    Head,  ii.  C-14,  15. 

Subdivided  into  organic,  reflex,  toxic,  and 
constitiitional  varieties.  Treatment  accord- 
ing to  form.     Shibley,  ii.  C-15. 

Case  attended  by  apparition  of  various 
bright  lights,  then  darkness  and  general  ill- 
ness ;  flnally,  loss  of  consciousness  and  con- 
vuLsions.  Case  of  epileptoid  hemicrania. 
Wood,  ii.  C-15. 

Case  in  which  hemicrania  replaced  by 
pain  in  epigastric  region  at  intervals.  Bary, 
ii.  C-15. 

Hemicrania  in  children  generally  traceable 
to  hereditary  antecedents.  Collignon,  ii. 
C-15,  16. 

TREATMENT.  Three  forms :  simple, 
ophthalmic,  ophthalmoplegic.  Important 
points  in  treatment :  strict  diet,  rest  after 
meals.  Antipj'rin.  Trional  Bayer.  Sali- 
cylate of  soda  when  of  arthritic  origin. 
Potassium  bromide  in  ophthalmic  and  oph- 
thalmoplegic forms.     Clans,  ii.  C-16. 

An  auto-intoxication  by  uric  acid.  Soda 
phosphate,  soda  salicylate,  Carlsbad  salts, 
but  especially  potassium  permanganate. 
Rachford,  ii.  C-16. 

Case  of  ten  years'  standing  cured  with 
cannabis-Indiea  extract,  \  grain  thrice  daily 
before  meals,  and  increased  three  times  by 
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^  grain   every  seven  days.      Lockwood,    ii. 
C-i6. 

Recovery  obtained  in  thirty-four  sittings 

by  static  electricity.  Labbe,  v.  B-6. 

MISCARRIAGE.     See  Abortion. 

MOLLUSCUM  CONTAGIOSUM. 

PATHOLOGY.  Exceedingly  motile,  flag- 
ellated corpuscles,  of  dimension  of  a  red 
blood-corpuscle,  observed  with  contents  of 
papules.     Jackson  Clarke,  iv.  A-42. 

Parasite  of  this  disease  a  single-celled 
organism ;  probably  a  coccidium  belonging  to 
the  class  sporozoa.      Touton,  iv.  A-42. 

[The  pathogenic  agent  of  molluscum  con- 
tagiosum  is  still  unknown  ;  nevertheless  the 
affection  is  incontestabiy  inoculable.  L. 
Brocq,  Assoc.  Ed.,  iv.  A-42.] 

The  atiduced  negative  evidence  as  to  con- 
tagiousness has  no  w^eight  whatever.  Stel- 
wagon.  iv.  A-42. 

TREATMENT.  Case  in  which  three 
hundred  growths  situated  on  the  trunk  re- 
moved with  the  dermal  curette.  Resiilt 
very  satisfactory.     P.  A.  3Iorrow,  iv.  A-42. 

MORPHINOMANIA. 

The  lower  classes  are  also  becoming  sub- 
jects of  this  disease,  mainly  through  subcu- 
taneous injections  administered  in  hospitals. 
Hodee,  ii.  E-20. 

Thirty  per  cent,  of  morphinomaniacs 
physicians.  Proportion  even  greater  in  the 
United  States.     3Iaftison,  ii.  E-20. 

Morphinomania  in  an  infant  4  months  old. 
Volfoicitsch,  ii.  E-20. 

TREATMENT.  Cases  reported  showing 
that  sudden  and  complete  withdrawal  of 
the  drug  is  not  followed  by  deleterious 
results.  Ball,  Gaillard,  Hodee,  Rendu, 
Hughes,  Taylor,  ii.  E-21,  22. 

The  violent  diarrhcea  and  vomiting  fol- 
lowing sudden  demorphinization  are  not 
usually  harmful,  being  due  to  sudden  re- 
moval of  hepatic  action,  and  the  consequent 
elimination  of  bile  probably  containing 
stored-up  morphia.  Flow  should  be  allowed 
to  continue,  but  iinder  strict  medical  super- 
vision, lest  bulbar  asphyxia  ensue.  Sollier, 
ii.  E-21. 

Successful  substitution  of  quinine.  Green, 
ii.  E-22. 

Successful  progressive  reduction,  in  eight 
to  ten  days,  in  three  cases.  Sulphate  of 
sparteine,  subcutaneously,  to  count.eract 
untoward  symptoms.     Comby,  ii.  E-22. 

Encouraging  results  in  a  case  from  vigor- 
ous exercise.     3Iiller,  ii.  E-22. 

Successful  coiirse  in  150  cases  :  gradual 
reduction,  cessation  being  unperceived  by 
patient.  Proteid  diet.  Glycero-acid  phos- 
phate as  nerve-food.  For  insomnia,  milk  in 
large  quantity  or  trional  ;  also  warm  bath 
with  cold  to  the  head.  As  sedative,  valeria- 
nate of  zinc  with  extract  of  belladonna.     As 


tonics,  glyceride  of  hypophosphites,  iron, 
quinia,  strychnia,  maltine,  coca-wine. 
Centric  galvanization  and  general  faradiza- 
tion. Special  attention  to  rhythmic  action 
of  heart  and  tonicity  of  vascular  system. 
3fann,  ii.  E-22,  23. 

Essential  to  obtain  control  over  patient. 
Cathartic.  Alkaline  water  containing  potas- 
sium Ijromide,  carbonate,  and  acetate  ;  no 
opium  whatever,  and  symptomatic  treat- 
ment. Prolonged  hot  baths  to  lessen  severity 
of  withdrawal  of  drug.  Eserine  gives  best 
results  as  sedative.      Waiigh,  ii.  E-23. 

Small  doses  of  phosphate  of  soda  in 
glycerin  and  water,  hypoderm.,  morphia 
being  decreased  as  the  phosphates  are  in- 
creased.    Luys,  ii.  E-23. 

PROPHYLAXIS.  Strict  enforcement  of 
laws  governing  the  sale  of  opiates  by  drug- 
gists. Exposure  of  morphinomaniacs  by 
registering  in  an  open  ledger  the  names  of 
all  purchasere  of  opium  not  presenting  the 
prescription  of  a  reputable  physician. 
Ha2)2)el,  ii.  E-23,  24. 

MOUTH,  DISEASES  OF. 

STOMATITIS,  APHTHOUS. 

PATHOLOGY.  Of  microbic  origin. 
Bacillus  cultivated  from  mouth  and  faeces 
of  animals  and  shown  to  produce  disease  by 
inoculation.    ( Colored  plate. )    Siegel,  i.  C-1. 

Case  in  human  being  showing  analogous 
organism.      Winkelmunn,  i.  C-2. 

Infection  through  milk  from  aphthous 
cows.     Petre  and  Renard,  i.  C-2. 

Three  cases  in  infants  showing  same 
organism.     Bezy  and  Iversenc,  i.  C-2. 

Not  of  microbic  origin.  Presence  of 
spherical  bodies  similar  to  malaria  parasites. 
( Colored  plate. )  Plana  and  Fiorentino,  i. 
C-2,  3. 

Nothing  else  than  herpetic  stomatitis. 
3Iarfan,  i.  C-3. 

TREATMENT.  Frequent  washing  of 
mouth  with  saturated  boric  acid  or  1  to  500 
solution  of  carbolic  acid.  To  ulcers:  5-per- 
cent, solution  of  nitrate  of  silver,  or  1  to  500 
solution  of  permanganate  of  potassium,  or 
solution  of  iodine  and  iodide  of  potassium 
in  glycerin  and  water.     3Iarfan,  i.  C-4. 

As  prophylactic  :  bicarbonate  of  sodium 
in  medium-sized  doses  three  or  four  hours 
after  meals.     D-nssewitscJi,  i.  C-4. 

If  ulcerations  membranous,  local  applica- 
tion of  dried  chloride  of  calcium.  3Iarfan, 
i.  C-4. 

PERFORATING  DISEASE.  Affection  of 
tabetic  nature  in  which  perforation  of  vault, 
necrosis,  etc.,  occur.     Bandet,  i.  C-4. 

[Likely  to  be  confounded  with  syphilitic 
manifestations.     Ed.] 

LYMPHATIC  VARICES.  Enlargement  of 
buccal  veins  subsequent  to  erysipelas.  Bu 
Castel,  i.  C-4,  5. 

PAPILLOMATA.     Warty  growths  due   to 
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MOUTH,  DISEASES  OF  (continued), 
coutact   ^vith   warts   ou    fingers.     Easch,    i. 
C-5. 

SAECOMA.  Of  peridental  membrane  not 
rare  and  ciat  short  by  extraction  of  tooth. 
HiipeireU  Smith,  i.  C-5. 

MOUTH-PRURITUS.  Probably  paroxysmal 
para?sthesia  of  mucous  membrane.  Tomma- 
soli.  i.  C-5,  6. 

IVITJMPS.    See  Parotiditis. 

MUSCLES,  DISEASES  OF. 

ANTERIOR  POLIOMYELITIS.     Progressive  \ 
atrophy.     Progressive    muscular  atrophy — 
Duchenne-Arau  type — a  disease  sui  generis.  [ 
Occurs   much  more  frequently   than   is  be- 
lieved; there  may  also  be  a  subacute  form. 
J.  B.  Charcot,  ii.  B-G.  j 

Affection  undergoes  a  transition  ending  in 
unlimited  amyotrophic  lateral  sclerosis. 
Hammond,  ii.  B-7.  | 

[Charcot  identifies  anterior  poliomyelitis  ' 
with  spinal  muscular  atrophy,  and  this 
justly  ;  in  both  the  anatomical  results  all 
the  same  and  the  clinical  differences  are  un- 
important, as  all  the  intermediate  varieties 
may  present  themselves.  H.  Obersteixer, 
Assoc.  Ed.,  ii.  B-7.] 

Case  of  subacute  form  of  progressive 
spinal  paralj'sis  consequent  upon  auto- 
intoxication. Case  of  chronic  variety  in 
htemophilic  patient  of  54  years.  Orcel  and 
Stourme,  ii.  B-7.  j 

All  forms  hereditary  and  found  in  several 
members  of  same  family,  and  almost  always  , 
in  youth.     Bouchaud,  ii.  C-36. 

Case  of  traumatic  atrophy  affecting  ser-  ' 
ratus  magnus  alone.     Debedet,  ii.  C-37.  | 

Case  in  which  muscular  atrophy  most 
marked  in  rhomboidei  and  shoulder-muscles, 
but  affecting  likewise  muscles  of  tongue, 
face,  and  external  muscles  of  eyeball.  Bugh 
and  Mills,  ii.  C-37. 

Case  of  muscular  atrophy  following  en- 
teric fever.     Lloyd,  ii.  C-38. 

Xeuritis  simulating  progressive  muscular 
atrophy,  with  nystagmus  and  increase  of 
patellar  reflexes.     Moyer,  ii.  C-38. 

Autopsy  in  case  of  atrophy  of  jjeronei 
muscles.  Spinal  cord,  alterations  of  antero- 
lateral group  of  multipolar  cells,  especially 
on  left  side ;  middle  group  less  affected. 
Some  sclerosis  of  white  substance.  Krauss, 
ii.  C-38. 

"^Tien  changes  are  acute  in  nerve-cells 
there  is  consequent  irritative  alteration  of 
neuroglia  around  them,  as  well  as  of  that 
around  fi])res  of  white  substance  derived 
from  them.     Dejerine,  ii.  C-38. 

Case  of  true  progressive  muscular  atrophy. 
Opinion  based  upoii  fact  that  no  such  affec- 
tion existed  in  any  other  member  of  tlie 
family;  atrophy  and  impotence  firet  affected 
the  hands;  patellar  reflexes  increased.  Ness, 
ii.  C-38,  39. 


Eighty-three  cases  of  scoliosis  and  mus- 
cular atrophy  in  sciatica.  In  addition  to 
generalized  trophic  disturbances  and  mus- 
cular atrophies  of  sciatica,  circumscribed  or 
partial  amjotrophies  usually  localized  in 
gluteal  region.     Phuljiin,  ii.  C-39. 

Case  of  muscular  dystrophy  of  facio- 
scapulo-brachial  tvpe  in  a  young  woman. 
Sachs,  ii.  C-39,  40.' 

Case  of  muscular  degeneration,  of  trau- 
matic origin.     Schnitzler,  ii.  C-40. 

Case  of  combined  progressive  paralysis 
and  progressive  muscular  atrophy.  Shiister, 
ii.  C-40. 

Case  foUomng  influenza.  Alterations 
seemed  more  marked  in  skin  and  sub- 
cutaneotis  tissues;  bones  aiiected  to  certain 
extent.     Be  rend,  ii.  C'-40. 

ANTERIOR  POLIOMYELITIS  IN  CHIL- 
DREN. [Literature  concerning  sjunal  pa- 
ralysis in  children  rather  more  extensive. 
Case  reix)rted  by  Eadtke  interesting  from 
the  fact  that  the  patient  at  31  years  is  still 
able,  notwithstanding  very  pronounced 
atrophy  and  paresis  of  lower  extremities,  to 
move  alx)ut  with  the  aid  of  the  hands,  and 
to  work  a  sewing-machine,  in  doing  which 
she  uses  the  very  limited  jwwer  of  motion 
in  the  legs.  H.  Obeesteixer,  Assoc.  Etl., 
ii.  B-7.] 

Boys  more  frequently  affected  than  girls 
(5  to  4);  youngest  child  affected  3  months 
old.  Most  frequently  appears  during  warm 
season.  Infectious  process  principal  etio- 
logical factor.     Frank  Fischer,  ii.  B-7. 

Pathological  changes  such  as  to  suggest 
notion  of  interstitial  and  vascular  origin. 
Trevelyan  and  Allen  Starr,  ii.  B-7,  8. 

Generally  Ijegins  in  lower  extremities 
( peroneal  type ) ;  besides  changes  in  muscles 
proliferation  of  iutei'stitial  connective  tissue 
occurs  with  destruction  of  nerve-fibres  in 
peripheral  nerves.  Degeneration  of  pos- 
terior columns  and  of  anterior  and  posterior 
horns.     JIarinesco,  ii.  B-8. 

Early  infantile  progressive  spinal  amyo- 
trophy. Several  children  in  same  family 
become  affected  very  gradually  during  their 
fii-st  year,  beginning  in  thighs  and  jjelvic 
nuiscles.     (See  text.)      Werdinz.  ii  B-8. 

Epidemic  of  anterior  poliomyelitis  in 
Rutland,  Vermont, — about  160  cases,  at  first 
supposed  to  lie  cerebro-spinal  meningitis. 
Adults,  children,  horses,  and  birds  not 
spared.     Dana,  ii.  B-8. 

Same  epidemic.  Majority  of  cases  in 
children.  Twenty-five  per  cent,  cured,  30 
per  cent,  improved,  and  13  per  cent.  died. 
MacphalU  ii.  B-8. 

Early  use  of  electrotherapy  in  infantile 
spinal  paralysis.  Case,  girl  of  4  years,  com- 
pletely cured.     Heyherger,  ii.  B-9. 

Well-timed  intervention  arrests  develop- 
ment of  deformities.  De  Forest  Willard  and 
Qiiy  Hinsdale,  ii.  B-9. 
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In  almost  all  cases,  i)ei-sous  who  have 
suffered  from  infantile  spinal  paralysis  show, 
later  on,  symptoms  of  acute  or  chronic  my- 
elitis, with  paralysis  and  muscular  atrophy, 
— princii»ally  ijoliomj-elitis.      Paidy,  ii.  B-9. 

[That  the  symptoms  presenting  themselves 
in  later  years  bear  some  causal  relation  to 
those  of  childhood  seems  undoubted.  The 
manner  of  this  relationship  has  not  as  yet 
lx?en  elucidated.  H.  Obeesteixer,  Assoc. 
Ekl.,  ii.  B-9.] 

83philitic  pseudoparalysis  always  occa- 
sionetl  peripherally,  and  is  characterized  by 
paralysis  of  extremities  or  cutaneous  dis- 
turbances of  sensibility,  with  pains  iiv  the 
bones.     Gonez,  ii.  B-9. 

THOMSEN'S  DISEASE.  Renders  those 
affected  by  it  unfit  for  military  service. 
J'an  der  Siok,  ii.  C-40. 

Autopsy  showing  that  initial  lesion  is  a 
muscular  h\-perplasia,  hypertrophy  found 
mostly  in  muscles  which  ijerform  greatest 
amount  of  work.  A  primary  myopathy. 
Dejerine  and  Sottas,  ii.  C-40. 

Case  of  man  in  whose  family  Tliomsen's 
disease  was  hereditary.     HoUmann,  ii.  C-40. 

DUPUYTREN'S  DISEASE.  Case  with 
autopsy.  Fixed  flexion  of  fingers  dxie 
neither  to  shortening  nor  to  articular  adhe- 
sions ;  sulx-utaneous  cellular  tissue  of  palm 
of  hand  al>sent.  In  spinal  cord  gliomatous 
formation  in  region  of  central  canal,  some 
syringomyelia,  and  anterior  iX)liomyelitis 
^\ith  chronic  leptomeningitis.  Biegawski, 
ii.  C-40,  41. 

MYCOSIS  FUNGOIDES. 

Case  which  simulatetl  a  chancre.  L.  Wick- 
ham,  iv.  A-42. 

In  the  skin,  which  appears  normal,  altera- 
tions may  l)e  discovered  with  the  microscope 
some  time  Ijefore  they  are  evident  clinically. 
Lercdde,  iv.  A-4'2. 

Fatal  case  of  mycosis  fungoides  in  a 
woman.     L.  Roberts,  iv.  A-43. 

MYELITIS. 

PATHOGENESIS.  It  appears  (1)  that 
an  intimate  relation  exists  tetween  various 
infections, — sei)arate  forms  of  myelitis;  (2) 
that  all  infections  in  their  various  stages  of 
de\elopment  may  gi\e  rise  to  spinal<'ord 
disease;  (3)  acute  and  chronic  diffuse  forms 
oceur  most  frequently  ;  ( 4 )  clinical  course 
of  infectious  myelitis  indejjendent  of  nature 
of  infecting  agent.     Grasset,  ii.  B-3. 

Myelitis  may  occur  long  after  infection, 
but  always  in  an  acute  or  subacute  form. 
Certain  infectious  agents  more  liable  to 
cause  paralysis  than  othei-s.  Lesion  in 
these  cases  always  parenchymatous;  affects 
particularly  ganglionic  cells  of  anterior 
horns.  Alterations  in  nerve-fibres  only  occur 
later  on.  Neuroglia  mostly  remains  un- 
affected; changes  in  vessels  do  not  occur. 
VaUJard,  ii.  B-4. 


[Upon  this  last  point  Vaillard  differs  from 
many  of  the  later  authorities;  in  a  consider- 
able number  of  cases,  at  least,  a  primaiy 
degeneration  independent  of  circulatory 
disturbances  can  scarcely  be  admitted.  H. 
Obeesteixer,  Assoc.  Ed.,  ii.  B-4.] 

One  hundred  and  sixteen  rabbits  inoculated 
with  streptococcic  cultures.  In  6  per  cent. 
I)aralysis  manifested  itself  in  from  seven 
days  to  two  months,  ending  fatally.  Nerve- 
cells  of  anterior  horns  had  undergone  exten- 
sive alteration  ;  lateral  posterior  columns 
showed  degenerations;  pronounced  vascular 
lasions.  No  streptococci  found.  Vidal  and 
Bezanron,  ii.  B-4. 

In  acute  case  spinal  cord  found  to  be  soft- 
ened in  its  dorsal  portion.  Streptococci 
found  bacteriologically.     Oettinger,  ii.  B-4. 

Experiments  with  diphtheria  bacillus  : 
spinal  cord  and  nerves  particularly  aff'ected; 
bulb  less  so;  brain  not  at  all.    Crocq,  ii.  B-5. 

Symptoms  of  transverse  myelitis  two 
weeks  after  having  been  bitten  by  a  sus- 
pected mad  dog.  Recovery.  Walter,  ii. 
B-5. 

Three  cases  of  acute  diffuse  myelitis  fol- 
lowing infection,  in  two  of  which  micrococci 
clearly  distinguishable  in  spinal  cord.  Tan- 
reUi-Salimbeni,  ii.  B-5. 

Case  ending  in  recovery-  in  a  girl  12  years 
old.     A.  Hall,  ii.  B-5. 

Case  of  bilateral  optical  atrophy  in  a 
woman  suffering  from  acute  myelitis. 
Devic,  ii.  B-5. 

Case  in  which  there  was  softening  of 
lower  portions  of  cord  limited  to  region 
supplied  by  posterior  spinal  arteries.  117/7- 
iamson,  ii.  B-5. 

In  some  cases  of  Pott's  disease  in  which 
the  vertebne  have,  to  all  appearances,  re- 
mained sound  a  sudden  onset  of  the  spinal- 
cord  symptoms  may  be  noted.  Chipault, 
ii.  B-6.' 

[Exx)erimenters  incline  more  and  more 
to  the  opinion  that  the  changes  met  with  in 
the  spinal  cord  in  this  affection  are  not  the 
direct  results  of  pressure  occasioned  by  the 
diseased  vertebne,  but  are  rather  produced 
indirecth'  by  oedema  of  the  cord.  H.  Ober- 
STEIXEE,  Assoc.  Ed.,  ii.  B-6.] 

Two  cases  of  compression  myelitis  in 
which  the  pressure  was  unmistakably  ex- 
erted upon  the  cord  by  affected  vertebne. 
LecMenthner,  ii.  B-6. 

Two  cases  examined  histologically ;  inflam- 
matory processes  in  vessels  of  thickened  pia 
mater,  principally  the  veins.  In  second 
case,  disseminated  multiple  myelitis. 
Pfeiffer,  ii.  B-6. 

Case  in  which  several  days  after  gonor- 
rhoeal  infection  pains  in  legs,  oedema,  para- 
plegia with  paralysis  of  sphincters  occurred. 
Death  in  one  month.  ^Meningomj'elitis  in 
lumbar  region,  especially  pia  mater.  No 
gonococci,  but  streptococci.     Barrie.  ii.  B-6. 
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MYOCARDITIS. 

ETIOLOGY  AND  PATHOLOGY.  Besides 
disseminated,  localized,  indurative  myocar- 
ditis, there  is  also  diffuse  fibrous  degenera- 
tion of  the  cardiac  muscle,  to  which,  hitherto, 
little  attention  has  been  paid  ;  this  diffuse 
fibrous  degeneration  frequently  much  more 
marked  in  the  walls  of  auricles  than  in  those 
of  the  ventricles.     Radasewsky,  i.  B-10. 

Alcoholic  drinks  in  any  form  may  lead  to 
myocarditis  when  used  in  excessive  quantity. 
Proceeds  very  gradtially;  majority  of  pa- 
tients well  nourished  and  corpulent.  Short- 
ness of  breath  ;  pressure  in  pneeordia, 
dyspnoea,  and  increavse  in  the  heart-dullness 
observed.     Aufrecht,  i.  B-10.  11. 

Two  cases  in  which  lesion  was  not  gener- 
alized throughout  entire  myocardium.  Oc- 
curred in  districts,  in  a  i-ather  regular  man- 
ner. Regions  affected  all  about  of  the  same 
dimensions.     Braiilf,  i.  B-11. 

TREATMENT.  In  acute  myocarditis 
medicaments  capable  of  restoring  energy  of 
the  heart;  digitalis  indicated,  except  in 
pneumonia  ;  caffeine  should  be  used  subcu- 
taneously,  from  3}  to  6  grains  in  solution, 
morning  and  evening.  If  pressure  weaken, 
subcutaneous  injections  of  ergotine.  Cold 
baths,  cautiously, — beginning  with  82°  F.  ; 
then,  progressively,  to  78°  and  74°  F., — may 
be  given,  reducing  them,  finally,  as  low  as 
68°  or  64°  F.  ^\^lile  the  symptoms  remain 
serious,  baths  every  three  hours,  but  never 
longer  than  ten  minutes.     Roger,  i.  B-11,  12. 

MYX(EDEMA. 

PATHOLOGY  AND  TREATMENT.  Myx- 

cedema  certainly  a  possible  and  even  a  prob- 
able result  of  exophthalmic  goitre.  Goican, 
iv.  E-23. 

Case  showing,  post-mortem,  haemorrhage 
into  centrum  ovale  and  aneurism  of  internal 
carotid,  which  during  life  had  produced 
symptoms  of  myxoederaa.     Cndd,  iv.   E-23. 

Case  in  which,  in  addition  to  the  charac- 
teristic symptoms,  the  whole  of  the  front  of 
the  neck  was  occupied  by  a  dense  thickening 
of  the  skin,  so  that  no  thyroid  gland  could 
be  felt.  Cause  of  death  cerebral  s\'philis. 
Case  in  which  actinomyces  destroyed  the 
gland  and  caused  mvxoedema.  Kohler,  iv. 
E-24. 

In  two  cases  of  congenital  myxcedema 
figures  as  regards  oxjiisemoglobin  were  6 
per  cent,  and  7  jter  cent.  In  a  case  of 
acquired  mj'xcedema  6.5  per  cent.  3Iasoin, 
iv.  E-24. 

Case  of  paralysis  of  left  arm  and  weakness 
of  lower  extremities  with  myxoedema. 
Statistics  of  Clinical  Society  of  London  show 
in  109  cases  14  cases  of  paralvsis.  Chataloff, 
iv.  E-24. 

Similarity  of  many  of  the  symptoms  of 
acute  nephritis  and  myxcedema.  Starr,  iv. 
E-23. 


Case  presenting  essential  symptoms  of 
myxoedema  and  considerable  ascites. 
Godard-Danhieti.r,  iv.  E-25. 

Case  of  myxoedema  with  symptoms  simu- 
lating ovarian  tumor.     Embley,  iv.  E-26. 

Sixteen  cases  of  myxoedema  treated  with 
thyroid  gland,  in  two  of  which  exact  esti- 
mates of  metabolic  processes  made,  meta- 
bolism of  proteids  found  to  lie  excessively 
small,  proteids  of  food  digested  in  a  defect- 
ive manner;  when  thyroid  ingested,  more 
nitrogen  excreted  and  whole  metalx)lism 
improved,      l^nnehren,  iv.  E-26. 

In  experiments  upon  three  patients  de- 
crease of  assimilation  of  nitrogenous  prin- 
ciples observed  ;  in  one  this  assumed  alarm- 
ing proportions.     Dennig,  iv.  E-26. 

Decided  emaciation  observed  in  animals 
to  which  thj-roid  extract  administered.  In 
very  obese  and  myxoedematous  patients 
same  result  observed.     Charrin,  iv.  E-26. 

Myxoedema  may  result  from  (1)  excess 
of  thyroproteid ;  ( 2 )  deficiency  of  th^Toidin ; 
while  thyroidism  (exophthalmic  goitre)  may 
result  from  ( 1 )  deficiency  of  tlnToproteid ; 
(2)  excess  of  internal  secretion  of  thy- 
roidin.  Explains  why  enormous  goitre  may 
be  compatible  with  health  if  the  two  sub- 
stances are  in  proportion  to  maintain  physi- 
ological equilibrium.     ReviUiod,  iv.  E-26. 

Th;\Toidism  due  to  two  component  causes  : 
(1)  a  poisoning  from  absorption  of  putrid 
material;  (2)  a  specific  effect  of  the  thy- 
roid gland  jjer  se.     Lanz,  iv.  E-27. 

Lanz's  views  combated.  Leich  tens  tern, 
by  careful  administration  of  thyroid  in  162 
cases,  saw  no  permanent  ill  effects,  and  those 
which  did  occur  were  transitory.  Thyroid- 
ism does  not  lie  in  the  agent  itself,  but,  by 
means  of  its  influence  on  metabolism, 
products  are  formed  inducing  the  condition. 
Becker,  iv.  E-27. 

Effect  of  thyroid  extract  in  myxoedema 
complicated  by  angina  pectoris  Ijeneficial. 
No  discomfort  until  twelfth  day,  when  ex- 
tract discontinued.  H.  C.  L.  Morris,  iv. 
E-27. 

Good  results  with  thvroid  feeding  in  a 
desperate  case.  About  15  gi^ains  a  day  will 
suffice,  and  not  expose  patient  to  danger. 
On  appearance  of  headache,  \omiting,  pain 
in  the  kidneys  and  increasing  pulse-rate,  all 
forms  of  thyroid  extract  should  lie  discon- 
tinued at  once.     J.  J.  Schmidt,  iv.  E-27. 

Treatment  of  acquired  myxoedema  in  the 
adult  almost  universally  successful.  "\Miere 
failure  occurs,  it  is  generally  in  inexjieri- 
enced  hands  or  the  thyroid  itself  is  not 
good.  For  a  continiious  gootl  result  treat- 
ment mustlje  maintained,  but,  as  the  action 
of  thyroid  is  cumulative,  intervals  of  cesi^i- 
tion,  varying  in  different  cases,  are  neces- 
sary. In  winter  larger  doses  and  shorter 
intervals  are  necessary  than  in  summer. 
Feeling  of  cold  an  indication  to  renew  treat- 
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ment.  One  grain  of  powder  cautiously  in- 
creased.    Mdtzer,  iv.  E-27,  28. 

Abuse  of  this  treatment  owing  to  the 
unrestricted  sale  of  th^>Toid  preparations, 
and  especially  tablets,  condemned.  Re- 
strictions should  be  placed  upon  the  sale  of 
thyroid  prejmrations.     Eulenberg,  iv.  E-28. 

[This  is  a  well-timed  warning,  as  thyroid 
tablets  and  extract  have  in  them  the  ele- 
ments of  danger,  the  early  signs  of  which 
are  not  likely  to  be  appreciated  by  the  laity. 
The  dose  ( 1  to  2  tablets  three  times  daily ) 
given  on  the  labels  of  the  original  lx)ttles  in 
which  the  remedy  is  sold  is,  in  most  cases, 
too  large.  C.  Sumner  Witheestine, 
Assoc.  Etl.,  iv.  E-28.] 

Benefits  to  be  derived  from  thyroid  feed- 
ing in  myxoedema  must  not  make  us  forget 
its  dangers  ;  thyroid  juice  poLsons  the  heart 
and  may  cause  death  by  syncope.  Beclere, 
iv.  E-28, 

Toleration  of  thyroid  medication  does  not 
depend  upon  volume  of  thjToid  body,  but 
upon  its  functional  aeti\ity.  Explains  very 
variable  effects  observed.  Taty  and  Guerin, 
iv.  E-2S. 

CONGENITAL  MYXOEDEMA  ;  CRETINISM. 
Case  of  congenital  myxredema  in  A\hich 
parental  etiological  factors  are  well  shown. 
Parental  neuroses  and  violent  emotion  main 
factors.     BounieviUe,  iv.  E-29. 

In  a  case  of  congenital  myxoedema  treated 
with  thyroid,  diameter  of  red  corpuscles 
before  treatment  began  was  3.13/^  ;  after,  it 
was  7.5;u.  Nucleated  red  corjiuscles  disap- 
I)eared  under  treatment.  Pei-sistence  of 
foetal  state  of  blood  seems  to  coincide  with 
tardy  development  of  body.  Lehreton  and 
Vaquez,  iv.  E-29. 

Many  so-ealled  idiots,  imlieciles,  cases  of 
arrested  development  among  children  are 
cases  of  functional  inactivity  of  the  thyroid 
gland.  Rheumatic  symptoms  and  anaemia 
frequently  aggravated.     Crary,  iv.  E-29. 

[I  have  observed  the  increase  of  ana?mia 
and  the  aggravation  of  rheumatic  symptoms 
mentioned  aboxe  in  a  case  of  goitre  com- 
plicated with  rheumatism  in  which  thyroid 
tablets  were  given.  The  tablets  were  dis- 
continued and  salic^vlates  and  iron  sub- 
stituted with  good  effect.  C.  Sumnek 
^\"ITHERSTIXE,  Assoc.  Ed.,  Iv.  E-30.] 

Case  of  myxoedema  in  an  infant  26  months 
old.  Parents  and  child  syphilitic.  Rie,  iv. 
E-30. 

Two  cases  of  myxoedema  in  children,  one 
a  girl  9  years  old,  the  other  a  boy  12  years 
old,  treated  with  glycerin  extract  of  sheep's 
thvroid.  Improvement.  Xorthrup,  iv. 
E-30. 

Successful  treatment  of  a  case  of  infantile 
myxoetlema  with  thyroid  extract;  entire  loss 
of  cretinoid  aspect.     Osier,  iv.  E-30. 

Several  children  suffering  from  myxoedem- 
atous  idiocy,  iu  whom  physical  and  intel- 


lectual conditions  greatly  benefited  by 
thyroid  alimentation.     BounieviUe,  iv.  E-30. 

The  growth  of  the  patient,  even  if  checked 
for  a  long  time,  is  immediatelj-  recommenced 
with  energy  under  influence  of  thjToid 
products.  Nine  observations.  E.  Hertoghe, 
V.  A-15. 

Under  thjToid  feeding  improvement  rapid 
and  striking.     Zum  Busch,  v.  A-16. 

N^VUS. 

NiEVUS  LIPOMATODES.  Case  in  a  child, 
nsevus  reaching  from  upper  part  of  the 
concha  to  the  front  of  the  neck,  with  two 
distinct  patches  of  baldness  on  the  scalp. 
G.  T.  Jackson,  iv.  A-43. 

NiEVUS  LUPUS.  Case  of  infectious  an- 
gioma or  nsevus  lupus  of  the  hand.  Al- 
though certainly  nsevoid  in  part,  patches  not 
purely  so,  for  their  surface  was  rough  and 
had  a  dry,  adherent  scale-crust.  J.  Hutchin- 
son, iv.  A-43. 

[I  cannot  accept  these  new  denominations 
of  Hutchin.son.  I  consider  that  patient  can 
but  suffer  from  one  of  two  things  :  either 
she  has  true  lupus — that  is,  a  tuberculous 
inoculation  of  the  skin — or  .she  has  not.  If 
the  hrst,  it  must  be  lupus  developed  on 
nsevus:  if  the  second,  the  term  lupus  (which 
has  but  a  single  meaning )  should  not  be 
combined  with  the  term  na^vus.  L.  Beocq, 
Assoc.  Ed.,  iv.  A-43,  44. J 

NASAL  CAVITIES,  DISEASES  OF. 

ANTERIOR  CAVITIES. 

ACUTE  RHINITIS.  In  na.'vil  and pharjn- 
geal  secretions  ceitain  luminous  bodies 
which,  under  the  low  power  at  command, 
appeared  to  be  spores;  sotlium  bisulphite 
employed  successfully.     C.  31.  Fenn,  iv.  D-5. 

Jlentholated  chloroform  at  5  or  10  per 
cent,  in  inhalations;  hands  rubbed  with  a 
few  drops  and  held  before  the  nose  and 
mouth ;  four  to  six  deep  breaths  taken.  R. 
Wunsche.  iv.  D-5. 

At  outset  nasal  cavities  sprayed  with  a 
small  quantity  of  1  part  of  ichthyol  and 
100  parts  each  of  ether  and  alcohol,  to  be 
made  only  once.      Unna,  iv.  D-6. 

Tumefaction  relieved  and  secretion  dimin- 
ished by  use  of  li  sulphauilic  acid,  2 
drachms  ;  carbonate  sodium,  4^  drachms  ; 
distilled  water,  2  fluidounces.  M.  Sig. : 
Tablesiwonfiil  everv  hour.  Valentin,  iv. 
D-6. 

CHRONIC  RHINITIS.  R  Coal-oil,  i 
fluidounce  ;  oil  turpentine,  i  fluid  ounce  ; 
water,  8  fluidounces.  Sprayed  into  the  nose 
and  throat  with  an  atomizer.  J.  H.  Poicell, 
V.  A-100. 

Local  application  of  solutions  of  salicylic 
acid  of  1  in  1000  or  1  in  2000.  Cheron,  v. 
A-131. 

ATROPHIC  RHINITIS;   OZ.SNA. 

PATHOLOGY.  Unconunonness  of  uni- 
lateral form  ;  coincidence  of  atrophic  and 
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(continued), 
hypertrophic  rhinitis  in  eighteen  cases  out 
of  eighty.     3Iore,  iv.  D-6. 

Histological  changes  point  to  a  lesion  in 
the  trophic  nerves  causing  a  retarded  or  ar- 
rested development.     W.  A.  3I(niin,  iv.  D-6. 

Fifty  per  cent,  of  100  cases  of  phthisis  with 
sufficient  atrophy  of  turbinates  to  be  dis- 
tinctly noticeable;  it  is  fair  to  assume  that 
in  a  large  proportion  of  moderately  atrophic 
cases  this  condition  had  existed  prior  to  pul- 
monary disease.     J.  Payson  Clark,  iv.  D-6. 

Loewenberg's  microbe  resembles  greatly 
pneumococcus  of  Friedliinder  ;  same  form, 
capsule,  etc.,  biit  difficult  to  explain  why  it 
should  be  constantly  present  in  patients  suf- 
fering from  ozfena,  while  absent  in  other 
varieties  of  rhinitis.  Page  and  Moynier  de 
Villepoix,  iv.  D-7. 

In  oztena  septum,  as  a  rule,  relatively 
shorter  and  naso-pharynx  deeper  than  nor- 
mal ;  hereditary  and  runs  in  families ;  hence 
congenital.     Siegmtmd   Jloriiz,  iv.  D-7. 

Two  cases  of  optic  neuritis  apparently  oc- 
curring as  complication  of  ozrena;  in  propor- 
tion as  the  state  of  the  nose  improved  the 
ocular  troubles  disappeared.  Sulzer,  iv.  D-7. 

Contagiousness  of  oz;ena  undoubted,  al- 
though heredity  seems  to  play  an  important 
part.     Capari,  iv.  D-7. 

TREATMENT.  Large  cotton  tampon 
satiirated  with  undiluted  ichthyol,  inserted 
into  eacli  nostril  and  allowed  to  remain  fif- 
teen minutes;  all  sinuosities  then  cleansed 
with  cotton  saturated  with  ichthyol.  T. 
Pas^ftmorc  Berens,  iv.  D-7. 

Zinc  stearate  combined  with  25  per  cent, 
of  europhen  as  a  stimulant  applied  with  in- 
suffiator  after  cleansing.  Joseph  Gibb,  iv. 
D-7. 

Slowing  of  inspiratory  current  through 
excessive-sized  nasal  cavities  counteracted 
by  obturator  attached  to  lower  part  of  sejj- 
tum.     Sanger,  iv.  D-8. 

Solution  of  sodium  borate  in  glycerin, 
diluted  with  water  sufficiently  to  be  sprayed 
into  cavities;  glycerin  prevents  formation  of 
crusts;  sodium  borate  prevents  decomposi- 
tion of  exudation.     3IuseJioJd,  iv.  D-8. 

Curettement,  to  supplant  diseased  mem- 
brane by  new  tissue,  followed  l)y  applica- 
tions of  a  mixture  of  ichthyol  and  olive-oil. 
G.  Hunter  Mackenzie,  iv.  D-8,  9. 

Tliree  cases  permanently  cured  by  curette- 
ment performed  some  time  ago.  G.  3Ietcalfe, 
iv.  D-9. 

Interstitial  electrolysis :  copper  needle, 
asepticized,  inserted  into  mucous  mem- 
brane of  middle  turbinated;  second 
needle,  a  steel  one,  into  that  of  the  lower 
turbinated  of  same  side,  between  membrane 
and  bone.     OheraJ,  iv.  D-9. 

HYPERTROPHIC  RHINITIS. 

PATHOLOGY.     Mucous  glands  sparsely 


distributed  in  the  hyperplastic  epithelial 
layer  of  respiratory  region,  formed  of  highly- 
refractive  cylinder-cells,  such  as  those  found 
in  normal  mucous  membrane.  George  Boeu- 
ninghaus,  iv.  D-4. 

Part  of  the  function  of  the  muscular  tissue 
of  the  vein  is  to  antagonize  excessive  con- 
traction of  the  artery.     J.    Wright,  iv.  D-4. 

In  sinuses  mucoid  degeneration  in  greater 
or  less  degree,  and  no  true  hypertrophic 
condition  of  sinus-walls  in  every  specimen 
examined.     Pegler,  iv.  D-4,  5. 

MEMBRANOUS  RHINITIS. 

PATHOLOGY.  Case  in  a  nursling:  death 
from  double  lobular  pneumonia;  Klebs- 
Loeffler  bacillus  in  nasal  membrane.  J. 
Czemetschka,  iv.  D-9. 

Two  cases  in  which  Loeffier's  bacillus 
found.      Treifel  and  Koppel,  iv.  D-9. 

Of  twenty-three  cases  diphtheria  bacilli 
found  in  fifteen.     I).  Braden  Kyle,  iv.  D-9. 

Memljranes  found  to  he  composed  of  poly- 
nuclear  leucocytes,  in  which  numerous 
Klebs-Loeffler  bacilli  detected.  Gerber  and 
Podack,  iv.  D-9. 

Membranous  rhinitis  not  an  entity ;  merely 
the  result  of  ordinary  inflammation.  Secre- 
tions and  desquamation  products  accu- 
mulate; micro-organisms  decompose  magma, 
giving  it  its  singular  oil  or  and  consistency. 
BausoJeil,  iv.  D-9,  10. 

Notwithstanding  frequent  discoveries  of 
diphtheria  bacilli  no  case  has  terminated 
fatally,  nor  has  contagion  occurred;  hence 
clinical  observation  against  its  being  diph- 
theria.    Scheininann,  iv.  D-10. 

A  form  of  nasal  diphtheria;  always  a 
possible  soui'ce  of  contagion;  patient  should 
be  isolated  until  absence  of  Klebs-Lceffler 
bacillus  shown.  Fourteen  cases  examined. 
Cases  presenting  Klebs-Loeffler  bacillus,  even 
of  a  virulent  type,  seem  to  lack  in  infecting 
power.     3Iazyek  P.  BaveneJ,  iv.  D-10. 

In  one  of  two  cases  diplitheria  bacillus  of 
slight  virulence;  nevertheless,  in  present 
state  of  our  knowledge,  case  in  which  dipli- 
theria liacillus  is  found  should  invariablv  be 
isolated.     FehenthaJ,  iv.  D-10. 

LUPUS.  Case  showing  enlarged  tuber- 
cular glands  ;  brother  of  the  patient  suffer- 
ing from  tubercular  affection  of  hip-joint. 
Walker  Downie,  iv.  D-15. 

Pseudopolypoid  luims  of  nasal  fossae  a 
form  of  tuberculosis  but  little  known  ; 
many  polypi  and  pediculated  tumors  of 
septum  are  but  pseudo-polypi.  Simonin,  iv. 
D-16. 

TREATMENT.  Six  cases  of  hipus  with 
tuberciilous  tumors  of  nasal  septum  ;  curet- 
ting and  zinc  chloride  caused  recovery  in  all. 
Hicquet,  iv.  D-15. 

Two  cases  of  lupus  treated  by  thyroid 
extract ;  improvement.     Lake,  iv.  D-16. 

Case  of  lupus  cured  ;  diseased  tissues 
scraped  away  from   interior    of    nose    and 
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palate  ;  galvano-cauterj^  vras  freely  used  in 
both  situations  ;  weak  cocaine  lotion  and 
20-per-cent.  solution  lactic  acid  applied  by 
patient  at  home.     Dioidas  Grant,  iv.  D-16. 

Several  ca>'*es  in  which  extensive  and  total 
extirpation  led  to  complete  recovery.  Goris, 
iv.  D-16. 

RHINOSCLEROMA.  Case  in  which  lower 
two-thirds  of  nose  involved  in  sclerotic 
process  extending  to  upper  lip  ;  removal  of 
portion  of  upi)er  liii.  nose,  turbinated  bodies, 
ethmoidal  and  maxillary  sinuses  ;  granulated 
normally;  membrane  gradually  reconsti- 
tuted.    Fea7i,  iv.  D-21. 

Cases  of  rhinoscleroma.  W.  Weil,  P.  J. 
Pick,  Kayser,  P,  Sclifosoivski,  Schloffer,  Sreb- 
rny,  iv.  D-22. 

SYNECHI.ffi,  SYNOSTOSES,  OCCLUSION, 
ETC.  Case  of  bony  synechia  and  myxoma 
of  right  nasal  fossa.     Bonain,  iv.  D-22. 

Case  in  which  the  destruction  of  a  honj 
occlusion  by  galvano-cautery  cured  deafness. 
J.  B.   Winslow,  iv.  D-22. 

Cases  of  congenital  osseous  stenosis  of  the 
naris.      Tlirashcr  and  Langmaid,  iv.  D-22. 

TUBERCULOSIS  OF  THE  NOSE. 

PATHOLOGY.  Up  to  the  present  time, 
21  cases  of  tul)ercu]ous  tumors  described  in 
detail  ;  bacilli  found  in  11  cases  ;  in  6  ca.'^es 
diagnosis  based  on  histological  examination 
and  in  4  from  clinical  aspect.  In  18  cases 
infection  took  place  on  cartilaginous  septum. 
0.  Chiari,  iv.  D-16. 

Case  of  fatal  tuberculous  meningitis  oc- 
curring as  result  of  tuberculosis  of  the  upper 
portion  of  the  nasal  cavities.  Orlandi,  iv. 
D-17. 

Case  of  tuberculous  ulceration  of  the  left 
fossa  followed  by  lupoid  disease  of  the  left 
ala.      WUliam  Hill,  iv.  D-17. 

Case  of  tuberculosis  of  the  mouth,  maxil- 
lary sinus,  and  nose.  H.  Neumayer,  iv. 
D-17. 

Cases  of  nasal  tuberculosis.  Broeclcaert, 
Pluder,  C.  Symonds,  iv.  D-17. 

[Judging  by  number  of  cases  reported, 
it  is  evident  that  navsal  tuberculosis  is  by  no 
means  as  rare  as  was  formerly  supjMJsed. 
C.  E.  Sajou.';,  Ed.,  iv.  D-17.] 

TUMORS. 

FIBROMA.  Large  fibroma  removed 
through  anterior  cavities  ;  tumor  9.5  centi- 
metres in  length,  9  centimetres  at  gi-eatest 
circumference.     Bithi,  iv.  D-18. 

Case  of  recurrent  nasal  fibroma  in  an 
hsemophilic  ;  profuse  haemorrhage  as  result 
of  various  procedures  adopted,  but  final 
success.     Price  Brown,  iv.  D-19,  20. 

[Price  Brown  deserves  gi-eat  credit  for  his 
persistent  efforts  ;  while  hajmophilia  is 
mainly  due  to  a  diseased  state  of  the  arterial 
coats,  the  administration,  several  days  Ijefore 
operative  procedures,  of  .strychnia  to  stimu- 
late vaso-constrictors,  and  ergot  to  encourage 
coagulation,  may  gi-eatly  contribute  to  avert 


untoward  results.      C.  E.  Sajous,  Ed.,  iv. 
D-20.] 

LIPOMA.  Case  of  lipoma  located  where 
triangular  cartilage  meets  the  nasal  bone  ; 
first  case  of  its  kind,  as  far  as  situation  is 
concerned.     Gomperz,  iv.  D-20. 

MALIGNANT  GROWTHS.  Case  of  osteo- 
sarcoma in  the  nose  of  an  ox,  of  probable 
traumatic  origin.  Jonathan  Wright,  iv. 
D-21. 

Case  in  which  Boeckel's  operation  per- 
formed ;  dangerous  hsemorrhage.  Thomas 
J.  Harris,  iv.  D-21. 

Case  unsuccessfully  treated  with  toxins  of 
erj^sipelas  and  bacillus  prodigiosus.  Korval 
H.  Pierce,  iv.  D-21. 

Case  of  .sarcoma  of  nasal  cavity  in  which 
ligation  of  both  external  carotids,  with 
satisfactory  results  as  regards  progress  of 
the  gi'owth.     31.  D.  Ledermann,  iv.  D-21. 

NASAL  POLYPI.  Two  varieties  of 
gi'owth  differing  in  microscopical  characters 
only,  but  histologically  identical  ;  one  is 
found  alwaj's  growing  from  upper  parts  of 
nasal  ca^^t3^,  other  usually  found  only  in 
the  lower.  Among  wealthier  classes  appears 
more  frequently  in  women  than  in  men  ; 
most  common  after  middle  life,  greatest 
number  of  cases  occurring  between  60  and 
70  as  against  20  and  30  in  hospital  patients. 
P.  3IcBride,  iv.  D-10,  11. 

Mucous  membrane  of  the  nose  has  a 
peculiar  predisposition  to  the  production  of 
mucous  poh'pi  as  a  reaction  to  noxious  influ- 
ences of  a  very  different  nature:  purulent 
disea.se  of  antrum  or  other  sinus,  ozajna, 
rhinoliths,  etc.     Giiye,  iv.  D-11. 

Etiological  relationship  bet-v^een empyema 
of  antrum  and  polypi  of  middle  meatus  cer- 
tainly^ not  constant;  many  cases  in  which 
no  evidence  of  suppuration,  and  cheeks 
equally  translucent  on  both  sides.  ]\Iem- 
brane  of  middle  meatus  presents  special 
tendency  to  myxomatous  degeneration ;  may 
be  consequence  of  local  irritation,  but  may 
take  place  without  any  appreciable  provok- 
ing cause.     Luc,  iv.  D-11. 

Frequency  of  implantation  of  polypi  in 
middle  meatus;  difference  between  anterior 
nasal  polypus,  a  real  myxoma,  and  retro- 
nasal polypus,  nucleus  of  which  formed  of 
mA'xomatous  tissue  covered  with  fibrous 
tissue.     Bipault,  iv.  D-12. 

Venous  ol)struction  anywhere  in  the  na.sal 
mucous  membrane  may  result  in  the  pro- 
duction of  polypi.     John  Ihinn,  iv.  D-12. 

ISIucous  polypi  not  at  all  uncommon  in 
indi\'iduals  under  16  j-ears.  Among  seventy- 
three  cases  examined  five  below  that  age. 
Goldstein,  iv.  D-12. 

Section  of  middle  turbinate  body  with 
polypoid  formation  sho^^•ing  microscopically 
well-marked  caries  of  the  bone.  Knyiett 
Gordon,  iv.  D-12. 

Presence  of  nerves  in  mucous  polypi  not 
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uncommon,  some  growths  containing  but  a 
few  and    others    many.     0.    Kalischer,  iv. 
D-12. 

Case  of  supposed  congenital  origin.  Dun- 
bar Boy,  iv.  D-13. 

Case  of  marked  exophthalmic  goitre 
greatly  benefited  by  removal  of  polypi. 
Scanes  Spicer,  iv.  D-13. 

Case  of  polypi  associated  with  tachycardia; 
latter  relieved  after  removal  of  nasal  obstruc- 
tion.     W.  Spencer  Watson,  iv.  D-13. 

Four  cases  in  which  polypi  growing  from 
middle  turbinated  bone  contained  osseous 
growths  showing  central  cavity  with  well- 
marked  marrow-holes.     3Ianasse,  iv.  D-13. 

Case  of  asthma  and  anaemia  completely 
relieved  by  removal  of  nasal  polypi.  /.  D. 
Scott,  iv.  D-13. 

Case  of  spasmodic  stricture  of  the  (Esoph- 
agus caused  by  nasal  polypi.  Thomas  Hub- 
bard, iv.  D-13. 

TREATMENT.  To  completely  remove 
groAvtlis  with  snare  forefinger  passed  through 
mouth  into  naso-pharynx.     Guye.  iv.  D-14. 

Decortication  of  the  pituitary  membrane 
if  x>edicles  of  growths  spread  broadly  in 
vault,  middle  turbinated,  in  superior  and 
middle  meatus,  and  if  mucous  membrane 
covered  vnth  small  granulations,  which  are 
80  many  small  diffuse  polypi.  Beausoleil, 
iv.  D-14. 

[.\l)ove  measure  attended  with  consider- 
able risk  if  utilized  for  removal  of  tissue 
above  the  lower  portion  of  the  middle  tur- 
binated bone.    C.  E.  Sajous,  Ed.,  iv.  D-14.] 

For  cautery-snare  loop  platinum  and  irid- 
ium wire  most  satisfactoi'y  ;  tricliloracetic 
acid  after  apijlications  to  lessen  inflamma- 
tory reaction.     J.  IF.  Gleitzmann,  iv.  D-14. 

CYSTS  AND  CYSTIC  POLYPI.  Three 
cases  showing  early  appearance,  persistent 
recurrence  ;  severity  of  the  surgical  opera- 
tions sometimes  undertaken  in  such  cas&s 
condemned.     Bryson  Delavan,  iv.  D-14. 

Case  in  which  there  was  symmetrical  de- 
velopment,— one  tumor  under  each  ala  nasi. 
Wm.  Robertson,  iv.  D-15. 

Case  of  sero-mucous  cyst  located  under 
ala  of  left  nostril.     Milligan,  iv.  I)-15. 

EPISTAXIS.  Case  in  which  fear  of  recur- 
rence of  epistaxis  seemed  to  he  the  sole 
cause  of  death  in  a  pregnant  woman.  Hub- 
bard, iv.  D-25. 

Spot  from  which  lisemorrhage  comes  al- 
ways situated  on  septum  about  midway  be- 
tween anterior  and  posterior  margin  of  the 
cartilaginous  plate.     Seller,  iv.  D-26. 

TREATMENT.  Patient  always  to  sit  up 
before  an  open  window,  to  keep  he;wi  higher 
than  the  trunk.  Ice  to  the  back  of  neck. 
Lower  extremities  in  hot  water  up  to  knees; 
small  doses  of  digitalis  with  ergot  every 
three.     Sheild,  iv.  D-26. 


[Importance  of  upright  position  frequently 
overlooked.  Mere  change  from  the  recum- 
bent to  the  sitting  posture  frequently  suffi- 
cient to  arrest  the  flow  of  blood.  C.  E. 
Sajous,  Ed.,  iv.  D-26.] 

Rebellious  case  in  which  refrigeration  by 
spraying  ether  into  the  nose  caused  epistaxis 
to  cease  at  once.     3faizonda,  iv.  D-26. 

Compressing  nose  between  thumb  and 
forefinger  for  ten  minutes  ;  if  insufficient, 
tampon  moistened  with  10-per-cent.  solution 
of  antipyrin  or  with  fine  strips  of  iodoform 
gauze  introduced  with  fine  forceps.  Ler- 
moyez,  iv.  D-26. 

Clean  silk  condom,  introduced  with  a 
small  probe  shaped  so  as  to  correspond  with 
the  nasal  cavity  after  Ijeing  oiled.  Condom 
then  inflated  and  a  threatl  tied  around 
open  end,  securing  the  air.  Thomason,  iv. 
D-26. 

Loose  plug  of  absorbent  cotton  saturated 
with  full  strength  official  solution  of  hy- 
drogen dioxide  inserted  into  bleeding  cavity, 
supplemented  by  firm  compression  of  the 
nose  with  fingers.      Vansanf,  iv.  D-27. 

Probably  no  remedy  that  will  give  such 
general  satisfaction  as  hot  water,  starting 
with  lukewarm  water,  injected  with  a 
syringe.  Syringe  with  atljustable  shield 
recommended.     Armstronf/,  iv.  D-27. 

Four  cases  in  which  acute  otitis  media 
developed  on  the  third  or  fourth  day  after 
posterior  tamponing  had  been  practiced. 
Small  bhxKl-vessels  must  l)e  exposed^  and  a 
drop  of  chromic  acid  or  nitrate  of  silver 
applied.  Or  condom  introduced  empty  into 
nasal  fossa  and  filled  with  air.  Oxygenated 
water  a  valuable  styptic.     Galetti,  iv.  D-27. 

NASAL  CAVITIES,  NEUROSES  OF. 

ANOSMIA. 

TREATMENT.  Two  cases  in  which 
smell  and  taste  hatl  disappeared  for  several 
months  cured  by  doiiches  of  CO  2  gas. 
Ordinary  seltzer-siphon  turned  upside 
down,  excess  of  liquid  allowed  to  escape 
through  the  tap,  orifice  then  held  close  to 
the  nostrils.     Joal,  iv.  D-27. 

Stimulation  of  olfactory  mucous  mem- 
brane: R  Neutral  strychnine  sulphate,  If 
grains;  jwwdered  iris,  8  grains;  powdered 
sugar  of  milk,  2\  draclims.  M.  Sig. :  Used 
as  a  snuff  twice  a  day.  Local  application 
of  electricit,y,  carbon-plate  electrode  at  root 
of  nose;  metallic  electrode  as  high  up  as 
possililc  into  each  nasal  fossa.  Lermoyez,  iv. 
D-27,  28. 

PAROSMIA.  Three  cases,  main  features 
of  which  were  intensity  of  unpleasant  sen- 
sation and  absence  of  any  visible  pathologi- 
cal lesion.  Solution  of  strychnia  ( 10  minims 
to  1  draclim  daily)  as  intra-nasal  spray. 
Permanently  efficient  in  a  week  in  one  case. 
Result  of  treatment  would  seem  to  point  to 
distribution  of   olfactory  nerves  as  seat  of 
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lesion  rather  than  olfactory  bulb  or  a  higher 
centre.     TUley,  iv.  D-28. 

Parosmia  of  great  interest  to  the  physician, 
becomes  an  obsession,  often  leading  to  hypo- 
choudritisis.     Lcnnoyez,  iv.  D-28. 

[Parosmia  occasionally  occurs  as  a  com- 
plication of  various  inflammatory  disorders 
of  the  Schneiderian  membrane.  Proi>er 
local  treatment  of  these  conditions  fre- 
quently yields  satisfactory  results  without 
the  employment  of  measures  to  combat  the 
parosmia  per  se.  C.  E.  Sajous,  Ed.,  iv. 
D-29.] 

REFLEX  NEUROSES. 

COUGH.  Case  of  rhythmical  reflex 
cough  caused  by  a  lymphatlenoma  of  naso- 
pharyngeal cavity.  Cessation  of  cough  after 
extirpation  of  growth.  Jourouhschi,  iv.  D-31. 

Tooth  growing  in  the  floor  of  right  nasal 
fossa,  giving  rise  to  attacks  of  coughing  and 
laryngeal  spasm.     Brindef,  iv.  D-3i. 

EPILEPSY.  Two  cases  of  reflex  epi- 
lepsy of  nasal  origin.  Marked  hypertrophy 
of  the  turl)inates  reduced  by  galvano-tau- 
tery.  All  untoward  symptoms,  including 
epilepsy,  overcome.     Siethoff]  iv.  D-29. 

Case  in  which  nasal  osteoma  caused  epi- 
leptic seizures.  Removal  by  vertical  oste- 
otomy; abolition  of  epileptiform  crises  for  a 
month;  subsequent  crises  not  so  intiCnse  as 
before  operation.     Adenot,  iv.  D-29. 

HEADACHE.  Headaches  more  fre- 
quently of  nasal  origin  than  is  generally 
suspected;  in  the  main,  of  congestive  variety 
due  to  interference  with  circulation  of  dura 
mater.     Al'choln,  iv.  D-29. 

MELANCHOLLA.  Case  of  melancholia 
cured  by  intr-a-nasal  operation  after  having 
been  submitted  to  various  active  measures. 
Bomwih,  iv.  D-31,  32. 

NEURALGIA.  Case  markedly  illustrating 
nasal  origin  of  many  trigeminal  neuralgias. 
Spear,  iv.  D-29. 

Several  severe  cases  cured  by  treatment  of 
nasal  disorders.     3Tayo  Collier,  iv.  D-29. 

EYE.  In  164  children  with  diseased  eyes 
40  i)er  cent,  had  affections  of  upper  air- 
passages,  especially  of  the  nose.  Winckler, 
iv.  D-30. 

Importance  of  bearing  this  class  of  affec- 
tions in  mind,  in  this  connection,  illustrated 
by  the  fact  that  examination  of  2344  children 
in  four  schools  in  Stockholm  showed  that 
great  majority  suffered  from  some  disorder 
of  naso-pharyngeal  tract.  Stangenberg,  iv. 
D-30. 

Case  in  which  oziena  had  caused  iritis  ; 
lesions  must  be  attributed  to  infection  by 
microbe  of  ozsena.     Fage,  iv.  D-30. 

EAR.  Turbinal  hypertrophy  must  be 
regarded  as  a  serious  complication  of  deaf- 
ness and  allied  aural  disorders  ;  in  cases  in 
which  it  precedes  aural  symptoms  it  may 
justly  be  looked  iipon  as  a  principal  cause  of 
these.     Macnaughton  Jones,  iv.  D-30. 


In  95  per  cent,  of  all  cases  of  deafness 
from  disease  of  the  middle  ear,  primary  dis- 
ease in  the  nose  or  throat.  J.  A.  Thomp- 
son, iv.  D-31. 

Neither  acute  nor  chronic  purulent  otitis 
influenced  by  nasal  treatment,  but  liability 
to  relapse  after  their  cure  decidedly  lessened 
by  removal  of  naso-pharyngeal  anomalies. 
Proliferation  or  adhesive  disease  of  the 
middle  ear  the  consequence  of  retronasal 
catarrh.     Gradle,  iv.  D-31. 

NASAL  SEPTUM. 

ABSCESS.  Tliree  cases  in  which  septum 
the  primary  seat  of  an  acute  lesion  with 
febrile  disturbances ;  no  history  of  trau- 
matism or  of  local  infection  being  present. 
A.  Kuehner,  iv.  D-22. 

DEVIATION  AND  EXOSTOSIS.  Car- 
tilaginous plate  incisetl  horizontally  and 
l)eri>endicularly  ;  after  straightening,  vul- 
canite tul)e  shaped  like  an  old-fashioned 
powder-flask  introdxiced.  Permanent  result 
obtained.     Emil  Mayer,  iv.  D-2.5. 

Of  all  measures  proposed,  that  involving 
use  of  small  burrs  and  trephines,  such  as  are 
used  in  America,  the  best.     Spiess,  iv.  D-25. 

No  longer  recourse  to  straight  saws.  Re- 
sults obtained  with  trephine  in  twenty-five 
cases  confirm  advantages  of  trephine.  Kretsch- 
mann,  iv.  D-2.5. 

TUMORS  OF  THE  SEPTUM.  Of  731  cases 
of  tumor  of  the  se^jtum,  female  sex  showed 
greater  predisposition,  especially  to  sar- 
comata; usually  located  on  cartilaginous 
septum.  Benign  tumors  of  this  region  more 
disposed  than  tumors  of  other  organs  to 
become  transformed  in  situ  into  malignant 
tumors.      Y.  Arslan,  iv.  D-24. 

BLEEDING  POLYPUS ;  ANGIOMA. 
Polypoid  enlargements  are  frequently  anal- 
ogous to  those  met  with  over  middle  tur- 
binated bone;  are  due  to  a  chronic  catarrhal 
process.     Bethi,  iv.  D-23. 

Specimens  taken  from  three  cases  found 
to  consist  of  a  connective-tissue  stroma, 
meshes  containing  round  cells,  and  varicose 
veins.  Glands  in  the  deeper  layers.  Bleed- 
ing not  a  characteristic  symptom.  Arthur 
Alexander,  iv.  D-23. 

Case  of  angioma  in  which  haemorrhages 
continued  after  removal.  W.  Freudenthal, 
iv.  D-23. 

MALIGNANT  GROWTHS  OF  THE 
SEPTUM.  Case  of  growth  showing  typical 
epithelial  cells,  with  many  lymph-cells. 
Sikkel,  iv.  D-22. 

Case  of  sarcolymphadenoid  tumor. 
Wodon,  iv.  D-23. 

Extensive  ulcerative  tumor  of  anterior 
portion  of  septum  simulating  tuberculous 
perichondritis.  Microscopical  examination 
alone  revealed  its  true  nature, — epithelioma. 
Removal  ;  recurrence.     Strazza,  iv.  D-23. 

PAPILLOMA.  Case  of  confluent  papil- 
loma inserted   around   nasal   aperture,   in- 
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(continued), 
eluding  anterior  extremity  of  inferior  tur- 
binated body.     Eipault,  iv.  D-'24. 

True  papilloma  of  extraordinary  dimen- 
sions.     ire(7.  iv.  D--24. 

Confusion  in  nomenclature  introduced  by 
Hopman,  who  called  "  papillomatotis  hyper- 
trophies ' '  and  ' '  papillomatous  fibromata  ' ' 
by  the  one  name  of  "papilloma,"  differing 
in  pathogenesis,  structure,  and  situation, 
having  only  in  common  the  same  appear- 
ance to  the  naked  eve.  Jonathan  Wright,  iv. 
D-25. 

NASAL  ACCESSORY  CAVITIES. 

ANTRUM  OF  HIGHMORE. 

EMPYEMA.  Several  cases  which  had 
come  to  l)e  treated  for  an  entirely  different 
affection  and  in  which  empyema  was  the 
real  cause  of  disease.     Arellis,  iv.  D-35. 

Case  of  empyema  in  an  infant  3  mouths 
old.     Budeaux.  iv.  D-35. 

Affections  of  sinuses  can  frequently  not 
be  cured  because  several  of  them  are  simul- 
taneously diseased.  Case  in  which  nasal 
suppuration  continued,  notwithstanding 
treatment  of  diseased  frontal  sinus,  patient 
recovering  only  aft^r  opening  of  antrum. 
Diindas  Grant,  iv.  D-3.5. 

Case  of  abscess  of  antrum  of  Highmore 
and  mastoid  cells, — latter  the  direct  result 
of  former.     C.  H.  Baler,  iv.  D-35. 

Case  simulating  so-called  caseous  rhinitis. 
Strazza,  iv.  D-35,  36. 

Case  followed  by  acut«  secondary  infection 
of  the  left  upper  sinuses,  with  meningeal 
manifestations  and  death.     Claoue.  iv.  D-36. 

Case  complicated  by  orbital  osteoperiosti- 
tis, with  perforation  of  the  vault,  abscess  of 
the  frontal  lobe,  and  atrophy  of  the  optic 
nerve,  followed  by  death.     Panas,  iv.  D-36. 

Case  in  which  recovery  followed  the 
removal  of  the  necrosed  bone  in  the  nasal 
cavity.     Jfrrrvin.  iv.  D-36. 

TREATMENT.  Case  of  alarming  haem- 
orrhage following  opening  by  the  drill 
through  alveolar  process.  Scheppegrell,  iv. 
D-36. 

Anterior  penetration  into  the  antrum  with 
a  straight  trocar,  instead  of  making  opening 
as  in  the  Mikulicz-Krause  position,  farbaek, 
perforation  low  down  and  more  anteriorly. 
Freeman,  iv.  D-36. 

In  cases  of  long  standing  of  empyema  of 
either  the  frontal  or  maxillary  sintis,  plea 
for  a  large  opening  and  the  dry  treatment. 
Purulent  contents  removed,  cavity  packed 
with  iodoform  gauze,  withdrawing  and  re- 
placing fresh  gauze  until  this  comes  away 
dry.  Ca\ity  then  dusted  with  equal  parts 
of  iodoform  and  boric  acid  and  fresh  gauze 
replaced.     John  Dunn,  iv.  D-37. 

Literature  of  past  yeai-s  teaches  that,  when 
operator  thoroughly  familiar  with  intra-nasal 


technique,  lavage  through  the  natural 
meatus  to  be  preferred.  When  trephining 
must  be  done,  alveolus  of  a  molar  tooth  the 
Ijetter  site.  Opening  through  canine  fossa 
should  Ije  reserved  to  cases  which  require 
tamponing  and  curetting.     Range,  iv.  D-37. 

Examination  of  7000  skulls  showing  that, 
by  opening  antrum  at  base  of  malar  process 
midway  between  root  of  second  bicuspid 
and  fii-st  permanent  molar,  the  lowest  point 
in  the  canity  is  nearly  always  reached  with- 
otit  entering  nasal  cavity.  Antrum  disease 
seldom  caused  bv  diseased  teeth.  E.  S. 
Talbot,  iv.  D-37. 

Zinc  sulphocarljolate,  5  grains  to  the 
ounce,  injected  into  cavity  after  irrigation 
with  antiseptic  solution  in  cases  which  do 
not  yield  to  antiseptics  after  proper  ojiening 
of  the  cavitv.      Watson,  iv.  D-37. 

TUBERCULOSIS.  Case  of  empyema  of 
the  antrum  apparently  of  tuterculous  origin. 
Kekxckk,  iv.  D-38. 

Case  of  supposed  tuberculosis  of  the 
antrum.     Jleans,  iv.  D-38. 

FOREIGN  BODIES.  Case  following  ex- 
traction of  a  tooth.  Moi-sels  of  food  pene- 
trating into  the  antrtrm,  and  patient  him- 
self introducing  successively  pieces  of  straw, 
wood,  cotton,  etc.     Brunschiiig,  iv.  D-38. 

Case  in  which  tampons  were  gradually 
aecumulated  in  the  cavity  and  assumed 
position  of  foreign  body.  Another  case  in 
which  laminaria  was  accidentally  allowed  to 
fall  back  into  it.     Baratoux,  iv.  D-38. 

Case  in  which,  while  antrum  was  being 
washed  out,  the  patient  made  an  abrupt 
movement,  causing  the  end  of  the  cannula  to 
break  off  and  remain  in  the  sinus.  Eight 
davs  afterward  foreign  bodv  expelled  from 
nasal  fossa.     Ganly,  iv.  D-38'',  39. 

TUMORS.  Several  polypoid  mas.ses  re- 
moved from  the  right  maxillary  sinus. 
Symonds,  iv.  D-38. 

Case  of  carcinoma  of  the  antrtim  pre- 
ceded by  na.sal  poljiii.  Case  of  Fink's  quoted 
to  show  that  poh^pi  are  at  times  followed  by 
carcinomata.     John  Dunn,  iv.  D-38. 

Case  of  carcinoma  of  the  antrum  present- 
ing symptoms  of  empyema.  Operation  fol- 
lowed by  complete  recovery.  Eeinhard,  iv. 
D-38. 

Case  of  carcinoma  of  the  right  antrum. 
Cleveland,  iv.  D-38. 

FRONTAL  SINUS. 

EMPYEMA.  Acute  form  very  rare. 
Three  cases,  all  ending  fatally,  and  appa- 
rently due  to  an  attack  of  influenza.  Onset 
sudden,  violent  hemicrania.  lancinating  pain 
propagated  along  the  nose.  Later  on,  ptosis, 
with  tumefaction  of  the  upper  lid.  JfiJller, 
iv.  D-39. 

Empyema  of  frontal  siniis  attended  with 
bulging  backward  and  down^^ard  of  orbital 
plate  attended  with  unusual  difficulties  of 
diagnosis ;    catheterism   through   the   nares 


Naso-Pharynx, 
Diseases  of. 


]      ANALYTICAL  INDEX;    CYCLOPEDIA  OF  TREATMENT.      199 


more  simple  and  effective  when  sinus  dis- 
tended,    a.  G.  JIartin,  iv.  D-39. 

TREATMENT.  Case  treated  like  one  of 
mastoid  disease;  the  cribriform  plate  the 
passage  through  which  germs  enter  cranial 
cavity ;  important  to  caref uUj*  avoid  upper 
part  of  the  nasal  fossa  in  suppurative  proc- 
esses.    Joseph  A.  Andrews,  iv.  D-40. 

In  intra-na«al  method  lamina  cribrosa 
may  be  injured  by  instrument;  frontal  oper- 
ation best  ;  three  illustrative  cases.  Uerz- 
fekl,  iv.  D-40. 

Although  in  normal  state  it  is  not  easy  to 
Ijerform  catheterization  of  frontal  sinus,  a 
cannula  easilj-  may  be  inserted  in  pathologi- 
cal cases,  after  removing  portion  of  middle 
turbinated  body.     Hajek,  iv.  D-40. 

Trephining  of  frontal  sinus  for  removal  of 
a  large  necrosed  bone.     Chiari,  iv.  D-40. 

Two  cases  in  which  frontal  sinus  opened 
by  making  incision  in  the  skin,  in  the  fold 
of  coiTugator  suijercilii.     Flaiau,  iv.  D-40. 

Case  in  which  the  abscess  spontaneously 
opened  at  the  corner  of  the  eye.  (See  text. ) 
Lai/rati(/e,  iv.  D-40. 

SPHENOIDAL  SINUS.  To  examine  :  ex- 
tremity of  probe  cur^'ed  at  obtuse  angle  and 
carried  back^^  ard  parallel  to  the  direction  of 
the  septum,  while  shaft  is  held  parallel  to 
the  dor.sal  line  of  the  organ ;  at  depth  of  three 
inches  extremity  of  probe  turned  through  a 
quarter  of  a  circle,  handle  depressed,  and 
sound  enters  sinus  in  an  outward  and  back- 
ward direction.     Laurent,  iv.  D-41. 

NASO-PHARYNX,  DISEASES  OF. 

ADENOID  VEGETATIONS.  Evidence  show- 
ing the  existence  of  adenoid  vegetations  in 
different  parts  of  the  world  and  in  different 
races,  even  in  antiquity.  Wilhelm  3Ieyer, 
iv.  D-43,  44. 

Tliere  is  a  class  of  cases  in  which  the  ob- 
struction is  due  to  a  congenitally  naiTowed 
naso-pharynx  ;  and  another  in  which  effects 
manifested  entirely  upon  the  general  nutri- 
tion of  the  jiatient,  which  is  always  ab- 
normal.    Harrison  Allen,  iv.  D-44. 

Adenoid  growths  a  sign  of  degeneracy  in 
a  certain  number  of  cases,  in  which  a 
numl)er  of  stigmata  also  indicate  the  real 
character  present.     Regis,  iv.  D-44. 

Recurrence  of  adenoid  vegetations  after 
their  removal  more  frequent  than  is  usually 
supposed  ;  thus  necessity  of  complete  re- 
moval.    F.  E.  HopMns,  iv.  D-45. 

TREATMENT.  Anaesthetics  should  be 
given  to  adults  or  children  old  enough  not 
to  be  alarmed  by  the  apparatus.  Nitrous 
oxide  and  ether  to  begin  with  ;  anfesthesia, 
if  necessary,  kept  up  with  chloroform  cau- 
tiously given  from  lint.  In  young  children 
chloroform,  and,  if  taken  well,  continued  ; 
if  patient  weak,  changed  to  ether  as  soon  as 
he  becomes  semiconscious.  Most  advan- 
tageous position :   patient  upon   his  back, 


head  fully  extended,  vertex  supported  on 
the  tal>le  or  head  hanging  over  end  of  the 
table  ;  in  cases  of  bleeding,  a  cup  is  thus 
formed  by  hard  palate,  which  leaves  air  a 
free  passage  to  the  larynx.  Alexander 
Wilson,  iv.  D-46. 

Warning  against  indiscriminate  iise  of 
chlorofonn  ;  administration  of  a  genernl 
anaesthetic  in  vast  majority  of  cases  unnec- 
essary ;  personally  only  used  in  4  out  of  254 
operations.     Arnold  Larsen,  iv.  D-46. 

Bromide  of  ethyl  recommended  as  an 
anaesthetic.     Arslan,  iv.  D-46. 

Bromide  of  ethyl  highly  recommended. 
Dundns  Grant,  George  Morgenthau,  iv.  D-47. 

Anaesthetic  used  only  in  very  nervous 
patients.  Not  so  important  to  remove  all 
the  tissue  ;  Ijmiphoid  structure  has  some 
necessary  function  ■which  should  not  be 
destroyed  by  removing  it  entirely.  J.  Solis- 
Cohen,  iv.  D-47. 

Death  from  convulsions  after  removal  of 

j  adenoids  in   a  nervous    and  anaemic   boy, 

whose  naso-pharynx  was  scraped  under  a  10- 

per-cent.    cocaine    solution.       Sanford,    iv. 

I  D-47. 

j  Secondary  haemorrhage  consequent  upon 
<  removal  of  adenoid  vegetations  almost  alwa3's 
i  noted  in  cases  which  had  passed  the  most 
favoralile  period  for  the  operation, — between 
\  6  and  10  years.  Children  bleed  the  less  the 
younger  thej'  are.     E.  Beausoleil,  iv.  D-47. 

Aqueous  solution  of  resorcin,  50  to  100, 
applied  with  absorbent  cotton  moxmted  on  a 
suitably-curved  holder.  From  six  to  ten 
applications  every  two  or  three  days  cause 
sj-mptoms  to  disappear.     Marage,  iv.  D-47. 

Above  treatment  tried  in  three  cases  ;  no 
result  attained  even  after  nine,  ten,  and 
fourteen  applications.  Edmund  Chaumier, 
iv.  D-48. 

Little  attention  thus  far  given  to  inflam- 
mations of  pharyngeal  tonsils,  whether 
normal  or  hypertrophied.  When  medical 
treatment  has  sufficed  to  cure  adenoids  the 
case  had  been  one  of  adenoiditis.  Helme, 
iv.  D-48. 

HYPERTROPHY  OF  THE  NASO-PHARYN- 
GEAL  TONSIL.  In  nasal  obstruction, 
especially  caused  by  post-nasal  growths,  res- 
piration nasal,  and  not  buccal,  during  sleep. 
Parker,  iv.  D-50. 

Hypertrophy  of  the  pharyngeal  tonsil  not 
so  common  as  supposed.  Of  bet^\een  11,000 
and  12,000  persons  only  2  per  cent,  found  to 
have  hypertrophy  of  Luschka's  tonsil. 
Ingals,  iv.  D-50. 

Sinuses  in  the  naso-pharj^ngeal  mucous 
membrane  not  very  common  ;  cysts  very 
rare.  So-called  "  bui-sa "  not  a  normal 
characteristic,  but  the  result  of  chronic 
inflammation.      Wright,  iv.  D-50. 

TREATMENT.  Whip-cord  ligature  intro- 
duced into  nose  through  two  tubes,  then 
twisted    by  means  of    handle,    care  being 
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(continued), 
taken  that  it  is  not  twisted  so  as  to  cut,  but 
only  to  compress,  the  pedicle.  Ecraseur 
then  passed  tlirougli  other  nostril,  pushed  up 
to  within  about  one-fourth  inch  of  the  whip- 
cord ligature.  Pedicle  cut  through  with 
wire;  pedicle  held  by  whii)-cord  ligatui'e. 
Sioker,  iv.  D-Sl. 

BASAL  HERNIA.  Case  in  which  hernia 
presented  in  the  naso-pharyngeal  cavity. 
Osteoplastic  resection  of  the  superior  max- 
illa; pedicle  found,  transfixed,  and  ligated; 
recovery.     Fevger,  iv.  D-51. 

TUBERCULOSIS  OF  THE  PHARYNGEAL 
TONSIL.  Two  cases  reported  by  Lermoyez 
last  year  in  which  tuberculosis  of  lungs  fol- 
lowed removal  of  adenoid  vegetations,  iv. 
D-48. 

During  first  stage  bacillus  remains  local- 
ized in  tonsils;  in  second  stage  it  penetrates 
as  far  as  lymphatic  glands.  Palatine  phar- 
yngeal or  lingual  tonsils  constitute  an  easy 
and  frequent  point  of  penetration  for  Koch's 
bacillus;  a  latent  tuberculosis  results,  which 
may  assume  appearanee  of  ordinary  adenoid 
vegetations.     Dieulnfoy,  iv.  D-48. 

Tuberculous  angina  only  once  seen  to  de- 
velop after  removal  of  adenoid  vegetations. 
Of  100  consecutive  patients  examined,  micro- 
scopically none  revealed  tuberculosis.  Ba- 
cilli strewn  on  surface  of  healthy  mucous 
membrane  may  readily  give  results  such  as 
those  obtained  liy  Straus.     Broca,  iv.  D-49. 

Among  uncommon  accidents  consequent  to 
removal  of  adenoids  is  mobilization  of  tuber- 
culous germs.     Simonin,  iv.  D-49. 

NEPHRITIS.  See  Kidneys,  Diseases  of. 
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NERVE,  SURGERY.  (See  also  Neu- 
ralgia. ) 
SUTURE.  Analysis  of  117  primary  and 
130  secondary  cases  of  suture  elicited 
following  points  :  1.  Fears  of  tetanus 
groundless.  2.  Failures  due  to  secondary 
degeneration  spinal  motor  cells.  3.  Clean 
end-to-end  suture  after  freeing  ends  some 
distance  most  satisfactory.  4.  Fine  chromi- 
cized  catgiit  best.  5.  Kest  and  relaxation 
of  nerve  during  repair  advisable.  6.  Sec- 
ondary results  offer  good  hope  of  success. 
7.  When  great  loss  of  substance,  grafting 
from  young  animal  gives  liest  results.  8. 
Decalcified  bone  of  little  service.  9.  Res- 
toration of  function  may  take  place  months 
after  operation,  sensation  returning  first. 
10.  Although  distal  portion  and  interposed 
graft  rapidly  degenerate,  transmission  powers 
and  regeneration  may  take  place.  De  Forest 
WilJard,  iii.  A-74. 
In  sword  or  shot  wounds  immediate  re- 


union should  be  attempted   to  avoid  slow 
regeneration.     3Iaugard,  iii.  A-74,  75. 

Primary  suture  of  radial  in  a  boy.  Com- 
plete function  restored  in  a  month.  Gliick, 
iii.  A-75. 

Case  requiring  galvanism  for  six  months 
before  extension  of  fingers  possible,  after 
suture  of  musculo-spiral  tliree  montlis  after 
injury.      Wharton  Sinkler,  iii.  A-75. 

Possibility  of  primary  union  denied;  cases 
reported,  sensation  alone  has  been  studied 
and  not  motion.     J.  K.  Mitchell,  iii.  A-75. 

Cases  of  successful  suture  of  ner\'es  of 
the  upper  extremities.  Gallaudet,  Perriol, 
Hutchinson,  Frey,  Caille,  Tubby,  iii.  A-76. 

Exsection  of  a  portion  of  and  suture  of 
the  sciatic  nerve  after  severe  traumatism. 
Eecovery.     Dallas  Pratt,  iii.  A-76. 

Secondary  suture  of  the  sciatic  followed 
by  temporary  partial  recovery,  and  ending 
in  ulceration  of  foot.  Amputation  of  latter 
two  and  a  half  years  after  suture.  Freeman, 
iii.  A-76,  77. 

No  regeneration  of  peripheral  stump  of 
nerve  unless  sutured  to  central  stump. 
Neural  infixation  and  illustrative  case. 
Huber,  E.  Harrey  Feed,  iii.  A-77,  78. 

EXSECTION  OR  DIVISION.  Preponder- 
ance of  testimony  in  favor  of  comparative 
safety  in  attacking  pneumogastric  when  in- 
volved in  disease  and  when  too  much 
operating  not  required.  Eoswell  Park,  iii. 
A-78,  79. 

TUMORS.  Sarcoma  of  sciatic  nerve  re- 
moved without  severing  continuity  of  latter, 
and  without  impairment  of  the  power  of  the 
leg.     Morton,  iii.  A-79. 

Removal  of  fibromyxoma  of  median  nerve, 
without  suture  of  ends.  Recovery  perfect. 
Tuffier,  iii.  A-79. 

Case  in  which  crushing  of  a  neuroma  be- 
tween the  teeth  of  forceps  relieved  the  pain. 
TJiiriar,  iii.  A-79. 

Excision  and  suture  of  peroneal  nerve  in 
case  of  sarcoma.     Gerster.  iii.  A-79. 

DISLOCATION.  Dislocation  of  ulnar  nerve 
at  elbow;  reduction,  compress  and  splint, 
but  pei-sistence  of  tendency  to  slip  over 
inner  condyle  when  arm  flexed.  Wharton, 
iii.  A-79,  80. 

NEURALGIA. 

FACE.  Pathology  of  neuralgia  still  ob- 
scure. Nerve-sections  examined  showed 
different  conditions.  Two  elements  prob- 
ably present, — a  peripheral  irritation  and  a 
physiological  disturbance  of  the  nerve- 
centre,  giving  the  neuralgia  in  different 
regions  its  peculiar  character.  Putnam,  iii. 
A-62. 

In  a  ganglion  removed,  cells  reduced  in 
number  and  irregular  proliferation  of  con- 
nective-tissue elements.  D^Antona,  iii. 
A-62. 

Case  of   spasmodic  neuralgia  of  left  side 
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of  face.  iSensitiveness  of  edge  of  gums  of 
the  same  side  (almost  all  the  teeth  lost). 
Removal  of  mucous  mem])rane,  periosteum, 
and  portion  of  osseous  tissue  from  most 
sensitive  point.  Pain  ceased  same  day  and 
has  not  since  returned.     Josias,  ii.  0-12. 

EXTREMITIES.  Case  in  which  slight 
pressure  upon  point  equally  distant  from 
tuberosity  of  ischium  and  gi-eat  trochanter 
gave  rise  to  fever.     Cary,  ii.  C-12. 

Temperature  of  affected  leg  lower  in 
certain  regions.  In  opposition  to  Erb,  who 
noted  redness,  heat,  increase  of  perspira- 
tion, and  alternations  of  heat  and  cold.  In 
sciatica  vaso-dilator  fibres  paralyzed,  whence 
vaso-constriction.     Erber,  ii.  C-12. 

Fifteen  cases  of  neuralgia  of  the  external 
cutaneous  nerve.  Found  chiefly  among 
males  suffering  from  disturbances  of  circula- 
tion (hcemoiThoids,  varicose  veins)  and  who 
lead  a  sedentary  life.     Both,  ii.  C-12. 

Case  of  parsesthesic  neuralgia  of  external 
cutaneous  resulting  from  accident.  Destot, 
ii.  C-13. 

Three    cases    of     rectal    neuralgia    with 
marked  general  sj^mptoms.  Arnold,  ii.  C-13. 
MEDICAL  TREATMENT.     Beneficial  ac- 
tion   of    constant    current    in    intractable 
neuralgia.     Althaus,  ii.  C-13. 

Success  with  aconitine;  in  fifty-seven  cases; 
no  untoward  symptoms.  Hursberger,  ii. 
C-13. 

Intercostal  neuralgia  not  a  disease,  but  a 
symptom.  Cause  should  be  treated.  Bil- 
lings, ii.  C-13. 

R  Solution  of  trinitrine  diluted  to  y^^,  i 
drachm;  tincture  of  capsicum,  IJ  ounces; 
mint- water,  3  ounces.  M.  Sig. :  3  drops 
three  times  daily.  A  valuable  remedy. 
MikhalMne,  ii.  C-13. 

Salophen,  analgesic  action  not  thoroughly 
manifested  till  doses  of  45  grains  and  more 
per  diem  are  reached.  De  Buck  and  Vander- 
linden,  v.  A-136. 

In  trigeminal  neuralgia  antipyrin  solution 
15  minims  siibcutaneously.  Syringe  should 
be  cleaned,  otherwise  antipyrin  Avill  ruin  the 
instrument.     Bergquist,  v.  A-25,  26. 

Analgen,  45  grains  to  1  drachm  daily. 
Maas,  V.  A-12. 

Hydrotherapeutic  treatment  if  of  rheu- 
matic origin;  draws  blood  to  affected  parts, 
and,  if  neuralgia  infectious  or  toxic  origin, 
by  provoking  elimination  of  morbific  prod- 
uct. Alternate  use  of  hot  and  cold  water. 
Bv.rbanm,  ii.  C-13. 

WTien  in  sciatica  treatment  without  effect 
after  six  weeks,  symptoms^  dxie  to  tabes 
dorsalis,  an  abdominal  tumor,  or  strangu- 
lation of  nerve  where  it  leaves  the  pelvis. 
Schrieber,  ii.  C-13. 

Hypodermic  injections  of  artificial  serum 
with  R  Sulphate  of  sodium,  75  grains ; 
chloride  of  sodium,  75  grains ;  water,  1 
quart.     No  local  symptoms;  almost  always 


slight    rise    of    temperature.      Debove    and 
Bruhl,  ii.  C-13,  14. 

For  tic  douloureux,  subcutaneous  injec- 
tions into  affected  part  of  R  Cocaine  hydro- 
chlorate,  0.03 gramme;  antipyrin,  4grammes; 
distilled  water,  10  gi-ammes.  Grandclement, 
ii.  C-14. 

Case  of  epileptoid  neuralgia  of  left  tri- 
geminus, sul)cutaneous  injection  of  hyoscine 
hydrochlorate,  ^^^  grain,  over  painful  spot 
or  into  arm;  four  days'  treatment  alternated 
with  four  days'  rest.  Marked  improvement. 
Pont,  ii.  C-14. 

Neurodin,  doses  of  7f  to  46  grains,  re- 
peated several  times  daily;  occasional  diar- 
rhoea, and,  in  rare  instances,  lessening  in 
number  of  heart-beats.  Ugo  Lippi,  v. 
A-109. 

In  intercostal  form:  R  Coal-oil,  2  fluid- 
ounces;  oil  turpentine,  2  fluidounces;  am- 
monia-water, 1  fluidounce;  tincture  opium, 
1  fluidounce.     J.  H.  PourU,  ^  A-100. 

SURGICAL  TREATMENT.  Neuropar- 
alytic keratitis  and  subsequent  destruction 
of  the  eye  by  panophthalmitis  as  results  of 
the  removal  of  the  Gasserian  ganglion  in 
dogs,  which  results  do  not  occur  when  su- 
perior cervical  ganglion  removed  before 
Gasser's.     Spallita,  iii.  A-63,  64. 

Removal  of  ganglion  preferable  to  re- 
moval of  main  branches  in  obstinate  cases. 
Not  any  more  dangerous  or  difficult,  while 
more  efficacious.  Fedor  Krause,  iii.  A-64  to 
66. 

In  a  certain  number  of  cases  face  sensation 
may  remain  or  be  present  soon  after  division 
of  nerve,  yet  pain  be  absent.  Tiffany,  iii. 
A-67. 

Removal  of  ganglion  indicated  in  cases  in 
which  neuralgia  includes  all  the  branches  of 
the  trigeminus.     Le  Dentu,  iii.  A-67. 

Results  so  far  obtained  do  not  justify 
abandonment  of  more  superficial  neurecto- 
mies.    Dandridge,  iii.  A-67 

Wiring  of  zygoma  unnecessary;  if  it  and 
the  fascia  simply  allowed  to  drop  into  place 
much  less  deformity  results.  Mixter,  iii. 
A-68,  69. 

All  more  external  methods,  infra-orbital 
and  supra-orbital,  should  firet  be  exhausted 
before  removal  of  ganglion.  Richardson, 
iii.  A-69. 

Proximity  to  cavernous  sinus  dangerous 
in  removal  of  Gasserian  ganglion.  Case  in 
which  it  was  penetrated  by  tenotome,  caus- 
ing death  next  day.     Chalot,  iii.  A-69. 

Sudden  profuse  Aenous  hsemorrhage 
during  a  Hartley  operation  while  liberating 
infra-maxillary  Ijranch,  and  shown  at  ne- 
cropsy to  have  been  due  to  focus  of  softening 
involving  the  cortex.     Gersfer,  iii.  A-69. 

Same  complication  in  a  case;  choleste- 
atoma situated  where  root  of  trigeminus 
enters  the  pons  found  to  have  been  cause  of 
neuralgia.     Caponotto,  iii.  A-70. 
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NEURALGIA  (continued). 

Krause's  method  preferable  -when  patient 
stout  ;  Doyen's  operation  more  certain  in 
thin  persons.     Doyen,  iii.  A-70. 

When  neuralgia  affects  second  and  third 
branches,  intra-crauial  resection  required, 
external  operations  leaving  sears  about 
nerve-stumps  with  tendency  to  recurrence. 
Hiemorrhage  in  two  cases,  middle  meningeal 
running  in  bony  canals  instead  of  shallow 
grooves.     Beck,  iii.  A-70. 

Hartley  operation  bids  fair  to  give  per- 
manent relief.  Although  a  few  deaths  re- 
ported, accidents  could,  with  due  care,  be 
avoided  in  the  future.     Ahhe,  iii.  A-70,  71. 

Case  of  di\ision  of  nerves  at  infra-  and 
supra-  orbital  foramina ;  cauterization  by 
pushing  small  tip  of  Paquelin  cautery  i  inch 
into  infra-orbital  foramen.  Perfect  freedom 
from  pain  since  operation, — one  year.  Clark, 
iii.  A-71. 

Xeurectomy  of  trigeminal  branches  at 
points  of  issue  and  cauterization  of  central 
stump.  Three  successful  cases.  Tansini, 
iii.  A-71. 

Removal  of  Meckel's  ganglion  by  turning 
up  the  cheek  and  cutting  away  the  whole 
front  of  the  antrum.  3IacGiUivray,  iii. 
A-71. 

When  neuralgia  begins  in  the  infra-orbital 
region,  resection  of  nerve  and  of  Meckel's 
ganglion  indicated  even  when  other  branches 
of  trigeminus  involved.  Removal  of  Gas- 
serian  as  last  resort.  Guiiiard,  Dubois,  iii. 
A-71. 

Tearing  out  of  the  diseased  nerve  by  wind- 
ing it  round  forceps,  aft«r  cutting  it  as  high 
up  as  possible  ;  eight  to  ten  centimetres 
may  thus  be  removed.  Adcnof,  MoUiere, 
Tripier,  Gangolphe,  Chipaulf,  iii.  A-72. 

Tearing  out  of  nerve  will  eventually  re- 
place more  severe  measures.  Several  per- 
manent successes.     Karewski,  iii.  A-72. 

Division  of  inferior  dental  at  the  dental 
foramen  very  likely  to  te  followed  by  de- 
generation of  divided  nerve.  Case  of  failure 
with  this  procedure,  and  recovery  after  re- 
section of  nerve  from  mental  foramen  to 
masseter  and  stretching.     Rnfin,  iii.  A-73. 

In  a  case  of  neuralgia  of  the  little  finger, 
inner  side  of  hand  and  arm, — i.e.,  seventh 
right  cervical  root, — hyper?csthetic  zone  ; 
opening  of  spine,  section  of  first,  eighth,  and 
ninth  cervical  arches,  showed  nothing  ab- 
normal. Incision  of  dura  mater  ;  five  pos- 
terior corresponding  roots  resected.  Disap- 
pearance of  pain  and  recovery.  ChipauU  and 
Demoulin,  iii.  A-72,  73. 

SCIATICA.  Nitroglycerin  in  1-per-cent. 
solution  in  alcohol;  three  drops  daily.  Or  in 
following  mixture:  1-per-cent.  alcoholic  so- 
lution trinitrine,  1]  fluidrachms;  tr.  cap- 
sici,  Ig^  fluidrachms;  aq.  menth.  3|  flui- 
drachms. Five  to  ten  drops  three  times 
daily.     3Iikhalkine,  v.  A-111,  112. 


Salophen  used  with  great  success  in  treat- 
ment of  four  cases.  Daily  dose  1  drachm. 
L.  Capellari,  v.  A-136. 

Galvanic  brush  far  superior  to  the  faradic 
brush  in  intensity  of  action  and  efficacy. 
Witkou'ski,  v.  B-18. 

NEURASTHENIA. 

ETIOLOGY.  Neurasthenia  does  not  con- 
sist in  exhaustion  of  nervous  energy,  but 
rather  in  weakening  of  transmission  of 
energy.  "Will  not  be  undei'stood  unless 
connections  between  mind  and  body  consid- 
ered.    McLain,  ii.  C-2. 

Neurasthenia  as  an  attenuated  melan- 
cholia capable  of  progressing  until  it  be- 
comes true  insanity  if  certain  conditions 
exist.     Boimer,  ii.  C-2. 

Neurasthenia  of  traumatic  origin  may  be 
produced  in  absence  of  all  hereditary  fac- 
tors. Manifests  itself  by  local  phenomena, 
especially  paralysis  of  lower  limbs.  De- 
veloi^s  by  autosuggestion.  Suggestion  only 
treatment.     Patricopoulo,  ii.  C-2,  3. 

Neurasthenia  of  cardijic  origin ;  phenomena 
almost  exclusively  neuropathic.  Hence 
necessary  to  carefully  examine  heart.  Rest. 
Hygienic  surroundings.     Pardon,  ii.  C-3. 

Neurasthenia  often  allied  to  arterio- 
sclerosis.    Regis,  ii.  C-3. 

Neurasthenia  may  be  noted  at  any  period 
of  syphilis,  may  follow  mental  shock  caused 
by  infection  or  infection  itself.  IMay  be 
caused  by  badlj'  conduct^'d  or  too  rigorous 
treatment.     Merlier,  ii.  C-3. 

Case  of  epileptic  attacks  in  which  patient 
acquired  neurasthenia  from  liromides  taken 
when  fasting.  Epileptic  attacks  disap- 
peared when  neurasthenic  phenomena  ap- 
peared.    Isnel,  ii.  C-3. 

DIAGNOSIS.  Syphilis  not  the  only  dis- 
ease likely  to  produce  cephalalgia  among 
syphilitic  patients.  Neurasthenia  frequent 
sequence  of  syphilis;  neurasthenic  cephal- 
algia distinguished  from  syphilitic  by  lesser 
intensity  of  pain;  sensation  of  vagueness, 
emptiness.  Neurasthenic  cephalalgia  almost 
always  diurnal;  begins  on  awakening,  to 
diminish  toward  night.  Duration  confirms 
diagnosis,  several  months,  even  years.  Only 
treatment  that  of  neurasthenia.  Fournier, 
ii.  C-3,  4. 

SYMPTOMATOLOGY.  New  variety  : 
angioparalytie  neurasthenia.  Besides  nsual 
phenomena  general  pulsation  of  arteries, 
most  marked  in  head.  General  relaxation 
of  arterioles  and  capillaries.     Dana,  ii.  C-4. 

"  Anxiety  neurosis."  General  irritability; 
exaggerated  anxious  apprehension;  anxiety 
with  palpitations,  perspiration,  dyspnoea, 
bonlimia;  nocturnal  frights.     Freud,  ii.  C-4. 

Case  in  which  abundant  hsematemesis 
occurs  simultaneously  with  neurasthenic 
crisis.     Jfi'snard.  ii.  C-4. 

TREATMENT.     Small  amount  of  alcohol 
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at  princiiml  meaL  Coca  preparations  pro- 
duce greater  effect  as  tonic  and  stimulant  of 
nervous  system.     Hammond,  ii.  C-4. 

Symptoms  of  neurasthenia  most  likely 
due  to  ischa;mia  and  lack  of  nutrition  of 
certain  regions;  thermo-therapeutic  treat- 
ment.    Eunsom,  ii.  C-4. 

If  elimination  of  phosphoric  acid  is  in- 
creased in  proportion  to  that  of  urea,  glycero- 
phosphates are  indicated.  Albert  Eobin,  v. 
A-78. 

Often  characterized  by  arterial  hypoten- 
sion. Electricity  restores  vital  forces;  sub- 
cutaneous treatment  seems  to  have  elective 
efiect  upon  mental  state;  two  methods  com- 
bined produce  more  lasting  results  than 
when  either  is  used  singly.  De  la  Touche, 
ii.  C-4,  5. 

Grave  case  of  cerebro-spinal  neiirasthenia, 
Avhich  had  resisted  usual  treatment,  cured 
by  franklinization,  electric  friction,  simrks, 
and  the  breeze.     Duhoc,  v.  B-23. 

Four  cases  treated  with  subcutaneous  in- 
jections of  liquid  extract  of  cerebral-  matter, 
46  minims  being  injected  three  times  w  eekly. 
In  two  cases  marked  improvement.  Vetleser, 
ii.  C-5. 

Psycliical  treatment, — helping  patient  to 
master  diseases  by  exerting  reason  and  will. 
Apart  from  direct  intervention,  hypnotism. 
Putnam,  ii.  C-5. 

Certain  drugs,  such  as  digitalis  and  iron, 
become  very  useful  through  suggestion,  and 
at  once  produce  marked  effect.  Osgood,  ii. 
C-5. 

Majority  of  drugs  which  show  favorable 
results  do  so  through  psychical  element. 
AVonderful  results  obtained.  Prince,  ii. 
C-5. 

Out  of  99  cases  of  neurasthenia  treated  by 
psychotherapy  35  improvements  and  21 
recoveries.  VanEedenand  Van  Eeuterghem, 
ii.  C-5. 

Trional  best  and  least  dangerous  hypnotic 
in  insomnia  of  neiirasthenia.  Claus,  ii. 
C-5. 

R  Coca-wine,  1  quart;  tincture  nux  vom- 
ica, 38  to  75  minims;  extract  of  quassia,  75 
minims.  M.  Sig. :  Small  wineglass  at  each 
of  the  two  principal  daily  meals.  Two  or 
three  glasses  of  milk  during  the  day.  GeJey, 
ii.  C-5. 

Experience  in  several  hundred  cases  show- 
ing that  these  cases  will  not  stand  the  shock 
of  hydrotherapy.  G.  3Ianley  Eansom,  v. 
A-182. 

NEURITIS. 

ETIOLOGY.  Case  in  a  child  after  inges- 
tion of  large  dose  of  arsenic  and  symptoms 
of  acute  poisoning.     Meirowitz,  ii.  C-5,  6. 

Large  doses  of  arsenic  for  pernicioiis 
ansemia,  followed  by  symptoms  of  neuritis 
and  persistent  neuritis  of  lower  limbs.  Barr, 
ii.  C-6. 


Two  cases  of  peripheral  neuritis  caused 
by  arsenical  poisoning.  One  death.  Purser, 
ii.  C-6. 

Multiple  neuritis  with  almost  complete 
paralysis  of  forearm  and  hands  and  impo- 
tence of  lower  limbs  caused  by  an  arsenical 
blister.     Parsons,  ii.  C-6. 

Case  of  neuritis  caused  by  carbonic-oxide 
gas.  Rapid  improvement  under  potassium 
iodide  and  warm  fomentations.  Glynn,  ii. 
C-6. 

Three  eases  of  acute  mercurial  poisoning 
with  sj'mptoms  of  iwlyneuritis.  In  acute 
form,  pain,  atrophy  without  degeneration, 
diminution  of  reflexes.  In  chronic  form, 
localized  neuritis  without  atrophy,  preserva- 
tion of  reflexes.  Spillmann  and  Etienne,  ii. 
C-6. 

Death,  in  six  days,  of  a  young  girl  from 
acute  multiple  neuritis.  Considerable 
amount  of  lead  found  in  driuking-Avater 
used  by  her.     Churton,  ii.  C-6. 

Eight  members  of  same  family  almost 
simultaneoiisly  suffering  from  peripheral 
polyneuritis  secondary  to  infectious  troubles 
allied  to  influenza.     Eeformastsky,  ii.  C-6. 

Case  of  neuritis  following  influenza, 
affecting  brachial  plexus.  TrouUlet  and 
Vallet,  ii.  C-6. 

Case  in  A\hich  syphilis  was  contracted  in 
March  and  acute  polyneuritis  showed  itself 
at  the  end  of  August,  followed  Iiy  death 
middle  of  September.     Stein,  ii.  C-6,  7. 

Case  of  syphilitic  neuritis  of  ulnar  nerve; 
tingling,  numbness,  partial  loss  of  power 
of  region  of  supply.     Gaucher,  ii.  C-7. 

Case  of  optic  atro^ihy  of  gonorrhoeal  origin. 
Panas,  ii.  C-7. 

Case  of  neuritis  of  malarial  origin.  Catrin, 
ii.  C-7. 

Case  of  diabetes  and  tuberculosis,  showing 
sjTiiptoms  of  multiple  neuritis.  At  autopsy 
lesions  of  cord  and  optic  nerves.  Eraser  and 
Bruce,  ii.  C-7. 

Three  varieties:  (1)  pysemic,  or  septic; 
(2)  cachectic  ;  (3)  form  having  starting- 
point  in  mental  trouble  induced  hy  child- 
liirth,  without  puerperal  infection.  Lunz, 
ii.  C-7. 

Case  of  a  boy  stung  by  a  centipede.  Great 
mental  irritability.  Distinct  aura,  status 
catalepticus  ending  in  convulsions.  On 
fifteenth  day  paralysis  of  sphincters.  Death 
from  neuritis.     Eiley,  ii.  C-78. 

Ninety  per  cent,  of  all  cases  of  neuritis 
due  to  action  of  cold.  Brunt  of  inflamma- 
tion on  sheath  of  nerve,  nervous  tissue  itself 
being  affected  only  in  serioiis  cases.  Steven- 
son, ii.  C-8. 

Case  of  neuritis  following  fracture  of 
scapula,  with  paralysis  of  angularis,  rhom- 
boideus,  trapezius,  pectoralis  major  and 
minor,  and  serratus  magnus  muscles. 
GrouiUet,  ii.  C-8. 
1      Fatal  case  of  spontaneous  acute  multiple 
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NEURITIS  (continued). 

ueuritis.     Neither  infection  nor  toxaemia  to 

explain  origin.     DerviUe,  ii.  C-8,  9. 

Polyneuritic  psychosis  ;  amnesia  principal 
symptom.     Colella,  ii.  C-10. 

Case  of  bilatei'al  peripheral  neuritis,  char- 
acterized by  paresis  of  arms,  legs,  and  both 
sides  of  face ;  sensitive  disturbances  and  loss 
of  reflexes,  d^'spnoea,  weakness,  gastralgia, 
and  constipation.     3Iiddhion,  ii.  C-11. 

Neuritis  of  the  brachial  plexus  producing 
paralysis  of  muscles  innervated  by  the  fifth 
and  sixth  cervical  nerves.  Krauss,  ii. 
C-9. 

Two  cases  of  multiple  neuritis  in  which 
autopsy  showed  medullary  lesions.  GoM- 
scheider  and  Moxter,  ii.  C-9. 

Case  of  peripheral  neuritis  of  ataxic  form. 
Mons,  ii.  C-10. 

General  impotence,  wasting  of  extensor 
muscles,  and  loss  of  knee-jerk  of  rheumatic 
origin.  Gymnastics,  electricity,  hypodermic 
injections  of  strychnine.  Recovery.  Leyden, 
ii.  C-10. 

Case  of  multiple  neuritis  complicated  with 
unilateral  facial  paralysis  nine  months  after 
onset.  No  connection  between  the  two. 
Eskridf/e,  ii.  C-10. 

DIAGNOSIS.  In  cases  of  multiple 
neuritis  of  long  standing  no  sensitive  dis- 
turbances usually  found,  while  motor  paral- 
yses may  be  exceedingly  pronounced.  Pres- 
ton, ii.  C-9. 

Diagnosis  between  local  neuritis,  rheu- 
matism, neuralgia,  diseases  of  central  ner- 
vous system,  and  neurasthenia.  Pain  of 
little  importance.  Best  method  that  by 
exclusion.     Bishop,  ii.  C-9. 

TREATMENT.  Majority  of  cases  of 
neuralgia  are  dependent  upon  neuritis.  Rest 
in  most  advantageous  ix)sition  chief  local 
measure.  Uniform  warmth.  Cagney,  ii. 
C-11. 

Galvanic  current  with  10-i)er-cent.  solu- 
tion of  cocaine  hydrochlorate  by  cataphoresis, 
positive  pole  inside  patient's  mouth,  negative 
on  surface  of  cheek;  5  Tuilliamperes  for  five 
minutes.     McGuire,  ii.  C-11. 

Three  cases  of  periplieral  neuritis  treated 
by  injections  of  strychnine.  Walker,  ii. 
C-11. 

In  trauTuatic  neuritis,  forced  pressure  of 
most  painful  points  after  ansesthesia  by 
chloroform.     Ten  cases.     Delorme,  ii.  C-12. 

NEWBORN,  DISEASES  OF. 

ALIMENTARY  CANAL.  Contents  of  rectum 
sterile  immediately  after  birth;  first  infection 
of  rectum  takes  place  before  alimentation  has 
begun,  in  from  ten  to  sixteen  hours.  Sources 
of  infection  the  atmosphere  of  the  room  and 
the  water  of  the  bath.     Schild,  ii.  1-22. 

Best  purgative  for  young  infants  is  castor- 
oil  in  emulsion,  combined  with  gum  acacise, 
peppermint,  and  sugar.     3Iarfan,  ii.  1-22. 


Case  of  imperforate  duodenum.  Death  on 
third  day.     Brindeaii,  ii.  1-22. 

Case  showing  fever,  purpura,  and  general 
icterus.  Ductus  choledochus  imperforate. 
Death  on  twelfth  day.     Brindeau,  ii.  1-22. 

Melajna  may  be  due  to  intra-cranial  lesion 
from  the  use  of  the  forceps  in  many  cases. 
Schiff  and  Jeurtt,  ii.  1-23. 

BLOOD.  Blootl  of  newborn  infants  con- 
tains 350,000  to  500,000  more  red  cor- 
puscles jier  cubic  centimetre  than  in  adults. 
First  day  or  two  rapid  increase  in  number, 
followed  by  a  gradual  decrease.  Size  and 
shape  same  as  in  adults.  White  corpuscles 
twice  as  numerous  as  in  adults.  Elder  and 
Hutchison,  ii.  I-l-l. 

Hsematemesis  due  to  fragile  blood-vessels 
and  to  defective  coagulability  of  the  blood, 
or  blood  swallowed  after  injury  to  oral 
mucous  membrane  or  drawn  directly  from 
the  mother's  breast.     Fulton,  ii.  1-15. 

EYES. 

OPHTHALMIA  NEONATORUM.  Success 
by  irrigation  \vith  1  to  5000  solution  of 
potassium  permanganate.  Nozzle  of  small 
funnel  placed  between  eyelids,  fluid  allowed 
to  flow  from  a  reservoir  held  aliout  thirty 
centimetres  above  the  eyes,  night  and  morn- 
ing.    Kalt,  ii.  1-15. 

Swelling  of  the  eyelids  sometimes  follows 
use  of  Crede's  method;  1  to  150  solution 
quite  as  efficacious;  2000  eases  in  support  of 
this  view.     Budin,  ii.  1-15. 

(See  also  Lids,  Diseases  of.) 

GONORRHCEAL  OPHTHALMIA.  Infant 
in  which  gonorrh(Eal  ophthalmia  appeared  on 
fifth  day;  on  seventh  Ijleeding  from  vagina, 
on  eleventh  day  pus  showing  gonococci. 
Koblank,  ii.  1-15. 

Similar  case  with  more  intense  local  symp- 
toms, confined  to  genital  organs.  3Iorgen- 
stein,  ii.  1-15. 

Gonorrhoeal  rheumatism  in  an  infant,  25 
days  old,  with  ophthalmia.  Fluid  drawn 
from  knee-joint  contained  gonococci.  Haus- 
haltcr,  ii.  1-16. 

GENITO-URINARY  TRACT.  No  bacteria 
during  first  twelve  hoiirs  of  life  in  vaginai 
of  twenty-five  infants.  After  third  day 
micro-organisms  always  present,  and  in  14.6 
per  cent,  streptococci.      Vahle,  ii.  1-16. 

Death  at  6  weeks  from  pelvic  and  abdom- 
inal cystic  tumor  due  to  imperforate  vagina. 
Heaton,  ii.  1-16. 

Newborn  infant  with  conjunctivitis  and 
pustule  on  the  gum  containing  gonococei. 
Leydcn,  ii.  1-16. 

Case  of  an  eight  months'  foetus  in  whose 
bladder  nearly  seven  pints  of  urine  were 
found.  Urethra  impervious.  Deficiency  of 
urea  in  the  urine.     Devf,  ii.  1-16. 

Immediately  after  birth  urine  charged 
with  urates  which  arise  from  a  secretion  of 
the  epithelial  cells  of  convoluted  tubules 
during  fcetal  life.     Normal  leucocytosis  the 
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cause  of  increased  uric  acid.     Flenshurg,  ii. 
1-16. 

Urine  of  the  newborn  only  moderately 
toxic;  seems  to  contain  same  elements  as 
that  of  adults.     Cassaet,  ii.  1-16. 

Case  of  rupture  of  the  perineum  in  an 
infant  at  Inrth.  Tait's  operation.  Cure. 
Sawicki,  ii.  1-17. 

Inversion  of  the  urinary  bladder  through 
an  opening  in  the  abdominal  wall.  Termi- 
nated fatally.     Feinherg,  ii.  1-17. 

NERVOUS  SYSTEM. 

TETANUS  NEONATOKUM.  Singularly 
prolonged  epidemic  of  this  affection  in 
Scotch  Hebrides.  General  asepsis  and  an- 
tiseptic care  of  umbilical  stump.  Turner, 
ii.  1-17. 

Tetanus  in  twins  born  under  favorable 
conditions.  Hypodermic  injections  of  ster- 
ilized salt  solution,  2  ounces  every  three 
hours  ;  r^^-^  gi'ain  hydrobromate  of  hyoscine 
at  three-hour  intervals.  Both  recovered. 
Kleiner,  ii.  1-17. 

Susceptibility  of  negro  race  to  this  dis- 
ease. Sepsis  the  most  important  etiological 
factor.     Borland,  ii.  1-18. 

Case  which  began  on  tenth  day  afterbirth. 
Large  doses  of  bromide  of  potash,  chloral, 
and  antipyrin;  frequent  warm  baths.  Re- 
covery in  live  days.     Runge,  ii.  1-18. 

Out  of  a  total  of  fifty-three  infants  treated 
by  sero-therapy,  thirty  cured.  Uncompli- 
cated cases  gave  the  most  favorable  results. 
Franz,  ii.  1-18. 

Soil  the  source  of  the  infectious  element. 
Importance  of  differentiating  the  disease 
from  eerebro-spinal  meningitis.  J.  Letvis 
Smith,  ii.  1-18. 

MENINGITIS.  Fatal  case  of  cerebro- 
spinal meningitis  in  an  infant  6  days  old. 
Warning  as  to  necessity  of  guarded  prog- 
nosis in  this  disease,  and  in  all  cases  of 
infantile  convulsions.     Eofch.  ii.  1-18. 

RESPIRATORY  SYSTEM.  During  first  ten 
days  of  life  average  number  of  respirations 
50  per  minute.  Average  expiratory  ex- 
halation during  first  ten  days  45  cubic 
centimetres.  The  firet  respiratory  move- 
ments after  birth  do  not  unfold  the  lungs, 
the  process  being  a  verv'  gradual  one.  Dohrn, 
ii.  1-20. 

PSEUDOMEMBRANOUS  ANGINA.  Form 
of  pseudomembranous  angina,  caused  by 
streptococci  and  occurring  in  the  course  of 
septicaemia,  in  newborn  and  nurslings. 
False  membrane,  the  same  as  in  diphtheria, 
extends  rapidly,  but  does  not  involve  the 
larynx  and  trachea.  Temperature  normal 
or  even  subnormal.  Cases  always  sporadic, 
resemble  diphtheria,  but  lack  contagious 
character  of  the  latter.  Result  of  strepto- 
cocci.    Epstein,  ii.  1-20. 

SKIN.  Much  importance  should  be  at- 
tached to  infections  of  the  skin  and  by  the 
skin  in  infants.     Infection  by  common  mi- 


crobes of  suppuration  frequent.  Hulot,  ii. 
1-21. 

Icterus  with  fever  on  the  second  day  of 
life  in  a  child,  of  a  syphilitic  mother,  born  at 
term,  and  resulting  fatally  on  the  fifth  day. 
Bar  and  Renon,  ii.  1-21. 

Premature  infant,  whose  mother  had  had 
a  severe  haemorrhage  several  days  before  its 
birth,  with  bronzed  skin,  jellow  and 
ecchymosed  sclera.  Baumel  and  Boiadjieff. 
ii.  1-21. 

Case  of  psoriasis  which  developed  a  few- 
days  after  birth  and  involved  the  entire 
surface  of  the  body.  Combined  with  it  was 
a  general  eczema.     Rille,  ii.  1-21. 

Three  cases  of  sclerema  in  premature  in- 
fants, all  fatal.     Schmidt,  ii.  1-21. 

Case  of  the  same  disease  ending  in  re- 
covery.    Garrod,  ii.  1-21. 

Case  of  multiple  subcutaneous  sarcoma 
recognized  at  birth.     Kareicski,  ii.  1-21. 

Two  cases  of  contagious  zona  in  children 
in  the  same  family.     Rene  Millon,  ii.  1-22. 

Ca.se  of  scaly  exfoliation  resembling  ich- 
thyosis sebacea  in  an  infant,  1  day  old,  that 
died  on  the  second  day.  Skin  uniformly 
drv,  shiny,  brownish  yellow  in  color.  Grass 
and  Toroi;  ii.  1-22. 

TUMORS.  Three  cases  of  mammary 
abscess  in  the  newborn  resulting  from  press- 
ure.    Comhy,  ii.  1-13. 

Similar  case,  resulting  in  suppuration, 
lymphangitis,  and  axillary-  adenophlegmon. 
Death.  Abscesses  of  tliis  character  usuallj' 
benign  unless  due  to  infection  at  birth. 
Pestalozza,  ii.  1-13. 

Sarcoma  of  the  kidney  in  a  still-born 
infant.     Semh,  ii.  1-13. 

Congenital  sarcoma  of  the  intestine. 
Death  on  the  fourth  day.     Stein,  ii.  1-13. 

Tumor  in  tlie  lumbar  region  penetrating 
to  spinal  canal.  Pare  variety  of  keratoma, — 
a  kind  of  secondary'  spina  bifida.  Schu-ah, 
ii.  1-13. 

Report  of  twenty  cj^sts  and  ten  fistulse  of 
the  neck,  of  congenital  origin  ;  also  of  six 
cvstic  tumors  in  the  region  of  the  sacrum. 
Hildebrand,  ii.  1-13. 

Congenital  osteo.sarcoma  of  the  skull.  Aeti- 
feld,  ii.  1-13. 

DEFECTS,  DEFORMITIES,  AND  BIRTH  IN- 
JURIES. Case  of  congenital  defect  of  the 
sternum,  hernia  of  left  lung  resulting.  Hock, 
ii.  1-13. 

Two  cases  of  abnormal  Meckel's  divertic- 
ulum ;  death  on  fifth  and  tenth  days,  respect- 
ively.    Brundeau,  ii.  1-13. 

Enlarged  thymus  gland  in  an  otherwise 
well-developed  infant;  death  in  tenth  week 
from  convulsions.     Bremner,  ii.  1-14. 

Facial  paralysis  resulting  from  the  use  of 
forceps.     Laskine,  ii.  1-14. 

Paralysis  of  the  arm  following  fracture  of 
the  humerus  during  shoulder  presentation. 
Loviot,  ii.  1-14. 
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NEWBORN,  DISEASES  OF  (continued). 

Traumatic  hfeniatolliDrax  in  a  case  of 
breech  presentation.     Gehhard,  ii.  1-14. 

UMBILICUS.  In  lambilical  stumps  with 
much  Wharton's  jelly,  as  latter  dries  liga- 
ture becomes  loose  and  haemorrhage  takes 
place.  To  obviate  this,  stump  fii-st  ligated, 
as  usual,  j  inch  from  cut  end,  leaving  ends 
of  ligature  sufficiently  long,  then  drawing 
them  over  top  of  the  stump  and  tying  a 
second  time,  this  knot  being  at  right  angles 
to  the  first.     Budin,  ii.  1-25. 

Case  of  umbilical  tumor  which  proved  to 
be  an  extruded  Meckel  diverticulum.  Ex- 
cision, enterori-haijhy,  and  recovery.  Br  oca, 
ii.  1-25. 

Case  of  congenital  faecal  fistula  at  umbili- 
cus, due  to  persistence  of  omphalo-mesen- 
teric  duct.     Clayion,  ii.  1-25. 

Applications  of  a  2-per-cent.  solution  of 
nitrate  of  silver  to  stump  twice  daily  to 
hasten  detachment.  Usually  falls  on  third 
or  fourth  day.     Schliep,  ii.  1-25. 

At  Dantzig  01>stctric  Clinic  cord  tied  with 
fine-linen  tape  soaked  in  3-i)er-c«nt.  solution 
of  carbolic  acid,  and  divided  four  fingers' 
breadth  from  the  navel.  Stump  dressed  with 
sterilized  cotton  smeared  with  carbolized 
vaselin,  then  linen  bandage.  Dressing 
changed  daily  after  the  bath.  Hermes,  ii. 
1-25. 

Fever  may  be  present  during  normal  heal- 
ing of  umbilical  wound,  and  the  cord  may 
slough  without  fever.  Fatal  case.  Grosz, 
ii.  1-26. 

Infection  of  umbilicus  rarely  occurs  by 
medium  of  vaginal  secretions  or  liquor  amnii, 
but  by  dirty  hands.     Ehrendorfcr,  ii.  1-26. 

Case  of  hernia  cured  by  liereistent  pressure 
over  umbilical  ring.     Hecht,  ii.  1-26. 

Case  of  i)ei-sistent  bleeding  from  navel. 
In  spite  of  pressure,  styj^tics,  and  trans- 
fixion, bleeding  persisted  and  resulted 
fatally.      Wernitz,  ii.  1-26. 

[Cases  in  which  ligation  of  the  umbilical 
wound  is  ineffective  should  be  very  rare. 
Even  in  poorly-nourished,  hsemorrhagic 
infants  it  rarely  occurs  that  effective  ligation 
of  the  wound  is  not  possible.  A  wound  of 
this  character  is  so  accessible  that  successful 
arrest  of  hsemorrhage  is  almost  alwaj's  pos- 
sible if  sufficient  care  be  used.  Andrew 
F.  Currier,  Assoc.  Ed.,  ii.  1-26.] 

Case  of  haemorrhage  from  the  umbilicus, 
intestines,  and  under  the  skin.  Continued 
three  days  and  gratlually  subsided.  Holt, 
ii.  1-26. 

Fatal  case  of  haemorrhage  in  a  newborn 
infant  in  spite  of  most  careful  efforts  to 
check  it.  Autopsy  showed  cause  to  be 
degeneration  of  Avails  of  the  vessels.  Re- 
mote cause  believed  to  be  syphilis.  Nam- 
mack,  ii.  1-27. 

Case  of  endoperiphlebitis  of  syphilitic 
origin.     3Iace  and  Durante,  ii.  1-27. 


Case  of  syphilitic  periarteritis  which  re- 
sulted fatally.  Thrombus  around  umbilical 
vein  extending  to  liver.  Bar  and  Tissier,  ii. 
1-27. 

NITROBENZOL,  POISONING. 

Six  cases.  Nitrobenzol  is  used  in  per- 
fumery as  substitute  for  essence  of  bitter 
almonds.  Twenty  drops  may  cause  death. 
Usual  symptoms  headache,  vertigo,  vomit- 
ing, cyanosis,  dyspnoea,  trismus,  etc.  In 
three  cases  increased  knee-jerks  and  ankle- 
clonus.  Washing  out  stomach,  artificial 
respiration,  stimulation.  Bath  with  cold 
douche.     Schild,  v.  D-14. 

NOMA. 

Twenty-four  cases  in  patients  from  6 
months  to  8  years  of  age,  all  children  of 
poverty-stricken  people  living  in  highly- 
malarial  city  of  Peking.  Left  cheek  favor- 
ite site  of  gangrenous  spots  ;  in  several  cases 
disease  first  appeared  in  the  gums  in  median 
line,  rapidly  destroj'ing  them,  with  alveolar 
j  process.     H.  Coltmax,  Corr.  Ed.,  iv.  A-44. 

NUTMEG,  POISONING. 

Case  due  to  eating  two  nutmegs  at  night 
and  the  same  quantity  next  morning.  Pulse 
120;  pupils  widely'  dilated,  not  contractile  to 
light.  Pain  in  region  of  umbilicus.  Strong 
tea,  tablets  of  digitalis,  strophanthus,  bella- 
donna, and  nitroglycerin.  One  grain  caffeine 
citrate  every  hour  or  two.  Recovery.  A.  L. 
Hodfjdon,  v.  D-14. 

Case  in  which  two  niitmegs  had  been 
taken.     T.  G.  Simpson,  v.  D-15. 

NYMPHOMANIA.    See  Insanity. 

NYSTAGMUS.    See  Eye,  Diseases  of. 

OBESITY. 

Thyroid  juice  15j  minims  daily  by  cuta- 
neous injections  or  by  the  mouth.  In  three 
months  weight  rediiced  about  forty  pounds. 
As  soon  as  treatment  discontinued,  loss  of 
flesh  ceased.  Similar  cases  observed  by 
others.     Charrin,  v.  A-17. 

Thyroid  gland  of  sheep  a  specific.  Free 
from  danger  and  injurious  after-effects. 
Sole  risk  is  in  beginning  with  large  doses  ; 
palpitations;  fainting  fits  possible.  Gutfmann 
and  Bene  Buqiiin,  v.  A-17. 

Hot  sea-baths  100°  to  104°  F.,  from  30  to 
45  minutes.     Gerard,  v.  A-177. 

OBSTETRICS. 

ASEPSIS  IN  MIDWIFERY.  Although  in 
dystocia  or  operative  lal)ors  vaginal  and  even 
uterine  injections  are  necessary,  in  normal 
labor  in  healthy  women  such  procedures  are 
more  hurtful  than  useful,  and  often  cause 
acceleration  of  the  pulse  and  elevation  of 
the  temperature.     Leopold,  ii.  H-1. 

Statistics  of  mortality  show  that  in  10,000 
confinements  proportion  of  deaths  from  pu- 
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erperal  fever  has  been   greater  since  1880.  I 
Hans  Meyer,  ii.  H-1,  2. 

Vaginal  injections  after  parturition  useless 
in  the  majority  of  instances;  vagina  in  re- 
ality an  aseptic  region,  and  does  not  contain 
any  pathogenic  micro-organisms.  Sebilleau, 
ii.  H-2. 

Douching  disturbs  rest  and  quiet  and  is 
unscientific  on  surgical  gi-ounds;  does  not 
lessen  dangers  accruing  from  presence  of 
bacteria  in  the  vagina.  In  normal  cases 
vaginal  mucus  strongly  acid  and  destructive 
to  pathogenic  cocci.  Antiseptic  injections, 
therefore,  interfere  with  this  normal  acidity. 
Douching  dangerous  ;  apt  to  disturb  clots 
and  open  avenues  for  infection.  Wright,  ii. 
H-2. 

At  obstetrical  clinic  of  Zurich  mortality 
through  piierperal  infection  only  1  per  1000. 
Except  in  cases  in  which  it  is  necessary  to 
manipulate  the  uterus  ante-  and  post-  partum 
irrigations  avoided.       Wyder,  ii.  H-2. 

Methods  practiced  in  city  institutions, 
compared  with  those  in  pri\atc  practice  of 
four  physicians,  shows  chief  differences  the 
omission  by  the  latter  of  vaginal  douche 
before  and  after  labor  and  of  shaving  of 
pubes.     A.  Y.  Beid,  ii.  H-2,  3. 

Woi-se  cases  of  midwifery  usually  occurred 
in  maternity  hospitals;  yet  these  now  give  a 
smaller  mortality-rate  than  private  practice. 
In  latter  physicians  do  not  do  what  they 
ought  to  secure  asepsis.  The  nurse  should 
not  examine  the  patient.  B.  A.  Murray,  ii. 
H-3. 

Antiseptic  solutions  should  remain  by  the 
patient's  bedside,  ready  for  use  immediatly 
prior  to  touching  the  patient,  after  carefully 
washing  and  scrub1)ing  the  hands.  Subli- 
mate lotion  for  the  hands,  carbolic  lotion  for 
the  instruments,  and  iodine-water  for  the 
uterus.     Tornier,  ii.  H-3. 

[Alcohol  95  per  cent,  for  the  hands,  sterile 
Avater  for  instruments,  and  creolin  or  lysol 
for  irrigation  are  preferable.  E.  H. 
Grandin,  Assoc.  Ed.,  ii.  H-3.] 

PRESENTATIONS. 

BREECH  PRESENTATION.  'SMien,  in  a 
woman  who  has  passed  the  sixth  month  of 
jiregnancy,  a  sharp  pain  is  produced  by 
placing  the  hand  on  the  fundus  uteri,  it 
may  almost  he  affirmed  that  there  is  a 
breech  presentation.     Piiiard,  ii.  H-4. 

Case  of  atrophy  of  the  head  of  the  femur 
following  separation  of  the  epiphysis  due  to 
the  fillet.     Bar,  ii.  H-4,  5. 

Both  soft  parts  and  bones  liable  to  be 
damaged  even  when  employing  the  fillet 
with  the  gi-eatest  care.     CJiorpentier,  ii.  H-.5. 

Traction  of  the  instrument  to  be  aided  by 
passing  the  hollow  of  the  hand  into  the 
concavity  of  the  sacrum  and  exercising 
further  ti'action.     Queniot,  ii.  H-5. 

Uterine  expression  an  aid  to  the  fillet. 
Budin,  ii.  H-5, 


Application  of  two  fillets,  one  on  each 
thigh.     Porak,  ii.  H-5. 

Fillet  should  be  used  in  dorso-anterior 
and  the  forceps  in  dorso-posterior  positions. 
By  that  principle  fractures  thus  are  avoided. 
3Iaygrier,  ii.  H-5. 

Fillet  to  be  i^rotected  by  enveloping  it  in 
a  rubber  tube.  Accidents  always  avoided. 
Olivier,  ii.  H-5. 

FACE.  Occur  once  in  137  cases.  Genu- 
pectoral  position  of  patient  advi-sable  to 
aid  rotation  of  the  chin.  All  manual 
interference  to  be  rindertaken  only  in 
definitely  ascertained  cases,  for  foetus  which 
presents  by  the  face  will  often  come  safer 
thus  into  the  world  than  if  its  presentation 
be  modified.     3Iu{igia,  ii.  H-3,  4. 

Mento-anterior  presentations,  previously 
looked  upon  with  dread,  are  now  known  to 
be  practically  devoid  of  danger  to  both 
mother  and  child.     Baldwin,  ii.  H-4. 

Wlien  a  face  presentation  develops  at  the 
end  of  firet  or  second  period,  delay  dangerous 
in  interests  of  the  child.  First  effort  shoiild 
be  to  change  presentation  into  an  occipital 
one.  Foetus  must  be  movable,  and  mouth  of 
womb  sufficiently  open  to  permit  introduc- 
tion of  at  least  half  a  hand.  Thorn,  ii.  H-4. 
OCCIPITO-POSTERIOR.  If  occiput  does 
not  rotate  forward  and  liead  does  not  adA  ance, 
attempt  should  be  made  to  rotate  it  forward 
with  the  hand;  this  can  often  be  accom- 
plished. If  occiput  is  to  the  right,  the  left 
hand  is  introduced  and  the  head  seized,  the 
thumb  being  placed  behind  the  ear.  The 
head  then  rotated  from  right  to  left  and  from 
behind  forward ;  hand  retained  in  position, 
otherwise  occiput  will  again  turn  backward. 
Tlie  right  blade  of  forceps  now  introduced 
and  entrusted  to  an  assistant.  By  this 
means,  when  left  hand  is  withdrawn,  head 
retained  in  place.  Left  lilade  then  applied 
and  blades  locked.      Tar)iier,  ii.  H-5. 

UTERINE  RETARDING  CONDITIONS. 
INERTIA.  When  dilatation  of  cervix 
delayed  on  account  of  insufficient  uterine 
contraction,  movable  foetal  head  may  be 
found  nearly  always  above  the  entrance  of 
the  true  pelvis.  Forced  engagement  of 
child's  head  in  the  pelvic  cavity,  by  manual 
pressure  exerted  through  the  abdominal 
walls,  advised.  Most  efficacious  treatment 
requires  energetic  pressure,  during  profound 
chloroform  narcosis.  Bladder  emptied  and 
membranes  ruptured  before  beginning  oper- 
ation.    Kiehnan,  ii.  H-5,  6. 

Case  of  complete  uterine  inertia.  Child 
distinctly  heard  crjang  in  utero ;  05  grain 
strychnia  injected  ;  fundus  givisped  with 
both  hands.     ,/.  Lee  Hagadorn,  ii.  H-6. 

TREATMENT.     Strychnine  in  sixteen 

cases  of  insufficient  iiterine  contraction.     In 

fourteen  cases  labor  ended  rapidly  and  with- 

I  out  accidents,  children  all  living.      Involu- 

I  tion  perfect.     Olenine,  ii.  H-6,  7. 
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OBSTETRICS  (continued). 

Case  in  which,  after  a  subcutaneous  in- 
jection of  strychnine  of  gi  grain,  child  was 
born  in  state  of  asphyxia;  cord  was  barely 
cut  when  the  child  was  taken  with  tetanus, 
but  recovered.  Tetanus  proved  that  the 
strychnine  had  passed  through  the  placenta 
into  the  circulatory  system  of  the  child. 
Preferable  to  use  even  weaker  doses;  involu- 
tion regular,  but  lacteal  secretion  slight, 
though  patient  always  had  a  great  deal  of 
milk.     Abrajanoff,  ii.  H-7. 

Tartar  emetic  an  admirable  oxytocic;  10 
grains  in  h  tumbler  of  water,  giving  2  tea- 
spoonfuls  every  ten  or  fifteen  minutes 
till  free  emesis  ensues.  John  T.  de  Mund, 
ii.  H-7. 

A  glj'cerin  suppository  in  the  rectum  has 
the  effect  of  stimulating  the  uterine  activity. 
Francis  P.  Cowan,  ii.  H-7. 

Succinate  of  ammonia  very  useful  in  par- 
tial contraction  of  the  internal  os.  Bemy, 
ii.  H-7. 

Quinine  given  during  pregnancy  may 
cause  uterine  contractions  and  bring  on  mis- 
carriage, therefore  reconmiended  as  an  oxy- 
tocic.    Coromilas,  ii.  H-7. 

Glycerin  injected  into  the  uterus  does  not 
possess  reliable  action ;  dangerous  owing  to 
changes  it  produces  in  the  blood  and  kidneys. 
Death  of  foetus  may  resutt.  Ferrari,  ii. 
H-7. 

Morphine  useful ;  by  partially  doing  away 
with  the  pain  it  enables  the  mother  to  assist 
expulsion  by  voluntary  contractions.  Should 
be  carefully  used  in  primiixira  ;  pain  indi- 
rectly protects  perineum.  KieJmann,  ii.  H-7. 
RIGID  OS  UTERI.  Cocaine  cones  con- 
taining J  grain  in  cocoa-butter  used  in  two 
cases  ;  only  result  protracted  lalwr  in  both 
cases.  Unfailing  plan  is  to  introduce  one 
blade  of  forceps  and  to  press  it  gently  and 
steadily  against  the  os,  keeping  it  in  situ 
with  one  finger.  The  os  gradually  and 
steadily  relaxes.      W.  Donnran,  ii.  H-8. 

Eapid  dilatation  of  the  cervix  by  means 
of  placental  forceps ;  steady  pressure  of 
twenty  or  thirty  seconds  with  intervals  of 
ten  to  fifteen  seconds  ;  in  ten  minutes  os 
dilated.     T.  F.  Taylor,  ii.  H-8. 

Incision  of  the  os  unaccompanied  by 
danger  when  full  attention  is  paid  to  the 
rules  of  antisepsis  ;  twenty-seven  cases  in 
which  perforation  of  the  foetal  head  was 
avoided  by  incisions  of  the  cer\ix.  Mor- 
tality, one  mother  and  one  child.  Duhrssen, 
ii.  H-8,  9. 

VULVO-VAGINAL  RETARDING  CONDI- 
TIONS. The  vaginal  orifice  bears  a  retarding 
influence  upon  delivery  in  primipara.  Brin- 
denu,  ii.  H-9. 

Case  of  dystocia  through  retraction  of 
Bandl's  ring.      Chamhrelrnf,  ii.  H-9. 

Obstructed  labor  due  to  stricture  of  the 
vagina.     Bawson,  ii.  H-9. 


Case  of  unruptured  hymen  at  full  term  of 
pregnancy  ;  ruptured  in  the  application  of 
the  forceps  ;  no  perineal  laceration  ;  labor 
lasting  forty-five  houre.     Ensor,  ii.  H-9. 

Case  in  which  acquired  annular  stenosis 
of  the  vagina  prevented  delivery.  Goldberg, 
ii.  H-9. 

COMPLICATIONS. 
FUNIS.    (See  also  Newborn,  Diseases 

OF.) 

COILING.  Slight  traction  sufficient  to 
arrest  the  circulation  of  the  umbilical  cord 
where  there  is  but  a  single  knot  in  the  cord. 
Perceptibly  stronger  traction  necessary  when 
there  are  two.  Lefour  and  Oui,  ii.  H-12. 
Asthenia  of  tlie  cord  may  arrest  circulation 

(1)  when,  owing  to  knots,  calibre  of  vessels 
becomes  so  small  that  child  is  not  nourished; 

(2)  when  torsion  of  cord  is  sufiiciently  pro- 
nounced to  produce  flattening  and  oblitera- 
tion of  the  vessels.     Tarnier,  ii.  H-12. 

In  coiling  about  the  neck  the  woman 
should  be  placed  in  a  sitting  or  squatting 
posture,  as  in  this  position  aMominal  ten- 
sion is  increased,  and  action  of  gravity  brings 
the  uterus  farther  down.  3IcGillicuddy,  ii. 
H-13. 

CaxSe  in  which  cord  was  found  entwined 
around  the  left  thigh  in  form  of  a  slip-knot; 
every  movement  of  the  leg  caused  it  to 
draw  tighter.     Bishop,  ii.  H-13. 

Instance  in  which  funis  coiled  seven  times 
around  the  neck  and  once  around  the  left 
shoulder.  It  measured  over  sixty-five 
inches.      Wye/odzky,  ii.  H-13,  14. 

PROLAPSUS.  Apparatus  for  replacing 
prolajxsed  funis.  Two  loops  of  tape,  upper 
and  lower,  stitched  together.  Cord  put 
through  the  lower  loop;  upper  loop  carried 
up  into  the  uterus  on  a  catheter.  Harvey, 
ii.  H-14. 

RUPTURE.  Case  of  rupture  of  the  um- 
bilical cord  at  its  placental  insertion  during 
delivery.     Sequeira,  ii.  H-14. 

According  to  Eros,  68  per  cent,  of  umbilical 
wounds  do  not  heal  in  a  normal  manner;  of 
these,  45  per  cent,  suffer  from  fe\'er.  Too 
often  cleanliness  is  neglected.  Experiments 
showdng  that  best  results  are  obtained  when 
cord  is  cut  as  closely  as  possible  and  band- 
age changed  when  absolutely  neces,sary. 
Doktor,  ii.  H-14. 

PLACENTA.  Frequency  of  insertion  of 
placenta  upon  lower  segment  of  uterus.  In 
6946  labors,  2908  times  inserted  at  nine  cen- 
timetres from  internal  orifice;  3938  times 
inserted  at  less  than  nine  centimetres.  Cen- 
tral insertion  never  observed.  Maggier,  ii. 
H-15. 

RETENTION  OF  PLACENTA  OR  PLACEN- 
TAL REMAINS.  Case  in  which  placenta 
retained  in  utero  one  year.  Impregnation; 
foetal  sac  located  over  os  internum.  Hsemor- 
rhage  as  in  placenta  praevia.  Gallant,  ii. 
H-17. 
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Retention  of  placenta  for  thirteen  days 
due  to  hour-glass  contraction.  Septicseniia; 
recovery.     Doufhwaite,  ii.  H-17. 

A  lobe  of  placenta  sometimes  remains 
adherent.  If  retained  mass  be  attached  to 
placenta,  examination  will  sliow  where  it 
was  broken  off.  If  a  placenta  siiecentiu-iata, 
open  mouths  of  vessels  which  ha(^l  connected 
the  two  placental  masses  will  be  seen. 
Budin,  ii.  H-17. 

Changes  which  non-septic  fragments  of 
placenta  may  undergo  when  left  attached  to 
uterine  wall:  (1)  simple  sclerosis;  (2)  be- 
nign deciduoma ;  (3)  hydatidiformmole;  (4) 
malignant  deciduoma.  Prominent  symptom, 
frequent  metrorrhagia.  Hartmann  and 
Toupet,  ii.  H-18. 

Case  of  placental  polypus  with  fretiuent 
metrorrhagia.     Lejars  and  Levi,  ii.  H-18. 

Case  of  haemorrhage  after  abortion,  in 
which  a  medical  man,  aft«r  curetting,  had 
introduced  a  polypus-forceps  into  the  uterus 
to  remove  some  remains  of  the  placenta  and 
dragged  part  of  intestine  into  the  vagina. 
Laparotomy;  found  uterine  wall  thinned 
away  in  every  part.  Recovery.  Alberti,  ii. 
H-18. 

Alniost  identical  cases  which  had  occurred 
in  practice  ;  not,  as  a  rule,  with  the  same 
fortunate  results.  In  tliis  connection 
polypus-forceps  a  most  dangerous  instru- 
ment. Veit,  Olshausen,  Gusseroiv  and  Orth- 
man,  ii.  H-18. 

Case  in  which  a  very  busy  practitioner  ex- 
tracted about  thirty  inches  of  intestine, 
which  he  tore  from  the  mesentery.  Strong 
plea  against  use  of  pol;^iras-forceps  in  such 
cases.     3Iarfin,  ii.  H-18^  19. 

Two  conditions  needed  to  insure  safety 
and  efficiency  when  curette  iised.  Cervix 
must  be  well  dilated  and  uterine  canity  well 
explored  by  the  finger.  Chloroform  needless. 
A  cutting,  not  blunt,  curette  should  l>e  used, 
followed  by  swabbing  with  creasoted  glyc- 
erin and  intra-uterine  injections  ;  then 
plugging  with  iodoform  gauze.  Oui,  ii. 
H-19. 

PLACENTA  PR.ffiVIA.  In  one  of  two 
Breslaii  institutions  proportion  of  placenta 
praevia  1  in  216 ;  in  the  other,  1  in  42.  Boss, 
ii.  H-15,  16. 

As  soon  as  internal  os  can  be  entered  by 
one  or  two  fingers,  placenta  bored  through, 
avoiding  the  amnion.  By  rubbing  over 
fundus  with  other  hand  contraction  excited 
to  make  amnion  protrude  into  the  tear, 
finally  tamponing  vagina  with  iodoform 
gauze.     NijTioff,  ii.  H-16. 

Case  in  which  there  was  spontaneous  de- 
livery by  passage  of  the  head  through  the 
placenta.     Brindeati,  ii.  H-16,  17. 

Case  of  placenta  praevia  with  twin  preg- 
nancy. Placenta  of  the  first  exi>elled. 
Puerperium  uncomplicated.  Palchowsky,  ii. 
H-17. 


Case  of  twin  labor  with  placenta  praevia 
centralis.     Kahn,  ii.  H-17. 

Case  of  air-embolus  in  placenta  praevia. 
Air  had  penetrated  between  uterine  ■wall 
and  detached  placenta  when  hand  introduced 
to  practice  version .  Heart-movements  ceased 
immediateh'.     Henclc,  ii.  H-17. 

Case  of  placenta  piaivia  followed  by  teta- 
nus.    Dibrell,  ii.  H-17. 

POST-PARTUM  H.ffiMORRHAGE.  Flooding 
after  application  of  forceps  must  always  be 
expected,  since  instrument  is  usually  em- 
ployed because  of  uterine  inertia.  Tarnier, 
ii.  H-14. 

Case  of  secondary  post-partum  haemor- 
rhage eighteen  days  after  labor;  septicaemia; 
death.     E.  L.  Tomplins,  ii.  H-14. 

Cases  of  haemorrhage  caused  by  rupture  of 
circular  placental  sinus.  Budin,  Hirigoyen, 
Lngeol,  ii.  H-15. 

Spirits  of  turpentine  on  a  piece  of  lint, 
introduced  into  the  uterus  and  held  against 
the  walls,  causes  rapid  contraction,  diayne, 
ii.  H-15. 

Two  cases  treated  successfully  by  Daw- 
barn's  method  of  saline  arterial  infusion. 
3Ioore,  ii.  H-15. 

INVERSION  OF  THE  UTERUS.  One  hun- 
dred cases  of  complete  inversion  of  par- 
tui'ient  uterus.  Conclusion  that  most  cases 
happen  without  interference  or  manipula- 
tion. Most  cases  occur  between  the  ages  of 
20  and  30.  Tigorous,  spontaneous  expul- 
sion of  child  chief  cause.  Beckmann,  ii. 
H-19. 

Case,  in  a  primipara  42  years  old,  in  which 
exhaustion  had  caused  fundus  to  give  way 
to  simple  atmospheric  pressure,  while  occlu- 
sion of  vagina  had  prevented  access  of  air  in 
the  interior  of  the  uterus.  J'on  Herff,  ii. 
H-19. 

Case  of  spontaneous  involution  of  the 
uterus  after  acute  inversion  in  a  primipara 
of  42  years.      Vogt,  ii.  H-19,  20. 

Post-partum  inversion  of  three  months' 
duration  reduced  in  thirty-four  hours  with 
Aveling's  repositor.  A.  E.  Aust-Lawrence, 
ii.  H-20. 

RUPTURE  OF  THE  UTERUS.  In  ruptured 
uteri  elastic  fibres  are  modified  throughout 
entire  body  of  the  organ,  but  rupture  occurs 
at  the  spot  where  the  modifications  are  most 
accentuated.  Spontaneous  rupture  only 
occurs  when  there  is  alteration  in  constituent 
portions  of  uterus.     Daridoff,  ii.  H-20. 

Great  importance  must  be  conceded  to  pre- 
disposition, without  which  the  mechanieal 
factors  are  not  sufficient  to  explain  all  cases. 
May  be  acquired  from  illness,  degeneration, 
(hyaline  or  fatty),  cicatrices,  previous  rupt- 
ures, local  tliinning  of  uterine  wall,  pla- 
centa praevia,  or  congenital.  Sanger,  ii. 
H-20. 

Case  of  rupture  at  onset  of  labor  ;  rare. 
Death  thirty-six  hours  afterbirth  of  child, 
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OBSTETRICS  (continued), 
with  syniptonis   of   peritonitis   and  exhaus- 
tion.   'Wm.  Harris  Best,  ii.  H-20,  21. 

Rupture  on  a  level  with  the  neck  conse- 
quent upon  a  cicatricial  septum  of  the 
vagina.     Brunon,  ii.  H-21. 

Case  in  which,  in  performing  version, 
lower  uterine  segment  ruptured  just  above 
an  adhesion  across  latter.  Complete  recov- 
ery.    Annin  Trcii,  ii.  H-21. 

TREATMENT.  If  rupture  diagnosed  and 
child  has  escaped  into  alxlomioal  cavity,  it 
should  be  extracted  quickly  by  laparot- 
omy; if  only  partially  escaped,  extraction 
through  natural  passages  if  possible.  Tam- 
pons or  pressure  of  no  use  in  controlling 
hicmorrhage.  Where  loss  of  blood  sufficient 
to  threaten  life,  abdomen  should  be  opened 
and  bleeding  vessels  secured.  If  bleeding 
has  stopped,  absolute  rest  and  opium.  No 
vaginal  douches.     Frifsch,  ii.  H-21. 

After  extraction  of  child  tampons  of  iodo- 
form gauze  introduced  througii  vagina.  Two 
cases  successfully  treated  by  this  method. 
Prognosis  depends  largely  on  fact  whether 
labor  has  been  conducted  aseptically  or  not. 
Ffiiner,  ii.  H-21. 

Case  in  which  suture  of  edges  of  tear 
through  the  vagina  successfully  performed 
after  uterus  had  been  drawn  down  by  means 
of  a  volsella.  Strij)  of  iodoform  gauze  intro- 
duced into  peritoneal  cavity  and  left  in  situ 
until  the  eighth  day.  Uterine  Cx1^'ity  and 
vagina  also  packed  with  iodoform  gauze. 
Arrest  of  Ijleeding  and  recovery.  Cholmogo- 
rnff]  ii.  H-21,  22. 

RUPTURE  OF  THE  PERINEUM.  Obstetri- 
cal fault  of  olden  tiines  was  to  leave  patient 
undelivered  too  long.  Obstetrical  fault  of 
the  present  day  is  to  terminate  confinement 
altogether  too  soon — often  to  save  the  doc- 
tor's time.     A.  Laptlwrn  Smith,  ii.  F-99. 

Following  conditions  lead  to  too  sudden 
passage  of  the  head  over  the  perineum  :  ( 1 ) 
a  sudden  surprise  given  to  the  woman  as 
head  is  being  born;  (2)  strong  and  sudden 
combined  action  of  uterus  and  abdominal 
muscles  when  the  head  is  bulging  the  peri- 
neum; (3)  too  rapid  delivery  by  operative 
interference;  (4)  a  small  head  advancing 
rapidly  and  dilating  the  vulva  quickly;  (5) 
deformed  pelvis,  in  which  there  niaj^  be  a 
large  outlet  through  whicli  the  fretus  passes 
quickly.     G.  ran  Woerz,  ii.  H-46,  47. 

A  cause  of  rupture  not  generally  recog- 
nized is  chronic  passive  congestion,  from 
pressure  of  the  uterus  above,  of  the  veins 
of  the  anal  and  perineal  region,  leading  to 
piles,  with  local  swelling  of  the  former,  and 
to  a  condition  of  cedema  of  the  latter,  with 
impairment  of  nutrition  from  interference 
with  hx*al  circulation.     Barnes,  ii.  H-47. 

TREATMENT.  New  method  for  the 
preservation  of  the  perineum.  When  occi- 
put is  born,  pressure  of  the  perineum  pushes 


the  base  of  occipital  bone  under  pubic  arch, 
and  extension  is  caused.  Accoucheur  should 
substitute  force  to  maintain  flexion  {q.v.). 
D.  B.  McCartie,  ii.  H-47,  48. 

Never  had  a.  failure  in  inunediate  closiire 
of  the  perineum,  either  partial  or  complete, 
but  a  number  of  times  complete  failures  of 
closure  in  attempts  made  from  eight  to 
twelve  houre  after  lalior.  Weight  of  evi- 
dence of  every  obstetrician  and  surgeon  of 
extended  experience  shows  that  immediate 
repair  of  injury  is  indicated.  Mordecai  Price, 
ii.  H-48,  49. 

Strong  plea  for  immediate  suture;  opera- 
tion easy  while  vagina  relaxed  and  while 
cervix  can  readily  be  drawn  down  to  the 
vulva.  Haemorrhage  from  circular  artery  at 
once  arrested;  septic  abortion  prevented. 
Dudley,  ii.  H-46. 

But  one  indication  for  immediate  repair 
of  torn  cervix, — haemorrhage.  William  E. 
Pryor,  ii.  H-46. 

[Remarks  of  the  author  were  opposed 
almost  in  toto  by  the  various  sjieakers,  and 
primary  trachelorrhaphy  was  strongly  ad- 
vocated.    Ed.] 

In  Emmet's  oi)eration  chances  of  success 
increased  by  first  stretching  sphincter,  to 
counteract  evil  effects  of  disease  and  atresia. 
Thorough  attention  to  bowels  before  and 
after  operation.     Burrae/e,  ii.  F-99. 

Importance  of  avoiding  traction  on  peri- 
neal muscles  when  operation  ended;  com- 
plete abduction  of  thighs  during  convales- 
cence ;  deep  dissections  in  every  case. 
Jlayfielfl  ii.  F-100. 

MATERNAL  DYSTOCIA. 

CONTRACTED  PELVIS.  Record  of  196 
labors  in  cases  of  kyphotic  pelvis  in  113 
women;  126  full-time,  normal  laboi-s;  14 
premature.  Of  113  women,  46  died, — 14 
after  Porro  or  Cicsarian  section ;  2  died  un- 
delivered and  10  after  forceps  were  used. 
Xeugebauer,  ii.  H-22. 

Kyphotic  pelvis  met  with  but  rarely  in 
labor, — 1  case  in  6016.  I'sual  position  and 
presentation  present  in  97  per  cent,  of  cases. 
In  one-third  of  heatl  presentations  back  of 
child  directed  posteriorly.     Klein,  ii.  H-22. 

Of  6000  cases  of  pregnancy  contraction  of 
the  pelvis  noted  in  654, — lOj^  per  cent.  In 
86i-f 0  per  cent,  delivery  spontaneous.  In 
all  of  these  contraction  slight,  true  conju- 
gate being  3^  to  3J  inches.  In  the  6.54  cases 
one  maternal  death.  Of  663  children,  31 
still-born.     Austin  Flint,  ii.  H-22,  23. 

Results  in  60  labors  in  various  forms  of 
contracted  pelvis  :  25  spontaneously  deliv- 
ered. Delivery  induced  38  times,  principally 
by  Kraus's  method;  14  times  labor  normal, 
4  times  by  aid  of  forceps  alone,  and  3  times 
after  symphysiotomy.  No  maternal  mor- 
talitv;  infantile  mortalitv,  5.  Guiniof,  ii. 
H-23. 

While  Miiller's  method   for  determining 
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indications  for  induction  of  labor  by  pressing 
head  of  child  into  pelvic  brim  has  advan- 
tcXges,  it  is  not  to  be  relied  upon  solely.  A 
foetal  head  which  ca;nnot  be  pressed  down 
into  pelvis  can  be  brought  through  after 
version,  the  breech  preceding.  Ahlfeld,  ii. 
H-23. 

Two  cases  in  which  deformity  of  the 
coccyx  caused  dystocia  and  death  of  the 
child.  In  both  cases  at  renewed  parturition 
coccj'x  was  fractured  from  the  sacrum  by 
pressing  forcibly'  backward  with  thumb  in 
vagina,  jjermitting  delivery.  E.  A.  Tucker, 
ii.  H-23. 

INDUCED  LABOR.  Patient  in  dorsal 
position  with  leg's  tiexed;  vagina  thoroughly 
injected  with  mixture  of  creolin  and  water 
(1  drachm  to  a  pint).  A  new,  solid  bougie, 
thoroughly  sterilized  by  immersion  in  solu- 
tion of  mercuric  chloride  (1  to  500)  for 
several  hours,  is  passed,  guided  with  fingers 
or  through  speculum  into  uterus;  by  gently 
twisting  it  the  bougie  is  allowed  to  insinuate 
itself  between  memliranes  and  uterine  wall. 
Great  care  not  to  rujiture  membranes. 
"NVhen  two  inches  of  bougie  remain  in 
vagina,  light  tampon  of  iodoform  gauze 
inserted  into  vagina  and  vulva  co^•ered  1)y  a 
sterilized  pad.  If  introduced  in  afternoon, 
softening  and  partial  dilatation  of  cervix 
will  occur  usually  by  morning.  If  not,  first 
bougie  taken  out,  washed,  patient  given  an 
antiseptic  vaginal  douche,  and  first  bougie 
re-inserted  with  a  second.  Barnes's  dilators 
generally  employed  to  complete  dilatation. 
E.  P.  Davis,  ii.  H-24. 

Simplified  method  of  detaching  mem- 
branes in  induced  labor.  Irrigation  of  in- 
ferior segment  with  sterilized  water  or 
boric-acid  solution,  using  an  Esmarch  glass 
irrigator  joined  by  rul)her  tube  to  a  glass 
S-shaped  cannula  half  a  centimetre  in 
diameter.  Danger  of  introducing  air  into 
iiterine  cavity  avoided  by  letting  liquid  flow 
as  sound  is  being  introduced.  One  or  two 
quarts  usually  sufficient.  Labor  usually 
sets  in  from  five  to  six  hours;  fifteen  cases. 
Kujferafh,  ii.  H-24. 

Method  very  slow.  More  successful  with 
deep  injections  of  only  3^  ounces  of  fluid, 
using  a  long  sound.  Lazarewitch,  ii.  H-24, 
25. 

Kufferath's  method  a  good  one  ;  but  two 
cases  in  which  use  of  Kiwich's  douche  was 
followed  by  sudden  death.  Tarnier,  ii. 
H-25.  I 

Vagina  rendered  aseptic  by  thorough  use 
of  soap  and  brush,  followed  by  douching 
with  antiseptic  solution.  Cervix  drawn 
down  with  bullet-forceps  ;  sterilized  gauze 
packed  into  canal  through  internal  os.  ! 
Packing  continued  in  vagina  until  it  is  com- 
pletely tamponed.  This  procedure  softens 
OS  and  may  alone  bring  on  labor.  If  not, 
patient  anaesthetized  with  chloroform  •  tam- 


pon removed,  parts  resterilized,  one  or  two 
fingers  passed  slowly  into  cervix,  flexed,  and 
gradually  withdrawn  ;  three  or  four  fingers, 
and  finally  whole  hand,  used  in  same 
manner.  After  repeatedly  inserting  whole 
hand  and  withdrawing  it  flexed,  cervix 
sufiiciently  dilated  for  head  to  pass.  Child 
delivered  with  forceps  or  by  version,  as  re- 
quired. Thirty -one  cases  ;  in  one  only  cer- 
\  ical  tear  ;  at  once  sutured.  Eecoverj'.  L. 
M.  3Iich(teUs,  ii.  H-25. 

Accouchement  force  recommended  ;  em- 
ployed successfully  during  several  years. 
J.  H.  Carstens,  ii.  H-25. 

MULTIPLE  BIRTHS.  Tendency  to  twin 
pregnancies,  transmitted  in  families  in  the 
human  race.  One  twin  confinement  among 
eighty.  Weak  vitalitj-  of  twins  demon- 
strated by  Goehbert's  statistics.  Only 
36.9  per  cent,  reach  the  age  of  20  years. 
Twins  are  of  limited  fecundity.  Spevr,  ii. 
H-9,  10.  ^        i>  ^  . 

Influence  of  inheritance  on  the  tendency 
to  have  twins  shown  l)}-  illustrative  cases. 
77/0.  Wakley,  Donald  JlaejjJiail,  ii.  H-10. 

Multiple  pregnancies  generally  due  to 
simultaneous  rupture  of  several  follicles. 
Due  to  the  abundance  of  ovules  in  the  ovarj'. 
Multiplicity  of  t\\  in  pregnancies  a  manifes- 
tation of  atavism.     HcUin,  ii.  H-10. 

Eatio  of  uni-ovular  to  bi-ovular  twins  as 
1  to  3. 7, — a  much  larger  proportion  of  uni- 
ovular twins  than  other  investigators  have 
found.     Drejer,  ii.  H-10. 

Analysis  of  seventy-five  cases  of  triple 
births  ;  generally  occur  among  multipara 
who  have  had  abortions  ;  belonging  to 
families  in  which  multiple  births  have  al- 
ready been  obser^•ed.  About  one-half  are 
viable.     Mirahcau,  ii.  H-10.  11. 

Case  of  triplet  pregnancy  in  which  two  of 
the  foetuses  died  the  fourth  month  and  were 
expelled  at  term  with  a  fully-developed 
child.     Charles,  ii.  H-11. 

Case  of  triplets,  t^^  o  of  the  foetuses  being 
acardiac.     Frcudenherg,  ii.  H-11. 

Six  children  at  one  birth,— the  first  well- 
authenticated  case  on  record.  All  born 
alive.      Vassal!,  ii.  H-11. 

Case  of  twins  in  which  one  child  was  born 
six  days  before  the  other  ;  both  children 
lived.     Epsztein,  ii.  H-11. 

Case  of  twins  with  mummification  of  one 
foetus.  Living  foetus  died  some  hours  after 
birth  fi'om  tetanus.      Ulecia,  ii.  H-11. 

TAvin  pregnancy  in  which  one  child  was 
born  ali^e  and  well  and  mummified  foetus 
expelled.     Lamhinon,  ii.  H-11. 

Case  of  twin  pregnancy  with  a  blighted 
foetus.      Grace  Pcckham  ilvrray,  ii.  H-11. 

SUSPENDED  ANIMATION  OF  FCETUS  ; 
STILL-BIRTH.  Experiments  showing  that 
methods  of  resuscitation  which  mechanically 
force  air  into  the  chest  are  especially  favor- 
able.     Soft  catheter  introduced    into  the 
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OBSTETRICS  (continued). 

trachea  advocated.     Zuntz  and  Strassmann, 

ii.  1-18. 

Necessity  of  discrimiuating  between  livid 
and  pale  asphyxia,  former  giving  a  good 
prognosis,  latter  also  if  proper  measures 
adopted.  Sehultze  method  of  resuscitation 
is  best.     Burkhardt,  ii.  1-19. 

Its  success  due  to  reflex  irritation,  which 
is  referred  to  the  respiratory  centre  through 
the  motions  of  the  base  of  the  tongue. 
Bernhcim,  ii.  1-19. 

Schultze's  method  in  two  cases  in  which 
clavicle  had  been  broken  in  extraction. 
Both  recovered;  broken  bone  united  without 
deformity.     Keilmnnn,  ii.  1-19. 

Case  teaching  necessity  of  persistence  in 
the  treatment  of  suspended  animation. 
Tarachaud,  ii.  1-19. 

Improvement  over  the  Schultze  method. 
Knees,  hips,  and  spine  bent  in  regular  mo- 
tions, knees  touching  the  lireast.  Compres- 
sion of  abdomen  with  exijiration  results  ; 
by  stretching  out  the  bixly  inspiration  fol- 
lows. As  an  alternative  measure,  suspension 
of  body  by  the  legs,  thus  facilitating  ejection 
of  inspired  amniotic  fluid  and  blood. 
Clearing  the  throat  with  the  finger  useful. 
Bosenthal,  ii.  1-19,  20. 

Seven  cases  in  which  suspended  animation 
successfully  treated  by  clearing  the  throat 
of  nuicus  and  holding  child  in  an  inverted 
position  until  resuscitation  occurred.  BLssell, 
ii.  1-20. 

[This  procedure  is  so  simple  and  easy  of 
application  that  it  is  worthy  of  trial  before 
any  of  the  more  complicated  measures  are 
resorted  to.  Andrew  F.  Curkier,  Assoc. 
Ed.,  ii.  1-20.] 

Subcutaneous  injection  of  whisky  or 
brandy.     Bedford  Brown,  ii.  1-20. 

Heart  continues  to  beat  in  very  young  em- 
bryos in  the  earliest  stages.  In  embryos  of 
monsters  heart  often  beats  quicker  than  in 
normal  ones.  In  older  embryos  heart  con- 
tinues to  beat  long  after  death,  indicated  by 
complete  opaqueness  of  tissues.  Fere,  ii. 
H-45. 

New  case  of  resuscitation  by  rhythmic 
traction  of  the  tongue.  Metliod  decidedly 
superior  to  other  processes  for  artificial  res- 
piration, particularly  insufflation.  Laborde, 
ii.  H-45. 

Better  to  practice  insufflation  with  the 
mouth  than  with  an  insufflator ;  process 
neither  irrational  nor  antiphysiological. 
Tarnier,  ii.  H-45. 

Case  successfully  treated  by  Laborde's 
method.     Cameron,  ii.  1-19. 

PUERPERAL  INVOLUTION.  Subinvolu- 
tion due  to  (1)  frequent  antiseptic  injec- 
tions; (2)  abdominal  bandage  ;  (3)  too  early 
getting  up.     Keiffer,  ii.  H-35. 

Patients  sliould  get  up  for  a  couple  of 
hours  daily,  to  recline  on  an  easy-chair  or 


sofa;  involution  thus  favored.  At  least  six 
weeks  should  elapse,  however,  before  active 
occupations  are  resumed.      Charles,  ii.  H-35. 

At  the  beginning  of  puerperium  diminu- 
tion in  size  of  uterine  muscle  to  be  attrib- 
uted to  glycogenic  effiision  of  hypertrophied 
muscular  fibres,  with  resorption  of  oedema- 
tous  intermuscular  fibrous  tissue.  Broers, 
ii.  H-35,  36. 

OBSTETRIC  FORCEPS.  Of  2926  deliveries 
in  Basel  Hospital,  156  were  by  forceps,  129 
of  \vhich  were  primiparic.  Presentation  in 
second  position  most  frequent  cause.  In 
132  cases  perineum  ruiitured.  Recom- 
mended use  when  pains  diminish  owing  to 
prolonged  labor,  when  head  in  proper  posi- 
tion, when  second  stage  has  lasted  more 
than  two  and  a  half  hours.  Schmid,  ii. 
H-11,  12. 

Use  of  forceps  in  2920  labors  showing 
better  results  than  above.  Mortality-rate 
renders  it  a  serious  procedure  for  mother 
and  child.  Other  means  of  accomplishing 
delivery  should  be  exhausted  before  recourse 
is  had  to  the  forceps.     Slrick,  ii.  H-12. 

New  axis-traction  forceps,  applicable  dur- 
ing the  entire  passage  of  the  fretal  head  with 
ease  and  safety.     McGiUkuddy,  ii.  H-49. 

Attachment  by  means  of  which  force  is 
applied  nearer  the  resistance  than  in  any 
other  method.     Fisher,  ii.  H-49,  50. 

Prehenseur-levier-mensurateur  takes  the 
head  and  holds  it  solidly,  procures  powerful 
leverage,  and  enables  the  operator  to  ascer- 
tain the  parietal  diameter  before  making  a 
definite  resolution.     Farabcuf,  ii.  H-50. 

Very  satisfactory  use  of  Farabeuf 's  instru- 
ment at  the  Clinique  Baudelocque.  Case  of 
twins.     Pinard,  ii.  H-50,  52. 

New  lock  for  obstetric  forceps.  Flat- 
racked  bar;  can  be  put  on  any  existing  for- 
ceps.    Bourke,  ii.  H-52. 

AFTER-COMING  HEAD.  Protests  against 
expectant  treatment  in  cases  in  which  head 
is  arrested  behind  and  above  superior  strait. 
Expression  through  alxlominal  wall  not  fre- 
quently enough  resorted  to.  Strassmann,  ii. 
H-25. 

Case  of  retention  of  after-coming  hydro- 
cephalic head,  in  which  entire  left  hand 
passed  up  to  foetal  cranium;  then  opening 
made  with  Blot's  perforator.  Cerebral  fluid, 
with  brain-matter,  soon  came  away;  two 
fingers  then  passed  into  the  perforation. 
Head  gi-adually  delivered.  Charles,  ii. 
H-26. 

Stout  piece  of  cord  doubled;  loop  passed 
throiigh  the  mouth  and  out  by  the  pharynx; 
ends  of  cord  taken  outside  the  ^■agina  and 
tied  in  a  knot.  Gentle  traction  then  ap- 
plied by  means  of  cord,  fingers  of  disengaged 
hand  being  passed  up  to  the  sharp  edges  of 
cervical  vertebrse  to  protect  maternal  struct- 
ures during  the  extraction.  Slackintosh,  ii 
H-26. 
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SYMPHYSIOTOMY.  Two  chief  obstacles 
to  its  popularity  in  England  :  ( 1 )  supposed 
difficulty  in  performing  operation  in  patient's 
own  house;  (2)  fear  that  division  of  sym- 
physis may  subsequently  interfere  with 
patient's  power  of  locomotion.  Greater 
familiarity  will  dispel  former  objection  and 
extended  experience  shows  that  the  fear  of 
bad  after-results  unfounded.    Gow,  ii.  H-26. 

Most  encouraging  work  in  symphysiotomy 
in  United  States  that  of  New  York  City, 
where  10  operators  saved  19  out  of  21 
women  and  18  of  their  children.  Limit  of 
symphysiotomy  marked  in  the  United 
States.  As  a  rule,  extends  from  a  conjugate 
vera  of  2|  inches  to  one  of  3]  inches  when 
the  pelvis  is  flat  and  the  foetus  of  average 
size.  But,  in  justo-minor  pelvis  or  when 
foetus  weighs  from  9  to  12  pounds  or  more, 
operation  may  be  called  for  when  measure 
is  3i,  3|,  or  even  4  inches.  The  average 
weight  of  male  children  delivered  under 
symphysiotomy  in  the  United  States  found 
to  be  8|V  pounds;  females,  8-^^  pounds; 
hence  folly  to  limit  conjugate  to  below  2| 
inches  if  child  to  be  delivered  either  by 
forceps  or  by  version  without  death.  Thera- 
peutic Gazeife,  ii.  H-27. 

In  Paris  Pinard,  in  48  cases,  had  4  deaths; 
but  in  44  cases,  in  which  operation  was  per- 
formed under  favorable  conditions,  only  a 
single  death.  Main  danger  in  symphysi- 
otomy, loss  of  blood,  but  cause  of  death  is 
too  much  delay  in  oi^erating.  Luslc,  ii. 
H-27. 

Pinard,  to  avoid  haemoiThage,  places  sus- 
pensory ligament  of  clitoris  upon  the  stretch 
and  divides  it.  Throiigh  ojjening  thus  made 
vessels  pushed  back  with  finger  placed  be- 
hind symphysis. 

In  many  dissections  made  in  Paris  articu- 
lation always  found  in  the  median  line. 
Asphyxia  of  child  common  because  in 
United  States  and  Germany  no  attempt  is 
made  ])y  operator  to  separate  ends  of  pubic 
l)ones,  which  are  left  to  be  forced  apart  by 
liead  of  foetus.  In  Paris,  the  bones  are  sep- 
arated very  evenly,  by  means  of  an  instru- 
ment furnished  with  graduated  arc.  Sepa- 
ration carried  to  two  and  one-half  inches, 
never  more. 

If  forceps  applied,  greatest  importance 
to  have  cervix  fully  dilated.  After  the 
birth,  strong  fibrous  tissues  should  be  united 
b}'  silk  ligatures  and  perfect  union  secured. 
Lusk,  ii.  H-28. 

[The  statement  that  in  the  United  States 
there  is  almost  always  imperfect  union  is  not 
in  accord  with  recent  reports,  which  state 
that  only  exceptionally  has  motion  at  the 
symphysis  been  detected  months  after  oper- 
ation. E.  H.  Grandin,  Assoc.  Ed.,  ii. 
H-29.] 

^Vhen  articulation  is  beginning  to  consoli- 
date, adhesions  easily  broken.    Proves  neces- 


sity of  fixation  apparatuses  ;  simple  rubber 
belt  covered  with  linen,  passed  under  the 
loins,  and  connected  with  ropes  which  cross 
above  the  bed,  pass  over,  and  pulleys  placed 
upon  frame  of  bed.  By  attaching  more  or 
less  heavy  weights  to  the  free  ends  of  the 
ropes  the  pressui-e  upon  iliac  bones  may  be 
regulated  at  will.     Tarnier,  ii.  H-29. 

Before  commencing  operation  necessary  to 
make  sure  that  the  pubic  bones  are  movable. 
If  the  symphj'sis  be  ossified,  the  sacro-iliac 
joints  are  nearly  always  immobile  and 
division  of  symphysis  is  of  no  use.  A  semi- 
circular incision  four  inches  in  length,  par- 
allel to  the  lower  border  of  pubes  and  com- 
mencing just  above  the  commissure  of  labia 
majora,  recommended.  Healing  by  first 
intention  more  ccBtainly  obtained  and 
hsemorrhage  more  reatlily  controlled  {q.  v.). 
Porak,  ii.  H-29,  30. 

Chief  source  of  bad  results,  laceration  of 
deep  perineal  fascia  on  separation  of  bones. 
After  division  of  joint  and  before  separating 
bones,  the  ligamentum  arcuatum  and  deep 
fascia  should  be  detached,  with  a  blunt- 
pointed  bistoury,  from  the  bone  on  each 
side  sufficiently  to  allow  symphysis  to  sep- 
arate to  required  extent.  All  the  more 
dangerous  complications  of  operation  com- 
pletely obviated.     Harris,  ii.  H-30. 

To  avoid  ha;moiThage  soft  parts  should  be 
gently,  but  freely,  separated  behind  sym- 
physis before  dividing  it.  The  stretching 
of  soft  parts  is  lessened  in  amount  and  dis- 
tributed over  a  larger  area.  Symphysiotomy 
is  extremely  easy  if  suitable  knife  is  on 
hand  ;  a  probe-pointed  hernia-knife  is  too 
weak.     Braitkiraiie,  ii.  H-30. 

One  hundred  and  fifty-eight  female  pelves 
examined.  Pubic  symphysis  never  ossified. 
In  cases  in  which  it  is  found  necessary  to 
use  the  chain-saw  to  cut  symphysis,  either 
the  true  position  has  not  been  recognized  or 
it  presents  a  somewhat  abnormal  disposition. 
Queirel,  ii.  H-30,  31. 

Advisable  not  togeneralize  too  much.  Al- 
though among  the  158  pelves  referred  to  no 
ossified  symphyses  were  found,  others  have, 
nevertheless,  met  with  them.  Foehier,  ii. 
H-31. 

Concurrence  with  this  opinion.  Budin, 
ii.  H-31. 

Symphysiotomy  suited  to  pelves  which 
are  flat,  generally  contracted,  or  rachitic, 
with  conjugate  between  2|  and  3j  inches, 
provided  pubic  separation  on  delivery  need 
not  exceed  2|  inches.  If  reasons  to  fear 
injuries  to  soft  parts,  Caesarian  section  pref- 
erable. Symphysiotomy  destined  to  re- 
place embryotomy  and  perforation  of  li^dng 
children.     Schwartz,  ii.  H-31. 

Opinion  based  upon  five  personal  cases 
that  symphysiotomy  most  successful  in 
women  not  weakened  by  prolonged  labor,  in 
whom  there  was  slight  contraction  of  pelvis, 
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OBSTETRICS  (continued), 
no  great  disproportion  tetween  pelvis  and 
head,  and  in  ^vomen  in  whom  vagina  and 
vulva  are  well  developed  and  distensible. 
Where  patient  has  a  poor  constitution  and 
liable  again  to  pregnancy,  cceliotomy  fol- 
lowed by  hvsterectomy  advisable.  E.  P. 
Davis,  ii.  H-31. 

In  pelves  whose  antero-post«rior  diameter 
ranges  from  2f^  to  3i%  inches,  in  30  cases, 
mortality-rate  of  children  was  less  in  middle 
range  of  pehdc  contraction  because  preg- 
nancy was  interrupted  after  end  of  eighth 
month.  The  high  mortality  among  children 
in  larger  pelves  occurs  l^ecause  these  patients 
call  aid  too  late,  when  child  has  become  too 
large  to  pass  through  the  pelvis.  Tarnier, 
ii.  H-31,  32. 

Personal  statistics  18^%%  per  cent,  mor- 
tality-rate for  200  cases  after  symphysiotomy. 
Results  of  induced  labor  and  those  of  syra- 
physiotomy  do  not  recommend  latter  opera- 
tion.    PimtnL  ii.  H-32. 

Induced  labor  will  be  the  operation  chosen 
in  pelves  whose  antero-posterior  diameter  is 
more  than  3J  inches.  Symphysiotomy  should 
be  performed  in  appropriate  cases  with  an- 
tero-posterior  diameter  less  than  3/g  inches. 
Tarnier,  ii.  H-32. 

Permanent  results  in  12  cases  :  Subjective 
symptoms  in  all  cases  good,  whether  wire 
suture  for  lx)ne  (3  eases)  or  periosteal  su- 
tures. Only  in  two  cases  were  there  pains 
on  getting  up  or  lifting  heavy  burdens. 
Gait  in  all  cases  good.  Braiin  von  Fernwald, 
ii.  H-32. 

Out  of  2000  confinements  symphysiotomy 
performed  thirteen  times;  slightest  relaxa- 
tion of  the  pubis  never  noticed.  Maternal 
mortality  nil,  that  of  infants  10,  2  being 
already  dead  before  the  labor.  Queirel,  ii. 
H-32. 

Case  of  mobility  of  the  pubic  joint  fol- 
lowing symphysiotomy  treated  by  suture  of 
bones.  Result  excellent.  Binaud,  ii.  H-32, 
33. 

A  case  of  symphysiotomy  in  which 
the  child  lived  and  the  mother  did  well 
until  the  third  day,  when  she  died  with 
symptoms  of  intestinal  obstruction.  Autopsy 
showed  that  death  had  l>een  due  to  constric- 
tion of  the  CiBCum  and  colon.  Addy,  ii. 
H-33. 

Sj'mphysiotomy  i)erformed  twice  on  the 
same  subject.     Gueniot,  ii.  H-33. 

Caesarian  operation  deserves  considera- 
tion. SJinger's  mortality  about  14  per  cent. ; 
that  of  svmphvsiotomy  is  12  per  cent. 
Ohhausen,  li.  H-'33. 

Craniotomy,  in  the  light  of  modern  surgi- 
cal achievements,  not  indicated  upon  a  living 
child.  SjTiiphysiotomy  a  perfectly  justifi- 
able operation.     Crcil,  ii.  H-33. 

CESARIAN  SECTION.  StatLstics  of  40 
cases  operated   in   the  United  States   since 


1888,  mortality  22i  per  cent.  In  all  properly 
selected  cases  mortality  is  not  greater  than 
9  per  cent.  Craniotomy  shows  a  mortality 
of  5  per  cent. ;  induced  labor  5  per  cent. ; 
hence  Caesarian  section  twice  as  dangerous 
for  the  mother  as  craniotomy'  or  induced 
labor,  but  in  proi>er  surroundings  doubtful 
Avhether  maternal  mortality  is  greater  than 
craniotomj'.  Foetal  mortality  is,  of  course, 
considerably  less.     Haven,  ii.  H-33,  34. 

Compai-ative  results  of  Csesarian  section 
with  those  of  Porro's  operation,  based  upon 
164  cases  of  Caesarian  section.  In  latter 
mortality  of  mothers  22  per  cent,  and  2  per 
cent,  for  children.  Porro's  operation  25  per 
cent,  for  the  mothers  and  50  j)er  cent,  for 
children.  The  best  time  to  i^erform  Caesarian 
section  is  just  l^efore  or  just  after  commence- 
ment of  labor;  if  membranes  are  not  rupt- 
ured, especially  favorable.  Rapidity  in 
operation  of  the  greatest  imjwrtance. 
Demelin,  ii.  H-34. 

Perforation  can  Ije  done  without  any  help, 
while  in  Ctesarian  section  three  skilled 
assistants  are  required;  in  country -practice 
latter  not  easih'  found.  Statistics  showing 
that  Caesarian  section  is  an  operation  for 
hospitals  and  town-practice,  perforation  for 
country -practice.     Bolder,  ii.  H-34,  35. 

Instead  of  incising  the  uterus  layer  by 
layer  a  button-hole  made  at  first  with 
bistoury,  then  completing  section  with 
scissors.  After  extraction  of  fcetus,  dose  of 
ergotine  suljcutaneously ;  dressing  of  the 
abdominal  wound  removed  as  rarely  as  jx)S- 
sible.      Tarnier,  ii.  H-35. 

CEDEMA.  (See  also  Heaet,  Diseases 
OF  ;  Laeyxgitis  ;  LuxGs,  Dis- 
eases OF.) 

ANGIONEUROTIC.  Family  whose  mem- 
bers had,  during  three  generations,  sufl'ered 
from  acute  recurrent  oedema  of  the  skin. 
EicoeJion,  iv.  A-44. 

Case  of  angioneurotic  oedema,  with  tir- 
ticaria.     J.   W.  PusseU,  iv.  A-44. 

VASOMOTOR.  Affection  obser^-ed  in 
seven  male  patients  consisting  es.sentially  in 
the  prodtiction  of  considerable  oedema  with- 
out any  lesion  of  heart,  lungs,  liver,  or 
spleen.  Reduction  of  haemoglobin  in  all 
cases.  Of  seven,  syphilis  in  five;  may  also 
be  due  to  other  infectious  diseases  whose 
toxins  are  capable  of  causing  alterations 
analogous  to  those  which,  for  instance,  cause 
diphtheria  paralysis.     Tchiekoff,  iv.  A-44. 

CESOPHAGUS. 

CANCER.  Case  of  perforation  of  a  car- 
cinoma of  the  oesopliagus  into  the  aorta, — an 
exceedingl}'  rare  occurrence.  EwaUl,  iv. 
D-lll. 

Allusion  to  Benda's  specimens  of  car- 
cinoma of  trachea  and  (esophagus,  one 
perforating  aorta.  Abundant  haematemesis 
the  first  sjnuptom.     A.  Fraenkel,  iv.  D-111. 


Opium      -| 
Poisoning.  J 
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Case  of  eijithelionia  of  the  oesophagus  with 
perforation  into  the  trachea.  Leech  and 
Grosvenor,  iv.  D-112. 

TREATMENT.  Case  of  strictirre  of  the 
ojsopliagus  due  to  carcinoma  treated  with 
carmine,  first  given  in  coated  pills,  then  in 
solution,  in  daily  doses  of  9  grains.  Grad- 
ual diminution  until  disappearance  of  ganglia 
along  internal  border  of  sterno-cleido-mas- 
toid  muscle.  Followed  by  pyoktanin,  solu- 
tion of  15  to  100,  6  teaspoonfuls  daily; 
fresh  improvement.     MomcUsky,  iv.  D-112. 

Case  which,  under  use  of  catheter  and 
specific  treatment,  showed  such  improve- 
ment that  a  cure  was  thought  to  have  Ix-en 
effected ;  one  month  after,  patient  returned 
to  hospital  to  die.  Case  of  remission.  Ba- 
mond,  iv.  D-112. 

FOREIGN  BODIES  IN  THE  (ESOPHAGUS. 
Statistics  of  165  cases  of  cesophagotomy  ; 
mortality  of  23  per  cent.  Causes  of  death, 
starvation,  perforation  and  abscess,  second- 
ary heemorrhage,  pneumonia,  etc.  (For 
conclusions  see  text. )     Silver,  iv.  D-112. 

Jack-stone  in  cesophagus,  Avhich  pressed 
upon  trachea  and  produced  such  dyspnoea 
that  tracheotomy  was  necessary.  Taylor,  iv. 
D-113. 

Case  in  Avhich  swallowing  of  a  half-penny 
caused  no  symptoms.  Death  two  months 
afterward  from  opening  into  innominate 
artery.     Atkins:  and  Chaffey,  iv.  D-113. 

To  remove  fish-bone  from  the  throat,  4  or 
6  ounces  of  milk  given  to  drink.  In  forty 
minutes  dose  of  sulphate  of  zinc  as  emetic  ; 
milk  goes  down  in  fluid  state,  but  becomes 
coagulated,  and  on  coming  up  forces  bone 
before  it.      Van  Allen,  iv.  D-113. 

STRICTURE  OF  THE  (ESOPHAGUS. 

TREATMENT.  Three  reliable  methods 
to  prevent  leakage,  with  absf)lute  certainty. 
Witzel's  preferal)le.  Oblit(ue  canal  produced 
by  it  closes  spontaneously  when  tube  re- 
moved, and  a  secondary  o|)eration  unneces- 
sary.     117/?^  3Teyer,  iv.  D-llO. 

Cane  in  a  woman  four  months  pregnant  ; 
complete  occlusion  of  oesophagus.  Immedi- 
ate gastrostomy,  feeding  patient  through 
opening  until  child  born.  No  further  opera- 
tion. A  year  later  deglutition  practically 
normal  ;  rest  following  gastrostomy,  then 
beginning  to  swallow  fluids  and  later  solids, 
may  cause  restoration  of  function.  Wyeth, 
iv.  D-110. 

Case  of  oesophageal  stricture  of  forty 
years'  standing  successfully  treated  by 
electrolysis.  TT'^.  <S'.  Watson,  iv.  D-110, 
111. 

Fourth  case  of  cicatricial  stenosis  in  which 
Witzel's  method  was  performed;  value  in 
preventing  leakage  evident.  TT'^.  J.  3Tayo, 
iv.  D-111. 

Case  of  stricture  successfully  divided  with 
a  string  ( Abbe's  method )  after  gastrostomy. 
F.  W.  Murray,  iv.  D-111. 


ONANISM. 

In  the  male,  somnambulistic  masturba- 
tion dependent  on  psychological  derange- 
ment.    Three  cases.     F.  Cabot,  iii.  E-32. 

[Sometimes  this  condition  dependent  on 
seminal  vesicular  ii-ritation.  Keyes  and 
Fuller,  Assoc.  Eds.,  iii.  E-32.] 

Case  in  which  there  seemed  to  exist  more 
or  less  atrophy  in  connection  with  prostate 
and  seminal  vesicles.  E.  C.  Burnett,  iii. 
E-32,  33. 

In  the  female  the  secretion  of  pra;putium 
clitoridis  often  becomes  hardened,  and  is 
held  hj  a  sort  of  superficial  adhesion  ;  in 
many  cases  removed  with  difliculty.  This 
condition  often  associated  with  masturba- 
tion. Operation  for  removal  of  elongated 
clitoridis  a  very  reprehensible  practice. 
Clara  Barms,  ii.  D-39,  40. 

TREATMENT.  Monobromide  of  cam- 
phor, 2  to  8  grains  dailj',  seems  to  exert  con- 
trol without  deleterioxrs  effects  caused  by 
continued  use  of  bromides.  As  a  rule,  tonic 
treatment  necessary,  but  care  necessary  lest 
latter  overetimulate  and  cause  a  return  of 
the  practice.     J.  P.  West,  ii.  D-10. 

OPHTHALMIA  NEONATORUM.    See 

Eye,    Diseases  of  ;    and    New- 
born, Diseases  of. 

OPIUM  POISONING. 

TREATMENT.  Permanganate  of  potas- 
sium as  antidote  for  opium  poisoning.  (See 
text  and  last  year's  Annual.  )  3Ioor,  v. 
D-15. 

Personal  claim  of  discovery  of  solution  of 
potassium  jjermanganate  in  1884  as  an  anti- 
dote for  morphine,  opium,  and  laudanum. 
J.  Barker  Smith,  v.  D-15. 

Potassium  permanganate,  in  solution  not 
stronger  than  1  gi-ain  to  the  ounce,  may  be 
given  by  the  stomach  without  danger  ;  sub- 
cutaneously  it  is  poisonous.  Grain  for 
grain,  it  completely  decomposes  morphine, 
in  acid  media  more  rapidly  than  in  neutral. 
Foodstuffs  do  not  interfere  with  action;  an 
efficient  antidote  ^^hile  morphine  is  in  the 
stomach.     Graham  Chambers,  v.  D-15. 

Report  of  cases  ;  one  in  which  quick  re- 
covery vsas  obtained  after  ingestion  of  60 
grains  of  opium  and  after  fatal  issue  had 
seemed  almost  inevitable.  Eecord  of  thirty- 
five  cases  of  opium  poisoning  in  which  potas- 
sium permanganate  has  proved  its  great 
value.  Should  be  administered  at  once  on 
reaching  bedside.      IF.  3Ioor,  v.  D-15,  16. 

Case  caused  by  10  grains  of  moi-phine. 
Administered  22^  grains  of  potassium  per- 
manganate internally  and  a  like  amount 
subcutaneously.  Repeated  at  intervals  of 
twenty  minutes  till  patient  rallied.  No 
other  remedy  used  except  j^  grain  of  nitro- 
glj'cerin  to  stimulate  hearts  In  two  houi-s 
patient  safe.     Eli  Broioning,  v.  D-16. 

[As   the   usual  dose   of   nitroglycerin   is 
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OPIUM  POISONING  (continued). 
^U  to  50  grain  (0.00032  to  0.0013  gramme), 
the  dose  mentioned  is  evidently  a  typo- 
graphical error,  and  should  read  y^^  grain 
(0.00065  gramme).  I  sliould  consider  the 
dose  given  very  dangerous.  C.  Sumner 
WiTHERSTiNE,  Assoc.  Ed.,  V.  D-16.] 

Five  cases,  one  in  last  stage  of  narcosis. 
Stomach  washed,  then  2  drachms  of  liquor 
potassi  permanganatis  every  hoiir  for  four 
hours.  Artificial  respiration.  Recovery. 
N.  Raw,  v.  D-16. 

Two  deaths  from  morphine  poisoning 
treated  by  usual  measures;  third  case  saved 
by  potassium  permanganate,  quantity  ad- 
niinistered  in  latter  being  45  grains.  Putnam, 
V.  D-16. 

lu  grave  case  ^  grain  injected  in  the 
thigh,  repeated  a  moment  later.  In  less 
than  fifteen  minutes  patient  had  entirely  re- 
turned to  consciousness,  and  was  talking 
normally.     Doivyis.  v.  D-17. 

Child,  aged  18  months,  poisoned  by  two 
morphine  pills  ]  grain  each.  Potassium 
permanganate  given  at  once ;  no  other  agent, 
not  even  an  emetic,  used.  Recovery. 
Tine/ley,  v.  D-17. 

Cases  of  poisoning  in  which  permanganate 
of  potiissium  was  successfully  used.  E.  G. 
Ehert  and  G.  F.  Suker,  v.  D-17. 

Case  in  which  permanganate  of  potassium 
reported  as  inefficient.     McDonald,  v.  D-17. 

Case  illustrating  value  of  strychnine,  gV 
to  yV  grain;  usual  doses  found  ineffectual. 
SeipU,  v.  D-17. 

Case  in  which  \  grain  of  apomorphine 
given  hypodermically  to  cause  emesis  re- 
duced heart's  action,  patient  dying  in  fifteen 
minutes.     George  S.  Brown,  v.  D-17. 

Case  in  baby  of  5  months.  Recovery  after 
hypodermic  injection  of  ^^q  grain  atropine 
sulphate  and  usual  measures,  including 
washing  of  stomach.     Brothers,  v.  D-18. 

Hypodermic  injections  of  strong  black 
coffee,  20  minims  every  ten  or  fifteen  min- 
utes, in  a  child  5  months  old.  In  six  hours 
patient  out  of  danger.     Simmons,  v.  D-18. 

Two  cases  treated  principally  by  forced 
respiration  by  O'Dwyer's  modification  of 
method  originated  by  Fell,  of  Buffalo, — air 
forced  into  tube  inserted  in  larynx  by  a  bel- 
lows, thus  avoiding  tracheotomy.  Voorhees, 
V.  D-18. 

[The  successful  use  of  potassium  perman- 
ganate as  an  antidote  to  morjjhine  has  been 
reported  by  quite  a  number  of  physicians, 
but  J.  W.  Stickler,  of  Orange,  N.  J.,  from 
experiments  on  dogs,  pigeons,  and  men, 
believes  cocaine  preferable  to  the  perman- 
ganate. C.  Sumner  Witherstine,  Assoc. 
Ed.,  V.  D-19.] 

ORBIT. 

ABSCESS  AND  ORBITAL  PERIOSTITIS. 

Case  of  endocrauial  abscess  following  retro- 


bulbar    abscess ;    recovery.        Stuffer,     iv. 
B-27. 

Case  of  orbital  empyema  due  to  extension 
of  phosphorous  necrosis  of  alveolar  process 
of  superior  maxilla.     Spalding,  iv.  B-25. 

Two  cases  of  orbital  periostitis  in  young 
infants  due  to  hereditary  syphilis.  Bipautt, 
iv.  B-25. 

Case  of  empyema  of  antrum,  with  orbital 
periostitis,  perforation  of  orbital  vault, 
abscess  of  frontal  lobe  of  brain,  and  atrophy 
of  optic  nerve  due  to  carious  tooth.  Panas, 
iv.  B-26. 

Case  of  empyema  of  antrum  and  orbital 
periostitis,  due  to  carious  tooth,  relieved  by 
incision  and  drainage.  Recurrence.  Re- 
moval of  two-thirds  of  orbital  floor.  Valude, 
iv.  B-25. 

Case  of  empyema  of  ethmoidal  cells  oper- 
ated through  orbit  with  counter-opening 
into  nose.  Operation  preferable  to  intra- 
nasal procedure  ;  permits  more  direct  in- 
spection, greatly  facilitating  removal  of 
granulations,  etc.  ;  better  drainage  by 
counter-opening.     Gruening,  iv.  B-26. 

Case  of  dilatation  of  ethmoidal  sinus ; 
recognized  by  projection  of  internal  wall  of 
orbit ;  oedema  principally  of  lower  lid  and 
toward  malar  and  temporal  regions  ;  optic- 
nerve  lesions  later.     Bohmer,  iv.  B-25. 

EXOPHTHALMOS.  Unilateral  enoph- 
thalmos  with  exophthalmos  upon  exertion 
or  pressure  upon  jugular  veins,  due  to  blow 
upon  the  eye.  Van  Duyse  and  Bribosia,  iv. 
B-24. 

Intermittent  exophthalmos  by  compres- 
sion of  jugular  vein  or  stooping,  due  to 
varicose  dilatation  of  orbital  veins.  Eichter, 
iv.  B-24. 

HYDATIDS.  Recurrence  of  hydatid  cyst 
of  orbit  two  years  after  operation ;  cyst- wall 
removed  and  sac  thoroughly  curetted.  As- 
piration to  be  tried  before  recourse  to 
excision.     Terson,  iv.  B-28. 

Case  of  cysticercus  of  orbit  attached  to 
roof  by  fil)rous  pedicle.     Badal,  iv.  B-28. 

OPHTHALMOPLEGIA.  Case  of  orbital 
ophthalmoplegia  following  traumatism  of 
globe.      Vignes,  iv.  B-24. 

Traumatic  ophthalmoplegia  due  to  fract- 
ure of  superior  wall  of  orbit  involving  optic 
foramen,  producing  haemorrhage  sufficient 
to  compress  nerves  supplying  muscles.  Vos- 
siiis,  iv.  B-24. 

TENONITIS.  Primary  tenonitis.  Char- 
acteristic symptoms,  swellings  of  lids  and 
conjunctivitis.  Principal  point  in  treat- 
ment, free  incision,  even  complete  peritomy, 
through  the  capsule,  to  prevent  injury  of 
nerve  by  pressure.     Mazza,  iv.  B-24. 

Case  of  suppurative  tenonitis  caused  by 
pneumococcus  following  corneal  ulcer.  Gas- 
parrini,  iv.  B-26. 

TUMORS.  Case  of  forward  and  out- 
ward  displacement  of    globe  due   to  hard 
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tumor   on    inner  orbital    wall.     Martin,  iv. 
B-29. 

Cystic  orbital  angioraata  best  treated  by 
electrolysis.      J'ahide.  iv.  B-28. 

Case  of  small  tumor  of  normal  osseous 
tissue  between  conjunctiva  and  sclera.  His- 
tory of  previous  fall  ;  all  so-called  sulxjon- 
junctival  osteomata  are  fragments  of  fract- 
ured bone.     Gnlfier,  iv,  B-28. 

Two  cases  of  osteomata  of  frontal  sinus 
and  one  ca.se  of  hyperostosis  of  orbital  walls, 
with  coincident  periosteal  chondroma  and 
myositis  of  external  rectus.  In  one  case 
cysts  of  mucous  membrane.  Mitvalsky,  iv. 
B-28. 

Case  of  fibrosarcoma  of  orbit  springing 
from  bulbar  portion  of  cai)sule  of  Tenon. 
Kali,  iv.  B-29. 

Case  of  orbital  alveolar  sarcoma  removed 
without  injury  to  eye.  Benson  and  Graves, 
iv.  B-29. 

Case  of  complete   removal  of  eyelids  and  | 
orbital  contents  for  sarcoma  ;  artificial  eye 
around    which    evelids  may    be    modeled. 
Lloyd-Oicen,  iv.  B-29.  I 

ORCHITIS.    See  Testicles,  Diseases  of. 

OSTEITIS.    See  Boxes,  Diseases  of. 

OSTEITIS,  SYPHILITIC.  See  Syphilis. 

OSTEOMALACIA. 

PATHOGENESIS.  Study  of  fifty  cases 
mollifies  ossium  associated  with  fertility; 
average  fecundity  4.9  and  1.75  at  the  on- 
set of  the  disease;  osteomalacia  very  com- 
mon in  certain  places;  since  1881  forty -five 
cases  observed  in  Heidelberg.  Latzko,  ii. 
G-1,  2. 

Case  showing  early  and  intense  involve- 
ment of  the  femui-s,  early  fracture  of  the 
left  one,  and  absence  of  the  tyjiical  osteo- 
malacic pelvis.  Large  number  of  osteoclasts 
found.  Careful  examination  made  it  cer- 
tain that  these  botlies  were  in  reality  dis- 
posing of  tiasues  of  little  value  and  probably' 
predisposed  to  destruction.     Dock,  iii.  H-10. 

Excess  of  eosinophile  cells  observed  in  the 
blood  of  a  few  cases  of  osteomalacia.  Neusser, 
iii.  H-11. 

Lymphocyt.es  increased  both  absolutely 
and  relatively,  while  the  poly-  and  mono- 
nuclear cells  diminished.  Besides  forms  de- 
scribed by  Neusser,  in  which  there  is  an  in- 
crease of  marrow-elements  in  the  blood, 
there  is  another  form  of  osteomalacia  with 
an  increase  of  lymphocytes.  Blood  exam- 
ined post-mortem  showed  38  per  cent,  of 
lymphocytes,  52  per  cent,  of  polynuclear 
cells,  9  per  cent,  of  mononuclear  and  tran- 
sition cells,  and  less  than  1  per  cent,  of 
eosinophile  cells.      Tschisfowitsch,  iii.  H-11. 

Bones  in  a  fatal  case  of  osteomalacia  do 
not  yield  chondrin  by  prolonged  contact 
with   boiling   water.      Proportion   of    fatty 


matters    from    disassimilation    greatly    in- 
creased.    Dorleans,  iii.  H-11. 

Case  showing  that  the  excretion  of  calcium 
by  the  kidneys  in  the  progressive  stage  of 
mollities  is  much  the  same  as  in  health. 
During  second  stage,  that  of  osseous  regen- 
eration, less  calcium  escapes  through  the 
kidneys,  but  rather  more  in  the  faeces.  Re- 
lation of  calcium  to  magnesium  altered, 
latter  diminishing  in  amount.  Loss  of  phos- 
phoric acid  during  progressive  stage  marked; 
retained  during  recovery.  Xeumann,  iii. 
H-11. 

CLINICAL  HISTORY  AND  DIAGNOSIS. 
Osteomalacia  frequently  not  diagnosed.  Is 
mistaken  for  some  form  of  rheumatism  more 
frequently  than  for  all  other  diseases  to- 
gether. A  careful  ananniesis  and  complete 
examination  would,  in  most  cases,  prevent 
error.  Phosphorus  and  castration  the  chief 
remedies.     Dock,  iii.  H-11,  12. 

Contraction  of  the  adductors  of  the  thigh 
described  as  pathognomonic  of  osteomalacia. 
Diminution  of  the  angle  formed  by  the  neck 
of  the  femur  with  the  shaft  has  but  little 
effect  in  producing  limitation  of  abduction  ; 
where,  owing  to  the  deformity  of  the  pelvis, 
the  acetabulum  approaches  the  horizontal, 
abduction  is  but  slightly  impeded.  Latzko, 
iii.  H-12. 

Case  of  asteomalacia  in  a  young  man  of 
18,  gradually  developing  throughout  the 
entire  bony  system.     Immermann,  iii.  H-12. 

Case  of  a  woman  aged  18.  after  first 
pregnancy.     Drake-Brockman,  iii.  H-13. 

Case  in  a  non-pregnant  single  woman. 
Virginity  ascertained  by  examination.  Heer- 
swyngeh,  iii.  H-13. 

Case  in  a  girl  15  years  old;  rapid  course  ; 
symmetrical  deformities  of  fingers  ;  muscu- 
lar atrophy  ;  post-mortem  lesions  of  osteo- 
malacia.    Peron  and  Meday,  iii.  H-13. 

TREATMENT.  In  removing  ovaries  for 
osteomalacia  we  are  gi'oping  in  the  dark. 
If  operation  followed  by  improvement  it  is 
accidental.     Kleimvachter,  iii.  H-13. 

Castration  as  a  treatment  of  osteomalacia 
indicated  only  when  either  ever\"  therapeutic 
method  has  been  exhausted  or  when  the  dis- 
ease has  so  far  advanced  that  life  is  threat- 
ened.    Labusquiere,  iii.  H-13,  14. 

In  52  cases  of  castration  carefully  studied, 
36  completely  cured,  4  nearly  cured,  3  cured 
after  recurrence,  3  benefited,  4  showed  per- 
sistent recurrence,  and  1  was  entirely  un- 
successful. No  recurrences  in  cases  in  which 
both  uterus  and  ovaries  were  removed. 
Truzzi,  iii.  H-14. 

Fourteen  cases  treated  by  castration  and 
6  by  Porro's  method.  In  former  12  cures 
which  pei-sisted  for  from  two  to  seven  years; 
2  partially  successful.  In  Porro's  1  died  of 
septicaemia,  4  perfectly  well,  and  fifth  pre- 
sents slight  recurrence.     Fehling,  iii.  H-14. 

Medical  treatment  sometimes  cures.  WTien 
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OSTEOMALACIA    continued). 
disease  well  advanced  and  has  resisted  all 
all  other  treatment,  bilateral  castration.    At 
term   Porro's  operation   should   be  chosen. 
Labusquiere,  iii.  H-14. 

Three  cases  cured  by  castration  ;  in  one 
case  it  was  combined  x\-ith  Caesarian  section. 
Poppe,  iii.  H-14. 

Temporary  improvement  in  seven  cases 
from  svrup  of  iron  and  cotlliver-oil.  Polgar, 
iii.  H-14,  15. 

Castration  warranted  without  pre^-ious 
medical  treatment  when  there  is  progressive 
puerperal  osteomalacia.  In  Caesarian  section 
on  account  of  osteomalacia,  necessary  to  re- 
move ovaries  whether  uterus  be  removed  or 
not.     J.  Weil  iii.  H-15. 

[Arguments  and  case  reports  of  Petrone 
and  Latzko  seem  to  show  that  in  some  cases 
the  disease  is  cured' by  the  action  of  the  an- 
sesthetic  (perhaps  in  connection  with  some 
micro-organism)  rather  than  by  the  par- 
ticular operation  employed.  Coxner  axd 
Freemax,  Assoc.  Eds.,  iii.  H-15.] 

OSTEOMYELITIS. 

PATHOLOGY.  Staphylococcus  pyogenes 
aureus  not  the  sole  infecting  organism, — ■ 
staphylococcus  pyogenes  albus  and  strepto- 
coccus pyogenes  the  most  frequent  of  other 
organisms  found.     LanneJongue,  iii.  H-1. 

Almost  invariably  secondary  and  often 
associated  with  a  number  of  other  suppura- 
tive lesions  in  widely  separated  parts  of  the 
body ;  hence  part  of  a  purely  bacterial  form 
of  pyaemia  which  shows  a  great  disposition 
during  youth  to  the  formation  of  metastases 
in  the  bones.     Jordan^  iii.  H-2. 

[It  is  questionable  whether  it  is  strictly 
correct  to  speak  of  osteomyelitis  as  "pyae- 
mia." The  essential  features  of  a  pyaemia 
are  infected  thrombi  and  emboli,  while  the 
facts  seem  to  be  insufficient  to  prove  that 
these  exist  in  osteomyelitis,  espec-ially  in 
cases  of  intestinal  origin.  Coxxer  axd 
Freemax,  Assoc.  Eds.,  iii.  H-2.] 

Bacteriological  examination  in  26  cases. 
Staphylococcus  aureus,  11  times;  staphylo- 
coccus albus,  4  times;  streptococcus,  4  times; 
diplococcus,  once;  and  combination  of  bac- 
teria, 6  times.  Presence  of  streptococcus 
seems  to  indicate  severe  nature  of  case. 
Canon,  iii.  H-3. 

Intra-venous  injection  of  coli  bacillus  into 
yoting  rabbits  will  give  rise  to  inflamma- 
tions of  the  bones,  very  similar  to  those 
prodviced  by  microbes  of  suppuration,  in 
juxta-epiphyseal  region  and  epiphysis,  espe- 
ciallv  lower  end  of  femur.  Akermann,  iii. 
H-3." 

Study  of  700  cases;  proportion  of  disease 
in  other  countries  2  to  3  per  cent.,  in  Bo- 
hemia 8  per  cent.  Staphylococctis  found,  as 
a  rule.     Funke,  iii.  H-3. 

[Reports   of   cases  in   medical   literature 


I  governed,  to  a  marked  extent,  by  fashion  in 
different  places  and  at  different  times.  One 
is  scarcely  jtistified  in  assuming,  without 
further  proof,  that  because  more  cases  of 
osteomyelitis  have  been  reported  in  Bohemia 
than  in  other  countries  the  disease  is  more 
prevalent  in  that  region.  CoxxER  axd 
Freemax,  Assoc.  Eds.,  iii.  H-3.] 

Bacillus  of  Eberth  o])tained  in  pure  cult- 
ure from  two  instances  of  suppurative  peri- 
ostitis following  typhoid  fever.  Ehermaier, 
Orloffand  Achaltne,  iii.  H-3. 

There  is  no  animal  tissue  in  which  the 
bacillus  typhosus  may  not  cause  supptiration 
under  suitable  conditions.  Typhoid  fever 
when  in  ix)ssession  of  a  certain  degree  of 
virtilence  possesses  distinct  pj-ogenic  prop- 
erties.    Dmochowski  and  Janowski,  iii.  H-4. 

[In  spite  of  the  probability  that  the 
t;\q3hoid  Ijacillus  forms  pus  under  certain 
conditions,  the.se  conditions  are  not  often 
present.  It  is  certainly  the  rule,  in  regard 
to  bones  and  joints,  that  suppiu'ation  quite 
rarely  occurs.  Coxxer  axd  Freemax, 
Assoc.  Eds.,  iii.  H-4.] 

In  six  cases  observed,  character  of  t^Tjhoid 
attack  did  not  bear  any  relation  to  the 
occurrence  of  bone-changes.  Symptoms  of 
the  bone-infection  almost  without  exception 
come  on  some  time  after  convalescence  has 
been  well  established.     Parsons,  iii.  H-4,  5. 

[Recently  attention  is  being  called  quite 
strongly  to  the  bone-  and  joint-  lesions  of 
typhoid.  The  question,  however,  is  not  a 
new  one.  CoxxER  AXD  Freemax,  Assoc. 
Eds.,  iii.  H-5.] 

OSTEOMYELITIS  OF  INFANCY.  Disease 
most  frequent  in  infants  under  1  year  ( 21 
out  of  162  cases).  Frequently  overlooked 
at  this  period  of  life,  as  patients  afford  but 
little  indication  and  may  die  before  swelling 
appears.  Trephining  indicated,  bitt  not  too 
extensively.  Bony  tissue  readily  regenerates 
at  this  period  of  life.    Braqv.ehaye,  iii.  H-5,  6. 

[A  point  of  great  importance  is  that  in- 
sisted upon  so  strongly  by  Owen, — early 
incision  tefore  the  formation  of  pus,  with 
trephining  if  necessary,  and  removal  of  the 
infected  medulla.  Coxxer  axd  Freemax, 
Assoc.  Eds.,  iii.  H-6.] 

A  remarkable  case  of  compensatory  hyper- 
trophy of  bone.     Marchanf,  iii.  H-6. 

Case  of  acute  osteomyelitis  of  the  sacrum  ; 
child  suddenly  affected  with  chills  and  pain 
in  the  right  thigh.  Anterior  surface  of 
.sacrum  broke  through  and  a  pint  of  pus 
evacuated.      Ti.cicr.  iii.  H-6. 

CLINICAL  HISTORY  AND  DIAGNOSIS. 
The  more  common  the  tuliercular  form. 
Acute  miliary  tuberculosis  of  bone,  Avhich 
corresponds  in  most  essentials  with  similar 
invasions  of  the  lirngs,  occasional  examples. 
Not  quite  so  rapid  as  pyogenic  forms,  but 
sufficiently  acute  to  demand  prompt  recog- 
nition.    jRoswell  Park,  iii.  H-7. 
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[When  miliary  tuberculosis  of  a  bone 
exists,  it  is  more  than  likely  that  other  por- 
tions of  the  body  have  suffered  also,  and 
that  an  operation  would  be  of  little  real 
benefit.  Connee  axd  Fkeeman,  Assoc. 
Eds.,  iii.  H-7.] 

All  cases  of  albuminous  periostitis  are 
not  of  osteomj'elitic  origin,  but  may  be  due 
to  tuberculous  abscess  or  gummatous  proc- 
esses. On  the  other  hand,  accumultition  of 
sero-mucous  fluid  is  not  uncommon  in 
granulating  wounds.     Grimm,  iii.  H-8. 

Case  of  tubercular  osteomyelitis  following 
the  extraction  of  a  molar  tooth.  All  the 
inflammatory  metastatic  foci  of  the  bones 
were  located  at  the  epiphyseal  extremities. 
Eiesmeyer,  iii.  H-8. 

Clavicle  is  frequently  the  site  of  osteo- 
myelitis, with  a  special  clinical  aspect,  ac- 
cording as  the  disease  affects  the  internal  or 
external  extremitj^  of  the  bone.  After 
recovery  peculiar  complications  may  appear, 
— compression  of  the  subclavian  and  brachial 
plexus  by  hyperostosis,  etc.  Braquehaye, 
iii.  H-8. 

Case  of  acute  osteomyelitis  of  the  sternum. 
Gaudier,  iii.  H-9. 

Vertebral  osteomyelitis  usually  involves 
the  bodies  of  the  vertebra^,  tendency  of  the 
pus  being  to  burrow  inwardly,  either  toward 
the  vertebral  canal  or  pleura,  mediastinum, 
or  peritoneum.  Of  eight  cases  only  three 
recovered.     Hahn,  iii.  H-9. 

Fatal  case  of  acute  osteomyelitis  with 
purulent  pericarditis.      Lafarelle,  iii.  H-9. 

Case  of  prolonged  osteomyelitis  dating 
from  the  age  of  3  years  in  a  man  of  28  years. 
Picou,  iii.  H-9. 

Case  of  osteomyelitis  of  the  fifth  rib  suc- 
cessfully treated  by  subperiosteal  resection. 
Braqnehnye,  iii.  H-9. 

TREATMENT.  Early  drainage  of  bone 
by  drilling  or  tre])hining  to  save  necrosis. 
Early  subperiosteal  resection  to  prevent 
pyaemia;  exhaustion  by  discharge.  Osteo- 
plastic operations  for  spicular  necrosis  or  to 
close  old  cavities.  Gelatin-gi-afts  as  a  scaf- 
folding for  organizing  blood-clot  in  aseptic 
bone-cavities.  Ei^iphyseal  bone-grafts  to 
fill  gaps  in  the  continuity  of  a  long  bone. 
Neve,  iii.  H-9. 

Case  of  osteomyelitis  of  the  ankle-joint 
in  which  bone-chip  implantation  proved  of 
value.  Curetteraent.  Cavity  disinfected 
with  mercuric-chloride  solution  and  hydro- 
gen peroxide,  dusted  with  iodoform,  and 
packed  with  decalciiied-bone  chips.  Senn, 
iii.  H-9. 

Case  of  bipolar  osteomyelitis  of  the  tibia 
cured  by  radical  emptying  of  the  cavity 
with  the  sloarp  curette.  Curtillei,  iii. 
H-10. 

Successful  osteoplastic  operation  for  total 
defect  of  the  shaft  of  the  tibia  due  to  acute 
osteomyelitis.     Gerster,  iii.  H-10. 


OTITIS.    See  Eak,  Diseases  of. 
OTORRHCEA.    See  Ear,  Diseases  of. 

OVARIES,  DISEASES  OF. 

ABSCESS.  Pneumococcus  found  in  pus 
of  an  ovarian  abscess.  Von  Bosthorn,  ii. 
F-69. 

Specimen  to  show  left  tubo-ovarian  abscess 
with  right  pyosalpinx.  Heywood  Smith,  ii. 
F-69. 

In  four  specimens  abscess-wall  lined  with 
cells  bearing  all  characters  of  membrana 
granulosa  in  degenerative  stage  when  the 
corpus  luteum  is  developed.  This  kind  of 
abscess  is  caused  by  direct  suppuration  of  a 
corpus  luteum.  Abscess  of  ovarj'  would 
seem  to  be  a  primary  disease  associated  with 
menstruation  or  pregnancy.  Langer,  ii. 
F-69,  70. 

CYSTS. 

SIMPLE  CYSTS.  Cysts  of  corpus  luteum 
possess  considerable  clinical  as  well  as  path- 
ological interest.  Large,  apparently  uni- 
locular, ovarian  cysts  may  undoubtedly 
arise  from  confluence  of  adjacent  dilated 
follicles.     Frrinkel,  ii.  F-70. 

Bacteriological  examination  of  all  contents 
of  abdominal  cysts  at  time  of  operation 
urged.  Should  contents  escape  into  perito- 
neal cavit}',  operator  can  at  once  decide 
-whether  necessary  to  drain  for  sepsis.  Out 
of  forty-six  laparotomies,  in  only  one  neces- 
sary to  drain.     C.  B.  Penrose,  ii.  F-70. 

Case  of  uiuisiial  oTowth  and  showing 
profuse  menorrhagia.  Lit t ding  ceased  im- 
mediately after  oiieration.  J.  Bland  Suiton, 
ii.  F-70,  71. 

Two  cases  of  metrorrhagia  after  meno- 
pause.    Delaunay,  ii.  F-71. 

Child  of  6  years  with  cyst  of  ovary.  Bein, 
ii.  F-71. 

Case  in  ^\ hich  fluid  was  not  effused  from 
peritoneum,  but  due  to  leakage  from  rupt- 
ured Ificuli  in  tumor.  This  fluid  is  not 
absor])ed  and  excreted  by  kidneys,  but  forms 
peculiar  gelatinous  coating  on  peritoneal 
surface.     J.  Bland  Stdfon,  ii.  F-71. 

Rate  of  growth  of  ovarian  tumors.  A 
cyst  may  arise  in  health}-  ovarj-  and  attain  a 
dangerous  size  within  seventeen  months. 
Complex  glandular  tumor  containing  at 
least  four  quarts  of  colloid  stuff  may  grow 
within  forty  months.  A  dermoid  may  at- 
tain dangerous  proportions  within  three 
years.     J.  Bland  Siifton,  ii.  F-74. 

Cases  of  insanity  cured  by  removal  of 
fibroid  tumor.     Emory  Lanpliear,  ii.  F-74. 

Ovarian  cyst  removed  from  insane  woman. 
Mental  condition  temporarilj'  improved. 
Boulengier,  ii.  F-74,  75. 

Case  of  ablation  of  ovaries  and  tubes  for 
hystero-epilepsy,  with  entire  relief.  J.  V. 
Meigs,  ii.  F-75. 

Removal  of  ovaries  in  case  of  hysteria  ; 
no  beneficial  result.     Paniard,  ii.  F-75. 
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OVARIES,  DISEASES  OF  (continued). 
DERMOID  CYSTS.  Three  signs  in  same 
patient  almost  assuredly  indicate  dermoid 
cyst.  Pain,  slow  growth,  consequent  small 
bulk  of  tumor,  and  relative  youth  of  patient. 
Guinard  and  liUanx,  ii.  F-71. 

Case  of  bilateral  dermoid  ovarian  cysts  in 
an  unmarried  girl  of  20  years.  The  larger 
tumor  was  lined  by  skin  ;  contained  seba- 
ceous matter,  hair,  and  bone  representing 
superior  maxilla  and  carrying  four  teeth. 
Beverdin,  ii.  F-71. 

Case  of  dermoid  cyst  and  endothelioma 
combined  ;  rare  variety.  Lanelongue  and 
Faguet,  ii.  F-71. 

Two  dermoid  tumoi-s  removed  from  one 
patient, — one  attached  only  to  omentum, 
other  in  opposite  ovary.     Abbe,  ii.  F-71. 

Tumor  containing  bones,  sebum,  hair, 
and  showing  attempt  to  form  side  of  human 
face  ;  palpebrse  with  haii-s,  nostril,  and 
upper  lip.     S.  C.  Graves,  ii.  F-71,  72. 

[The  writer  removed  an  ovarian  cyst  from 
a  girl,  aged  11  years,  which  involved  both 
ovaries.  It  contained  hair,  teeth,  sebum, 
and  bone.  One  piece  was  a  well-developed 
half  of  the  upper  jaw,  containing  a  row  of 
teeth.  E.  E.  Moxtgomery,  Assoc.  Ed.,  ii. 
F-72.] 

ECHINOCOCCIC  CYSTS.  Seven  cases 
collected  from  literature  Schatz  believes  are 
not  reliaJjle.  Case  in  w^hich  he  attempts  to 
prove  autochthonous  development  of  echiu- 
ococcus  in  ovary.  W.  A.  Frcund  and  Schatz, 
ii.  F-72. 

PAPILLOCYSTOMA.  Papillary  masses 
on  inner  surface  originated  in  cells  of 
Graafian  follicles,  cysts  forming  first,  papil- 
lary masses  developing  secondarily.  T.  S. 
Cidfen.  ii.  F-72. 

TREATMENT  OF  OVARIAN  CYSTS. 
Resection  of  ovary  is  indicated  when  cysts 
become  too  large  or  too  numerous  to  be 
treated  by  ignipuncture;  also  if  the  woman 
is  near  her  menopause  or  if  malignant  dis- 
ease or  the  slightest  suspicion  of  it  is  present. 
MattMei,  ii.  F-77. 

Xot  in  favor  of  ignipuncture  of  ovarian 
follicles;  puncture  of  cysts  when  small  pre- 
ferred. When  cysts  large,  resection  and 
cauterization  are  insufiicient.  3Iartin,  ii. 
F-77. 

Opening  of  cysts  with  Paquelin  cautery 
prevents  loss  of  blood  and  does  not  favor 
adhesions,  while  opening  with  bistoury 
causes  hsemorrliage  and  necessitates  suture 
with  adhesions  later  on.  Cauterized  ovaries 
diminish  in  size.     Dulirssen,  ii.  F-77. 

Ovaries  to  be  left,  whenever  possible,  in 
young  women.  Ignipuncture  and  incision 
of  follicles  of  no  value.      Veit,  ii.  F-77. 

tSequelai  in  136  out  of  268  patients  oper- 
ated upon  by  Lucas-Champiouniere,  both 
appendages  being  removed  for  inflammatory 
diseases  of  the  tubes  and  ovaries.     Pain  per- 


sisted in  only  8  per  cent.;  pyosalpinx 
cases  gave  best  results,  pains  always  ceasing. 
Catamenia  persisted  in  22  per  cent.  Finesse, 
ii.  F-77,  78. 

One  hundred  and  twenty-eight  coeliotomies 
for  ovarian  tumore,  with  eleven  deaths. 
3Innde,  ii.  F-78. 

Fifty  per  cent,  of  cases  complain  more  or 
less  of  painful  symptoms  after  operation. 
Patients,  as  a  rule,  sent  home  too  early; 
allowed  out  of  bed  too  soon;  lost  sight  of  too 
soon  after  the  operation.  Subsequent  atten- 
tion to  general  health  necessary.  Mwmford, 
ii.  F-78. 

No  mutilation  when  any  chance  of  reliev- 
ing inflammatory  condition  by  colpotomy 
and  drainage.  If  partial  disease  of  ovary 
and  tulie  present,  attempt  should  be  made 
to  preserve  healthy  portions.  If  removal 
necessary,  less  subsequent  nervous  phenom- 
ena occur  if  hysterectomy  performed  in 
addition.  Castration  for  neuroses  should  only 
be  resorted  to  as  a  last  resource.  Mont- 
gomery, ii.  F-78. 

COMPLICATIONS  AND  SEQUELiE.  In 
vast  majority  of  cases  sexual  feeling  not 
impaired;  removal  of  uterus  shows  no  more 
evil  effects  than  removal  of  api^endages 
alone.     Gushing,  ii.  F-78,  79. 

Case  in  which  removal  of  ovaries  was 
followed  by  marked  increase  of  sexual  appe- 
tite.    A.  Lapthorn  Smith,  ii.  F-79. 

Part  played  by  favorable  mental  condition 
occurring  as  a  result  of  operation  should 
not  l)e  overlooked.     Putnam,  ii.  F-79. 

Seven  deaths  occurring  in  first  few  days 
after  coeliotomy  in  which  post-mortem  did 
not  show  the  least  sign  of  peritonitis,  but 
acute  fatty  degeneration  of  li\"er  due  to 
septic  infection.  Thiercelin  and  Jaile,  ii. 
F-79. 

Case  of  general  peritonitis  caused  by 
twisted  i^edicle  of  ovarian  dermoid.  T.  F. 
Cowles,  ii.  F-79. 

Hernia  after  ovariotomy  freqiiently  due 
to  failure  of  union  of  aponevirotic  layer. 
Best  to  al  ways  unite  edges  of  this  layer  sep- 
arately with  continuous  catgut  suture  after 
closing  peritoneal  incision.  Skin  and  sub- 
cutaneous tissue  united  with  interrupted 
silk  sutures;  skin  wound  is  closed  accurately 
by  running  catgut  suture.      Winter,  ii.  F-79. 

Cases  in  which  ureter  severed  not  uncom- 
mon. Often  not  recognized  at  time  of 
operation;  urine  suppression  or  marked 
diminution  an  indication.  Careful  measure- 
ments of  amoiuit  of  urine  passed  during 
fii-st  forty-eight  and  seventy-two  hours  atl- 
visable.     Penrose,  ii.  F-79,  80. 

Fatal  case  of  suppurating  bilateral  paro- 
titis ten  days  after  removal  of  uterus,  tubes, 
and  ovaries.     Ross,  ii.  F-80. 

Similar  case;  tedious  convalescence;  re- 
covery.    Bicketts,  ii.  F-80. 

Case  in  which  parotitis  set  in  after  double 
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ovariotomy;  marked  mental  sj-mptoms;  air-  ' 
cushion  pre\iously  nsed  by  a  case  of  facial 
erysipelas  as  cause  of  contamination;  l)0th 
parotids  attacked ;  death.      Everke,  ii.  F-80. 

Case  of  intestinal  obstruction  after  ovari- 
otomy. Loop  of  ileum  adherent  to  scar, 
also  a  loop  of  sigmoid.  Appendices  epi- 
ploicse  adherent  to  ileum,  forming  a  baud 
under  which  another  loop  of  ileum  was 
strangulated.     Bidu-ell,  ii.  F-80. 

Case  in  which  obstruction  probably  due 
to  kink  in  the  sigmoid  flexure  doubled  for- 
ward.    BatUe,  ii.  F-80. 

Four  cases  of  intestinal  obstruction  after 
ovariotomy.  Purgative  day  after  operation 
to  prevent  it  advisable.     Legiieu,  ii.  F-80. 

Case  of  intestinal  tistula  following  coeli- 
otomy  in  track  of  draiuage-tulje,  ligature  of 
broad  ligament  infected  through  drainage- 
tube.     L.  Frank,  ii.  F-80. 

Ovarian  cyst  weighing  over  eighty  pounds, 
from  girl  under  17  years.  CuUingicorth,  ii. 
F-80. 

Ovarian  tumor  from  patient  aged  9  years. 
TT'  Forhes,  ii.  F-80. 

List  of  ten  successful  ovariotomies  in 
patients  over  age  of  80.  Eemfrew,  ii. 
F-80,  81. 

Successful  ovariotomy  on  a  patient  in  her 
eightv-seventh  year.  E.  3Taftheu-s  Owens,  ii. 
F-81."' 

Case  in  which  vermiform  api>endix  found 
adherent  to  cyst,  carefully  detached.  Ee- 
coverv  without  shock.     J.   Bland  Sutton,  ii. 

F-ei." 

Case  of  intra-ligamentous  suppurating 
ovarian  cyst,  in  which  a  part  of  the  cyst- 
wall  was  firmly  attached  to  the  uterus  and 
had  penetrated  the  muscular  laj'er  at  the 
fundus.     Lrith  Xajner,  ii.  F-81. 

DRAINAGE  AFTER  CCELIOTOMY. 
Results  in  complicated  coeliotomy  only 
rarely  improved  by  the  use  of  drainage  ;  in 
greater  number  of  cases  where  it  is  used  it 
is  not  essential.     Czempin,  ii.  F-81,  82. 

Necessary  in  cases  of  purulent  ovaritis, 
salpingitis,  a  pelvic  abscess  in  any  situation, 
— i.e.,  wherever  there  are  germs.  BoisleiLv, 
ii.  F-82. 

Decision  during  operation  whether  drain- 
age indicated  or  not  should  depend  upon 
microscopical  discovery  of  pus  in  the  adnexa. 
If  bacteria  present,  drainage  ;  if  bacteria 
absent,  wound  to  be  closed  without  using 
tubes.     ScJiauta,  ii.  F-82. 

Length  of  time  during  which  drainage 
should  be  pursued  in  sterile  salpingitis 
thirty -six  to  forty-eight  hours;  in  salpingitis 
containing  any  form  of  pyogenic  microbe, 
much  longer.  Morax  and  Hartmann,  ii. 
F-82. 

Vaginal  drainage  favored  by  law  of  grav- 
itation ;  should  be  practiced  through 
Douglas's  pouch  in  pelvic  suppuration,  ex- 
tensive adhesions,  and  partial  hysterectomy, 


and    as    index   when    haemorrhage    feared. 
Jloidonguet,  ii.  F-82. 

Fatal  intestinal  paralysis  and  obstruction 
after  laparotomy  often  due  to  mechanical 
and  other  kinds  of  initation,  which  should 
be  avoided.  Sponging  of  intestinal  loops 
and  peritoneum  and  rough  handling  are  the 
main  sources  of  danger.  Negative  bacterio- 
logical examination  of  peritoneum  and  con- 
tents after  death  in  such  cases  shown. 
Engstrom,  ii.  F-82,  83. 

In  seventy  or  eighty  pei-sonal  ca,ses  ha^ma- 
toma  in  broad  ligament  some  hours  or  days 
after  operation.     Tait,  ii.  F-83. 

Due  to  retraction  or  slipping  of  artery 
from  embrace  of  the  ligature,  while  remain- 
ing mass  of  tissue  which  forms  pedicle  still 
retained.     Penrose,  ii.  F-83. 

UNUSUAL  TUMORS  OF  OVARY  AND 
BROAD  LIGAMENT. 
DIAGNOSIS.  AVhen  considerable  quan- 
tity of  free  fluid  present  in  the  abdomen, 
flanks  resonant  on  percussion.  Ovarian 
tumor  complicated  in  this  way  is  usually 
malignant.  A  distended  bladder  and  a 
pregnant  uterus  should  first  be  positively 
excluded.     Morison,  ii.  F-73. 

ANGIOMA  OF  THE  OVARY.  Case  of 
angio-sarcoma  of  the  ovary.  Undoubtedly 
perithelial  in  origin,  growing  from  outer 
coats  of  blood-vessels.  Thomas  S.  CuUen, 
ii.  F-74. 

Case  of  angioma  cavernosum  of  ovary. 
31arekwald,  ii.  F-74. 

CANCER.  Case  showing  a  form  of  car- 
cinoma differing  from  any  before  described, 
passing  through  a  stage  which  must  be 
looked  on  as  adenoma  of  Graafian  follicles. 
C.  von  Kahldon,  ii.  F-73,  74. 

Specimen  of  phleboliths  simulating 
o\arian  carcinoma.  F.  Hnhhe  Wiggin,  ii. 
F-74. 

FIBROMA  OF  THE  OVARY.  In  medical 
literatirre  of  last  twelve  years  36  cases  found, 
2  jjersonal  cases.     Graefe,  ii.  F-72. 

Case  of  pure  fibroid  of  ovary.  Eendxt,  ii. 
F-72. 

Case  of  fibroma  ;  fibroid  of  the  ovary,  size 
of  an  adult  head,  attached  to  uterus  by  a 
fold  of  peritoneum.     Schoenheimer,  ii.  F-73. 

Fibromyoma,  size  of  a  fist,  adherent  in  one 
part  to  cyst  of  left  ovary  and  in  other  to 
appendages  on  right  side.  Terrier  and  Ray- 
mond, ii.  F-73. 

Case  of  hajmatocystic  fibroma  of  ovary 
weighing  fifteen  pounds.      Tnison,  ii.  F-73. 

FIBROMA  OF  THE  BROAD  LIGAMENT. 
Tliree  varieties:  {a)  pedunculated,  ti-eated 
by  ligature  of  pedicle  and  excision;  (h)  those 
of  medium  size,  treated  by  enucleation;  (c) 
large  growths,  treated  by  total  abdominal 
hysterectomy.  Illustrative  case  complicated 
with  partially  irreducible  umbilical  hernia. 
Vautrin,  ii.  F-68. 

Removal     of     fibroma    extending     from 
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OVARIES,  DISEASES  OF  (continued), 
xyphoid  appendix  to  Douglas's  cul-de-sac. 
Operation  easy;  single  adhesion  behind  coil 
of  intestine.  Uterus,  being  adherent,  was 
cut  off  above  cervix.  Funck-Brentano  and 
Bobineau,  ii.  F-68,  69. 

Myoma  of  broad  ligament,  independent  of 
womb,  one  of  rarest  of  iielvic  tumors. 
Barton  Cooke  Hirst,  ii.  F-69. 

GROWTHS  OF  THE  KOUND  LIGAMENT. 
Case  of  fibrolipoma  of  left  round  ligament. 
Diagnosis  of  inguinal  hernia  made  ;  ligated 
off;  uneventful  recovery.      Wifte,  ii.  F-69. 

PANCREAS,  DISEASES  OF. 

APOPLEXY  OF  PANCREAS.  Etiology 
obscure.  Two  of  three  cases  reported 
addicted  to  alcohol.  Mechanism  of  death  a 
reflex  action  on  the  heart.  Sarfert,  iii. 
C-20. 

CYSTS.  Evidence  showing  that  ruptures 
of  pancreas  need  not  prove  fatal.  Probable 
that  lesion  was  followed  by  inflammation, 
cicatricial  contraction,  and  recovery.  Trau- 
matic origin  of  cyst  assigned  to  a  large  pro- 
portion of  reported  cases.     Leith,  iii.  C-21. 

]\Iany  so-called  pancreatic  cysts,  both  trau- 
matic and  spontaneous,  have  no  real  right 
to  their  name,  having  probably  no  connec- 
tion with  pancreas.     Bouiller,  iii.  C-22. 

Bell,  in  a  case,  scraped  cautiously  through 
gastro-hepatic  omentum  and  found  a  cyst 
with  thickish  wall  ;  scraped  cautiously 
through  that  and  evacuated  about  a  pint  of 
foul  pus.     Joseph  Bell,  iii.  C-22. 

Case  of  rapid  development  after  injury. 
Rapid  refilling  after  pirncturing,  laceration 
of  Wirsuug's  duct,  cicatrization,  cutting  off 
great  part  of  duct.     Kurtz,  iii.  C-22. 

Fluid  removed  from  a  case  turbid,  alka- 
line, and  albuminous,  and  contained  amor- 
phous mass,  size  of  a  walnut,  resembling 
putty.  Inoculation  negative.  Tobin,  iii. 
C-22. 

Blood-cyst  giving  exit  to  about  two  quarts 
of  sanguinolent  fluid.     Filippi,  iii.  C-23. 

Case  successfully  treated  by  operation. 
on  and  Esfes,  iii.  C'-23. 

TREATMENT.  Case  successfully  treated 
by  drainage.  Fluid  withdrawn  by  aspira- 
tion. Parts  about  exposed  portion  walled 
off  with  gauze,  free  opening  made,  and  two 
quarts  of  fluid  removed.  31.  H.  Richardson, 
iii.  C-23. 

Case  in  which  there  was  long  history  of 
epigastric  pain  and  sudden  appearance  of 
cyst.  Contents  sanguineous.  Surgical 
treatment  ;  perfect  recovery.  Fisher,  i. 
C-84. 

Often  due  to  effusion  of  blood  arising  in 
gland  or  neighborhood.  Fisher,  Leith,  i. 
C-84. 

Case  suggesting  that  hajmorrhage  may  be 
due  to  indirect  result  of  alterations  in  acini. 
Tilger,  i.  C-84. 


Probably  lesion  of  sympathetic  system. 
Fisher,  i.  C-84. 

FAT-NECROSIS.  Due  to  action  of  certain 
fat-ferments  in  pancreatic  juice.  Hildebrand, 
i.  C-79,  80. 

In  two  autopsies  well-marked  disseminated 
fat-necrosis,  but  limited  pancreatic  change. 
Stockton  Williams,  i.  C-80. 

Multiple  fat-necrosis  associated  with  pan- 
creatic disease  is  the  result  of  such  disease. 
Fitz,  i.  C-80,  81. 

Areas  of  fat-necrosis  removed  by  operation 
consisted  of  a  combination  of  lime  with  fatty 
acids.      Thayer,  iii.  C-20. 

PANCREATITIS. 

DIAGNOSIS.  Appearance  of  tumor  in 
the  epigastrium  felt  between  stomach  and 
colon,  extending  to  the  left.  Sometimes 
most  prominent  in  left  lumbar  region. 
Korte,  iii.  C-19. 

Case  suddenly  taken  with  vomiting;  a  few 
minutes  later  pain  in  left  side,  continuing 
since.  Dome-shaped  prominence  in  epigas- 
trium, extrcnding  along  border  of  ribs  on  left 
side  to  point  just  above  superior  spine  of 
ilium.  At  autopsy,  pancreas  seat  of  dissem- 
inated fat-necrosis  and  almost  completely 
destroyed.     Elliot,  iii.  C-20. 

Acute  case  in  which  prominent  symptoms 
were  :  Sudden,  short,  colicky  pain;  constipa- 
tion, with  vomiting;  slight  abdominal  dis- 
tension; pulse  and  temperature  somewhat 
increased  ;  highly-albuminous  urine,  with 
casts;  sudden  collapse.     Paul,  i.  C-81. 

In  same  class  of  cases  necropsy  showed, 
microscopically,  hisenioiThagic  infiltration 
and  numerous  leucocytes  between  acini  ; 
latter  so  degenerated  as  to  consist  of  gran- 
ular and  almost  homogeneous  detritus. 
Kraft,  i.  C-81. 

Acute  pancreatitis  due  to  disturbance 
in  normal  secretion  of  the  organ.  Jung,  i. 
C-81. 

Case  simulating  hepatic  colic  as  first  evi- 
dence. Presence  of  blood-cells  and  coloring 
matter  in  abscess-cavity  pointing  to  hicmor- 
rhagic  condition.     /.  E.  Atkinson,  i.  C-81. 

Case  of  sul)diaphragmatic  abscess  due  to 
pancreatic  abscess.     Musser,  i.  C-82. 

SYPHILIS.  Case  of  sclero-gummatous 
disease  of  i>ancreas.  Unique.  Pancreatic 
head  hard  ^vith  central  gumma.  Schlagen- 
haufer,  i.  C-84. 

TUMORS. 

CANCER.  Carcinoma  rare;  6  per  cent, 
of  all  carcinomata.  Growths  situated  in 
small  end  most  favorable  for  operation.  Case 
of  sarcoma.     Kronlein,  iii.  C-23. 

Cyst  of  he<ad  which  autopsy  showed  to  be 
part  of  an  adenocarcinoma  of  the  tail  of 
the  pancreas.     Foote,  iii.  C-23. 

Deeply-seated  pain  in  epigastric  or  hepatic 
region ;  progressive  emaciation  without  clear 
signs  of  gastric  cancer;  jaundice  and  dilata- 
tion   of    gall-bladder    without    history    of 
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biliary  colic.  Most  probably  primary  can- 
cer of  pancreas.  If  gall-bladder  undilated, 
diagnosis  iincertain.  Based  on  nineteen 
cases.     Herringham,  i.  C-82. 

Two  cases  showing  that  even  in  advanced 
destrviction  no  fat  may  be  found  in  fseces. 
Motions  not  alwaj'S  colorless.  Guthrie 
Rankin,  i.  C-82. 

Stearrhoea  not  a  reliable  sign;  frequent 
diarrhoea  early  in  affection.  Icterus  a  rela- 
tively valuable  sign  in  cases  where  common 
diet  not  compressed.     Huchard,  i.  E-82. 

Voracious  appetite,  though  total  perversion 
of  relish  for  food  ;  emaciation  and  over- 
whelming weakness  led  to  correct  diagnosis 
in  two  cases.  Proved  by  autopsy.  Maxson, 
i.  C-82. 

Two  cases  in  which  hepatic  symptoms 
were  prominent.  Hypertrophy  at  first,  then 
atrophy.     Cnchcz,  i.  C-82,  83. 

Case  in  ^^•hich  hypertrophy,  causing  ob- 
structive jaundice,  found  post-mortem  to 
be  due  to  cancer  of  head  of  pancreas.  King, 
i.  C-83. 

Icterus  simulating  intestinal  affection  due 
to  cancer  of  pylorus  and  head  of  pancreas. 
Floersheim,  i.  C-83. 

Case  of  primary  cancer  of  head  of  pan- 
creas with  generalization  in  the  liver.  De 
3Iass(try,  i.  C-83. 

SARCOMA.  Primary  sarcoma  of  head 
of  pancreas  with  hour-glass  contraction  of 
stomach,  simulating  pyloric  stenosis. 
D.  J.  M.  Miller,  i.  C-83. 

PARALYSIS. 

ACUTE  ASCENDING.  Landry's  paral- 
ysis must  be  considered  as  an  acute  intoxi- 
cation paralj'sis.  In  majority  of  cases 
initial  point  of  lesion  in  the  peripheral 
nervous  system.  Greater  number  of  cases 
to  be  included  in  the  category  of  acute 
polyneirritis.     Zitxch,  ii.  B-18. 

Almost  identical  'conclusions.  Case  occur- 
ring after  variola,  \\'hich  ended  fatally  after 
a  few  days.  Peripheral  nerves  appeared 
normal.  Alterations  in  nerve-cells  of  spinal 
cord  striking;  body  of  the  cells  swollen, 
cloudy,  and  vacuoles  present.  Prolongations 
often  torn  or  broken  oil.  Around  nerve- 
cells,  streptococci.  Oettinger  and  Marinesco, 
ii.  B-19. 

Case  in  which,  possibly,  a  certain  etio- 
logical relation  with  an  unusually  severe 
epidemic  of  malaria  could  be  established. 
Vranjiean,  ii.  B-19. 

BULBAR  PARALYSES.  Case  of  woman  of 
healtliy  parentage  in  whom  there  existed 
amyotrophic  lateral  sclerosis  with  involve- 
ment of  and  paralysis  in  the  iipper  seventh 
nerve  distribution.  This  disagrees  with 
opinion  that  upper  facial  innervation  is 
ne^er  affected  in  progressive  amj'otrophic 
bulbar  paralj^sis.     Eemak,  ii.  A-2.5. 

Instance  of  subacute  bulbar  paralysis  of 


the  descending  type.  Complete  external 
ophthalmoplegia ;  complete  paralysis  of 
lower  limbs;  incomplete  jmralysis  of  arms, 
trunk,  and  face  in  a  boy  who  died  within 
three  months.  J.  B.  Charcot  and  G.  Mari- 
nesco, ii.  A-25. 

Two  uncomplicated  cases  showing  (1) 
the  suddenness  of  the  attack;  (2)  paralysis 
of  the  limbs;  (3)  that  hsemorrhage  is  the 
most  common  cause  of  acute  bulbar  paraly- 
sis; (4)  that  the  lesion  is  more  frequent  in 
the  lower  half  of  the  medulla;  (.5)  that  the 
vagus  and  sjiinal  accessory  nuclei  are  neces- 
sarily implicated.  J.  P.  Tildeslcy,  ii.  A-25, 
26. 

Microgyria  and  the  infantile  form  of  cen- 
tral bulbar  paralysis.  A  case  in  which,  at 
autopsy,  the  most  striking  appearances  were 
observed  in  the  brain.  In  the  spinal  cord 
there  was  also  atrophy  of  the  lateral 
columns.      Oppenheim,  ii.  A-2(5. 

ASTHENIC  BULBAR  PARALYSIS.  A 
woman,  27  years  old,  manifested  first  symp- 
toms when  about  six  months  pregnant  with 
her  second  child.  There  developed  a  ptosis, 
first  on  one  side  and  then  on  the  other,  asso- 
ciated with  diplopia;  then  A\eakness  of 
muscles  of  mastication;  defect  in  articula- 
tion and  vcK'alization ;  unwieldiness  and 
sluggishness  of  the  tongue;  attacks  of  dis- 
tressing tacbycardia  and  paroxysmal  dy.sp- 
noea,  and  weakness  and  feeling  of  exhaustion 
in  the  trunk  and  extremities.  CoUins,  ii. 
A-26,  27. 

A  contribution  to  this  subject.  Symptom- 
picture  is  much  as  described  by  Collins. 
Relapses  common  even  a  year  or  t^vo  after 
apparent  recovery.  Menstruation  tempo- 
rarily aggra\ates  the  symptoms.  Prognosis 
alwaj'S  doubtful.     StrumjjeU,  ii.  A-27. 

PSEUDOBULBAR  PARALYSIS.  Case 
illustrating  the  fact,  pointed  out  especially 
b}'  Barlow  and  Hughlings-Jackson  and  James 
Taylor,  that  a  lesion  on  eat-h  side  of  the 
cerebrum  gives  rise  to  symptoms  which  so 
closely  resemble  those  of  bulbar  paralysis  as 
to  be  clinic<illy  almost  indistinguishable 
from  these.     Sacaze,  ii.  A-27. 

Typical  case.  At  necropsy  two  patches  of 
softening  found, — one  on  the  right  side 
extending  above  lenticular  nucleus  and 
below,  lying  on  its  inner  and  posterior  part, 
extending  into  middle  of  posterior  limb  of 
internal  capsule  ;  the  other  on  the  left  side, 
occupying  middle  of  posterior  limb  of  inter- 
nal capsule,  and  Ijelow  extending  into  the 
posterior  part  of  lenticular  nucleus.  Cere- 
bral arteries  distinctly  atheromatous.  New- 
ton Pitt.  ii.  A-28. 

FACIAL  PARALYSIS.  In  the  child  the 
aspect  of  the  face  is  much  less  characteristic 
than  in  the  adult,  and  the  affection  may  pass 
unnoticed.     Bezi/,  ii.  C-33. 

Case  showing  all  sjanptoms  of  paralysis  of 
peripheral  origin, — patient  unable  to  volun- 
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PARALYSIS  (continued), 
tarily  lower  liiLs,  though  these  followed  the 
motion  of  the  eye  on  looking  downward. 
When  cold  Avater  is  thrown  on  paralyzed 
parts,  the  reflex  is  absent  in  paralysis  of  pe- 
ripheral origin,  whereas  it  is  present  in  pa- 
ralysis of  central  origin.     Mnrie,  ii.  C-33. 

Frequency  of  rectirrenc^s  in  facial  paraly- 
sis of  peripheral  origin  attributed  to  consti- 
tutional tendency  rather  than  to  local  pre- 
disposition after  an  attack.  Hatschek,  ii. 
C-33. 

Two  cases  dating  from  infancy.  Muller, 
ii.  C-33. 

Case  of  double  facial  paralysis  following 
influenza.  Eecoverv  in  six  weeks.  Darkas, 
ii.  C-33. 

Six  cases  of  recurrence  among  ninety-nine 
cases  of  rheumatic  facial  paralysis.  Hubsch- 
mann,  ii.  C-34. 

Case  of  symmetrical  facial  paralysis  and 
paralysis  of  auditorv  nerves.  HutcJiinson, 
ii.  C-34. 

SPASTIC  SPINAL  PARALYSIS  AND  LIT- 
TLE'S DISEASE.  A  brother  and  sister  who 
presented  symptoms  of  spastic  infantile 
paralysis.  Incorrect  to  refer  contractures 
and  augmentation  of  tendon-reflexes  to  dis- 
eased condition  of  pyramidal  tracts.  Bay- 
nauil,  ii.  B-19. 

Inclined  to  the  opinion  that  degeneration 
of  the  pyramidal  tracts  is  the  primary  cause 
of  the  well-known  symptoms  of  this  affec- 
tion.    Erb,  ii.  B-19.  ' 

[The  question  remains,  however,  as  to 
whether  this  condition  in  itself  is  not  due  to 
a  defective  action  of  the  trophic  cells  in  the 
brain,  and  is  not,  therefore,  secondary  in 
nature.  H.  Obebsteixee,  Assoc.  Ed.,  ii. 
B-19.] 

Unable  to  find  any  change.s  in  pyramidal 
tracts  in  congenital  rigidity  of  the  limljs; 
impaired  function  of  the  cerebral  cortex 
inferred.     Ganffhofncr,  ii.  B-20. 

Two  sisters  in  whom  symptoms  of  progress- 
ive spastic  diplegia  began  to  develop  in  the 
seventh  year.  A  variety  of  processes  may  be 
in  question.     Koschecniknff]  ii.  B-20. 

Case  of  a  little  girl  of  6  years.  Knees 
touch,  heels  drawn  apart,  and  foot  in  equino- 
varus.  Thighs  flexed  upon  pelvis  and  legs 
upon  thighs.     Marfan,  ii.  C-35. 

Case  in  which  symptoms  only  presented 
themselves  in  the  fifteenth  year.  Xot  a  case 
of  either  spastic  spinal  paralysis  or  Little's 
disease,  though  great  similarity  to  both 
affections.  Principal  symptom,  hyperten- 
sion of  joints.  A  regrettable  error  to  sup- 
pose that  tracts  for  transmission  of  motor 
and  will-  impulses  are  located  in  the  pyra- 
mids. Pyramidal  tracts  govern  the  inner- 
vation of  the  joint-tension.  Benedikt,  ii. 
B--20. 

[He  alone  supports  this  opinion.  H. 
Obersteixer,  Assoc.  Ed.,  ii.  B-20.] 


!  Case  in  which  symptoms  noticeable  during 
first  months  of  life;  unmistakable  only  when 
beginning  to  walk.  Referred  to  pronounced 
ansemia  in  mother.      Verhoogen,  ii.  B-20. 

Two  children  in  whom  sj'niptoms  refer- 
able to  hereditary  syphilis.  Fournier  and 
Gilles  de  la  Tourefie,  li.  B-20. 

Case  likewise  unmistakably  due  to  hered- 
itary syphilis.     Breton,  ii.  B-20. 

[It  wotild  naturally  be  erroneous  to  ac- 
cept this  as  the   cause  of  all   cases  of   this 
malady;  but  it  is  advisable,  particularly  in 
:  view  of  the  eventual  therapeutic  result,  to 
j  institute  inquiries  as  to  whether  there  may 
I  not    be    hereditary    syphilis.       H.    Ober- 
STEIXER,  Assoc.  Ed.,  ii.  B-20.] 
I      Two  cases  of  spastic  spinal  paralysis  in 
:  adults.    Initial  symptoms  after  overexertion 
!  and  taking  cold  in  one,  and  after  confine- 
ment in  the  other.     Jlofmei.sfer,  ii.  B-20. 

[We  are  not  yet  in  a  position  to  form  a 
very  clear  picture  of  this  affection;  a  suit- 
able series  of  post-mortem  results  are  still 
missing.  H.  Obersteixer,  Assoc.  Ed.,  ii. 
B-21.] 

INFANTILE.  Various  forms  of  paralysis 
occurring  in  children  under  influence  of  two 
segments  of  nervous  system.  Spasmodic 
symptoms  with  absence  of  atrophy  indication 
of  lesion  of  sui>erior  segment.  Atrophy  with 
]o.ss  of  knee-jerk  and  other  spasmodic  symp- 
toms indication  of  lesion  of  inferior  segment. 
J.  P.  Crozer  Griffith,  ii.  C-29. 

Pathology  of  diplegic  paralysis  may  vary 
greatly.  Congenital  form  is  connected  with 
meningeal  hccmorrhage  and  consecutive 
atrophv  of  central  convolutions.  T'.  Jlura- 
toff,  ii."A-20,  21. 

Cerebral  diplegia  may,  in  some  cases,  be 
due  to  a  bilateral  meningeal  lueraorrhage 
occurring  at  birth  when  delivery  is  pro- 
tracted.    Koenig,  ii.  A-21. 

Two  cases,  mother  and  daughter,  suffering 
from  spasmodic  cerebral  diplegia  Both 
unable  to  utter  a  sound  owing  to  spasmodic 
contraction  of  lips  and  jaws.  Oppenheim,  ii. 
A-21,  22. 

Six  cases  of  cerel^ral  palsy  in  childhood  ; 
began  with  convulsions,  immediately  fol- 
lowed by  hemiplegia.     TJi.  DilJer,  ii.  A-22. 

Certain  trophic  changes  associated  with 
infantile  spasmodic  hemiplegia  only  to  be 
noted  at  puberty.  Difference  in  size  of 
testicles  noted  in'S  out  of  21  boys.  In  girls, 
only  abnormality  noticed  at  puberty  in  1 
case  mamma  on  paralyzed  side  liyper- 
trophied.     Leblais,  ii.  A-22. 

Patient  who,  at  age  of  2  years,  had  hemi- 
paresis  with  slight  arrest  in  development  of 
limbs  of  left  side.  At  ofi  yeai-s  another 
attack,  the  hemiplegia  being  complete  and 
accompanied  by  progressive  contractures. 
Lannois  and  Pauly,  ii.  A-22. 

Eight  cases  of  painful  jiaralysis  in  young 
infants,    in   which,    following    slight    trau- 
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matism,  there  resulted  transient  uselessness 
of  limb.  Recovery  in  from  one  to  seven 
days.     Brunon,  ii.  A-23. 

Transitory  hemianopsia  and  concentric 
limitation  of  field  of  vision  in  a  case  of 
infantile  cerebral  paralysis.  Koenig,  ii. 
A-23. 

Case  of  infantile  eclampsia  with  right 
hemiplegia,  followed  by  left  hemiplegia  and 
rapid  recoverv.      Woodbury,  ii.  A-23. 

GENERAL  TREATMENT  OF  PARALYSES. 
In  jiarahsis  of  amyotrophic  and  peripheral 
origin,  electrifying  limbs  previously  ren- 
dered bloodless  with  Esmarch's  liandage. 
Congestion  following  removal  of  bandage 
favors  nutrition  of  muscle.  SighiceUi,  ii. 
C-31. 

In  funicular  paralysis  of  facial  nerve  gal- 
vanization Tx'tter  than  faradization,  former 
having  advantage  of  acting  more  directly 
upon  nutrition  of  nerve  and  muscles. 
Doumer,  ii.  C-31,  32. 

Extension  or  counter-extension  little  or  no 
effect.  Laminectomj'  immediately  effective 
when  paralysis  due  to  caries.  Parkin,  iii. 
A-58,  59. 

Cases  in  which  laminectomy  gave  satisfac- 
tory results.  Xoble  Smith,  Vincent,  Homley, 
iii.  A-59. 

Results  from  laminectomy  only  obtained 
where  there  was  a  tuberculous  process  dur- 
ing operation.  Success  may  only  be  due  to 
accidental  drainage  of  tubercular  abscess. 
3Ienard,  iii.  A-59,  60. 

Case  of  traumatic  paraplegia  in  which 
plaster-of-Paris  jacket  caused  return  of  in- 
dependent locomotion.     Gray,  iii.   A-60. 

Impairment  of  bowels  and  bladder-func- 
tions makes  after-treatment  particularly  im- 
portant.     Wyuian,  iii.  A-60. 

TUMORS.  Case  in  which  large  sarcoma 
was  removed  from  spinal,  and  resulting  in 
almost  entire  recovery  and  relief  from  pain. 
Z^immrf?,  iii.  A-60to62. 

Case  of  primary  enchondronia  of  the 
spine, — the  first  reported  in  the  cervical 
region.     Pean,  iii.  A-62. 

Trephining  should  l>e  done  early.     Later 
thickening   of   membranes  and  destruction  j 
of  tissues   render  operation   futile.       Claye 
Shair,  iii.  A-46.  ! 

Such  operations  quite  justifiable  ;  practi- 
cally unattended  by  any  mortality  if  prop- 
erly jierformed.  Five  cases  operated  by 
Wallace  described,  four  of  which  greatlv 
benefited.     J.  .VcPherson.  iii.  A-46,  47. 

PARALYTIC  DEFORMITIES.  Surgical 
measures  should,  as  a  rule,  precede  applica- 
tion of  mechanical  appliances.  Myotomy 
and  tenotomy  usually  remarkably  effective. 
In  contractures  at  the  hip,  free  open  incision; 
at  the  knee,  subcutaneous  section ;  but,  when 
fascial  contractions  occur  in  central  ix)pliteal 
space,  open  incision  necessary  and  excision 
occasionally.     At   foot,  subcirtaneous  divi-  ' 


sion  usually  sufficient;  tarsectomj^  seldom 
necessary.  Fasciotomj^  fretjuently  required. 
Complete  and  immediate  forcible  straighten- 
ing important.      Willard,  iii.  G-71. 

New  operation  for  deformities  following 
infantile  paralj'sis.  Healthy  tendon  sutured 
to  paralyzed  tendon  witiiout  interfering 
with  its  o^vn  function.  Excellent  result. 
MiUiken,  iii.  G-71  to  74. 

[Tendon  transplantation  is  a  verj-  useful 
procedure  in  many  cases  of  paralysis,  but  is 
not  original  with  Mil  liken.  Nicoladoni  re- 
ported cases  of  tendon  transplantation  a 
long  while  ago,  and  B.  F.  Parish,  of  New 
York,  published  some  cases  in  1892.  R.  H. 
Sayre,  Assoc.  Ed.,  iii.  G-74.] 

Number  of  cases  in  which  gratifying 
results  obtained.  Tendon  transplantation 
could  be  employed  to  advantage  in  certain 
cases.     Gotdthiraite,  iii.  Ci-74. 

Two  cases  of  disarticulation  of  knee  for 
functional  impotence  of  lower  limb  follow- 
ing infantile  paralysis.  Blanc,  Therenon, 
iii.  G-74. 

Importance  of  early  attention  to  disability 
caused  bv  infantile  paralysis.  Judxon,  iii. 
G-74. 

Dissection  of  amputated  leg  showing 
marked  atrophy  of  muscles,  vascular  system, 
and  nerves;  increase  in  sulx^utaneous  adipose 
tissue,  latter  in  muscles  rare.  Primrose,  ii. 
C-34. 

Recurrent  in  a  child  of  20  months.  Second 
attack  less  intense  than  the  first;  sudden 
on.set  with  fever.     Bnccelli,  ii.  C-34. 

TREATMENT.  To  overcome  deviations 
and  malformations  substitution  of  action  of 
healthy  muscles  for  that  of  affected  ones. 
Suture  of  tendon  of  paralyzed  muscle  to  end 
of  neighboring  healthy  one.  Drohnik,  ii. 
C-34. 

.  Case  of  infantile  paralysis  with  atrophy 
localized  at  magnus  serratus  muscle.  Prob- 
ably erroneous  diagnosis;  no  atrophy  of  the 
bones.  Radicular  imralysis  more  likely. 
Gattiard,  JIarie,  ii.  C-3.5. 

PARALYSIS,  GENERAL,  OF  THE 
INSANE. 

ETIOLOGY  AND  PATHOLOGY.  [The 
numerous  observations  upon  general  paresis, 
both  clinical  and  pathological,  show  the 
wide-spread  interest  in  this  disea.se.  "UTiile 
nothing  new  is  to  be  noted  in  the  pathology 
of  the  affection,  the  investigations  into  its 
etiology  point  clearly  to  its  clase  relations 
with  syphilis.  G.  H.  ROHE,  Assoc.  Ed., 
ii.  D-18.] 

Great  increase  of  general  parah'sis  in  Eng- 
land and  Scotland;  a.'^ylum  statistics  of  the 
United  States  show  an  even  gi-eater  increase. 
Among  seven  State  a<sylums  to  which  1942 
patients  were  admitted  in  1890,  66  cases  of 
general  paralysis,  or  a  little  over  3  per  cent. 
yen:  York  Medical  Record,  ii.  D-18, 


35— V— '96 


226 


SAJOUS. 


["Paralysis  of 
L      Insane. 


PARALYSIS,    GENERAL,    OF     THE 

INSANE  (continued.) 

Statistics  unreliable;  for  past  twenty  years 
an  almost  mechanical  uniformity  in  ratio 
between  paresis  and  all  other  forms  of  in- 
sanity. Of  a  total  of  4025  deaths,  1366 
cases  of  paresis,  or  about  33  per  cent,  of 
deaths  from  all  forms  of  insanity.  Lou  in  C. 
Fettit,  ii.  D-18. 

In  second  stage  slight  polyuria;  urine 
pale,  feebly  acid  in  most  cases.  Urea  below 
normal;  albumin  relativelj^  frequent,  but 
never  in  large  amount.  Indican  often 
found  in  notable  quantity.  Klippcl  and  Ser- 
veaux,  ii.  D-19. 

Comparative  immunity  of  Irish  insane 
from  the  disease  would  confute  theory  that 
alcoholism  alone  is  sufficient  to  cause  the 
disease.     Drapes,  ii.  D-19. 

Present  trend  of  opinion  that  paresis  is  a 
result  of  sj'philis.  Statistics  showing  syph- 
ilis in  from  75  to  95  per  cent,  of  cases.  Ban- 
nister, ii.  D;19. 

Of  100  paretics,  74  per  cent,  gave  certain 
history  of  syphilis,  12  per  cent,  other  forms 
of  venereal  disease.  In  only  14  per  cent, 
did  history  fail  to  give  information  on  this 
point.  Syphilis  a  factor  of  great  etiological 
importance  in  general  paralysis.  Emit 
HoHf/hherg,  ii.  D-20. 

In  general  paresis  of  s^^ihilitic  origin 
lesion  primarily  vascular  and  does  not  pro- 
gress to  such  an  extent  as  to  impair  nutrition 
of  nerve-cells;  no  cerebral  symptoms  except 
when  they  degenerate.     Raymond,  ii.  D-20. 

Undoubted  fact  that  syphilis  is  a  jwtent 
factor  in  general  paralysis, — proven  by  fre- 
quency of  syphilitic  family  history  (50  to 
92  per  cent. ) ;  by  number  of  syphilitics  who 
develop  general  paralysis;  by  rarity  of  gen- 
eral paralysis  among  women  except  those 
who  have  led  irregular  lives;  by  its  rarity  in 
the  country  and  among  ministers  and  i^ersons 
belonging  to  religious  ordei^s,  etc.  Fournier, 
ii.  D-'20,  21. 

A  manifestation  of  the  third  stage  of 
syphilis.  In  200  cases  other  etiological 
factors  hitherto  accepted  found  wholly  in- 
significant.    Hirschl,  ii.  D-21,  22. 

In  twelve  cases  carefully  examined  histo- 
logically neuritis  of  vagvrs  more  marked  and 
more  constantly  present  than  in  any  other 
nerve.  Mixed  spinal  nerves  showed  distinct 
proof  of  parenchymatous  and  interstitial 
neuritis  more  marked  near  their  termi- 
nations at  extremities  than  in  the  trunks. 
A.  W.  Campbell,  ii.  D-22. 

Neither  its  symptoms  nor  its  pathology 
entitles  it  to  be  regarded  as  a  distinct  disease; 
the  general  term  paralysis  cannot  reasonably 
be  held  to  imply  more  than  a  congeries  of 
symptoms.     R.  Farrar,  ii.  D-22. 

DIAGNOSIS.  Cremasteric  reflex  altered 
in  80  per  cent,  of  the  cases  of  general  paral- 
ysis; most  frequently  abolished,   exception- 


ally   exaggerated,    rarely    only    weakened. 
JIarandon  de  J/onfyel,  ii.  D-23. 

Of  18s  general  paralytics  tendo-Achillis  or 
ankle-  jerk  normal  only  in  57.  Inequality 
Ijetween  the  two  siiles  very  common.  Some- 
times loss  of  tendon-reflex  an  early  sj-mp- 
tt)m.     Ziehen,  ii.  D-23. 

In  75  i>er  cent,  of  general  paralytics  trunk 
of  ulnar  nerve  not  painful  on  pressure,  while 
in  other  forms  of  insanity  compression  of 
nerve  as  it  lies  between  olecranon  and  inner 
condyle  produces  sharp  pain  and  reaction. 
Cramer,  ii.  D-23. 

Hallucinations  very  frequent.  Those  of 
alcoholic  origin  mainly  visual  and  of  painful 
character  ;  those  of  disease  affect  all  the 
senses,  singly  or  comljined  ;  often  of  a  gay 
character.     Barieh,  ii.  D-23. 

In  eight  cases  optic-nerve  entrance  creamy 
pink  or  leathery,  without  alteration  of 
vessels ;  later,  discs  become  whiter,  and, 
finally,  take  on  a  bluish  tint  with  slight 
cupping.  Cutting  off  of  field  of  vision  on 
temporal  side  a  fairly  constant  symptom; 
rate  of  its  increase  a  measure  of  the  progTess 
of  the  disease.     Hepburn,  ii.  D-23,  24. 

A  class  of  cases  in  which  epileptiform 
attacks  are  characterized  by  a  regular 
rhythmical  return  of  muscular  twitchings  ; 
occur  synchronously  with  pulse-rhythm. 
Kemmler,  ii.  D-24. 

Congestion  of  nervous  centres  an  in- 
sufficient explanation  of  epileirtiform  seiz- 
ures ;  are  probably  due  to  a  urotoxnemia. 
Those  who  are  free  from  these  attacks  are 
those  who  retain  to  the  last  the  full  func- 
tional activity  of  the  kidneys.  Legrain,  ii. 
D-24. 

TREATMENT.  Two  cases  cured,  one 
some  three  years  and  the  other  for  one  year, 
l)v  sulwutaneous  abscess  on  the  back  along 
the  spinal  column,  by  means  of  canthari- 
dat.e-of-potassium  injections  in  the  man  and 
essential  oil  of  turpentine  in  the  woman. 
Recovery  in  above  cases  probably  due  to 
the  general  febrile  state  induced  by  the 
injections  rather  than  to  the  formation  of 
abscesses.  Several  recoveries  from  pro- 
gressive paralysis  aft^r  small-pox.  JIarro 
and  Ruaia,  ii.  b-26. 

JUVENILE  PARESIS  OF  THE  INSANE. 
ETIOLOGY  AND  PATHOLOGY.  In  40 
cases  of  juvenile  paresis  intluenoe  of  syphilis 
even  more  marked  than  in  the  adult ;  out  of 
35  cases,  all  hereditary  syphilis  except  4  ; 
generally  apjjeared  between  10  and  16  ; 
duration  averaged  four  j'ears.  Alzheimer,  ii. 
D-24. 

Of  42  cases  so  far  reiwrted  history  known 
in  37;  syphilis  rrnquestionable  in  29  and 
probable  in  8.  As  a  rule,  hereditary.  Neu- 
ropathic heredity  never  more  than  a  predis- 
posing cause.     Regis,  ii.  D-25. 

Recorded  cases  mostly  in  girls.  Case  in 
which  the  post-mortem  appearances  in  the 
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liver  seemed  to  point  to  syphilis  as  a  canst. 
Bresler,  ii.  D-25. 

Post-mortem  examination  showing  typical 
lesions.  Tables  of  calvarium  thickened; 
dura  mat-er  also  and  adherent  in  places,  in 
other  places  separated  from  bone  by  false 
membrane.     Thompson  and  Dawson,  ii.  D-25. 

Case  in  a  girl  9|  years  of  age,  terminating 
fatally  in  about  sixteen  months,  without 
inherent  disease.     E.  L.  Dunn,  ii.  I)-26. 

TREATMENT.  Best  i)ossible  hygienic 
conditions.  Child  removed  from  all  excite- 
ment and  worry  Kegulation  of  diet.  Io- 
dide of  iron  and  iodide  of  potassium  among 
the  most  valuable  remedies.  Wilmarth,  ii. 
D-26. 

PARAPHIMOSIS.    See  Penis,  Diseases 


PARASITES.      See   Intestinal    Para- 
sites. 

PAROTIDITIS  (MUMPS). 

PATHOLOGY.  Si)ecific     microl>e     of 

mumps  sliorter  and  broader  than  the  ba- 
cillus of  inlluenza;  stains  with  fuchsin  a 
deep  red  at  periphery  and  light  red  in  the 
centre.     Lefzcrich,  i.  H-47. 

Case  of  suppurative  parotitis  caused  by  the 
typhoid  bacillus;  progress  of  the  complication 
slow;  parotitis  became  fiilly  de\  eloped  only 
after  termination  of  primary  disease. 
Janou'ski,  i.  H-48. 

Three  cases  of  suppuration  in  mumps;  in 
one  a  bacteriological  examination  revealed 
small  chains  of  streptococci  and  especialh' 
staphyhwocci.  Suppuration,  when  it  does 
occur,  is  always  connected  with  a  secondary 
Infection,  of  salivary  origin.  Batjvn,  i. 
H-48. 

Clinical  and  anatomo-pathological  obser- 
vations estalilish  the  buccal  origin  of  paro- 
tiditis and  the  anatomical  extension  of  its 
lesions.  Paul  Claisse  and  Enifsf  Dubois,  1. 
H-48. 

Efforts  at  insufflation,  such  as  those  re- 
quired in  the  use  of  wind-instruments,  may 
cause  a  relapse  of  parotitis  in  persons  who 
have  recently  suffered  from  the  affection; 
voting  musicians  frequently  affected.  E. 
Albert,  i.  H-49. 

Case  of  fatal  peritonitis  following  orchitis, 
due  to  mumps.     Hornus.  i.  H-49. 

Case  of  puerjieral  infection  in  which  an 
ulcerative  endocarditis  had  eatised  septic 
emboli,  which  invaded  the  lungs  and  parotid 
gland;  staphylococcus  aureus  found  in  the 
pus  of  the  gland.  Sabrazes  and  Faguet.  i. 
H-49. 

Two  cases  presenting  an  exanthem  re- 
sembling measles,  the  result  of  the  elimi- 
nation by  the  skin  of  toxins  secreted  by  the 
infectious  agent  of  the  disease.  Jlorard,  i. 
H-49. 

Case  in  which  mumps  obviously  held  in 


check  by  measles  until  twenty-sixth  day 
after  actual  exposure.  Beverley  Robinson,  i. 
H-49. 

Two  ca.ses  of  gouty  parotitis.  Debout 
d'Estrees,  i.  H-50. 

Case  of  nephritis  complicating  mumps  and 
ending  fatall}-.     Le  Roy,  i.  H-50. 

Of  (i26  cases  of  mumps,  184  complicated 
by  orchitis, — 153  simple  and  51  double;  4 
cases  complicated  by  endopericarditis,  2  by 
double  pneumonia,  10  by  multiple  arthralgia, 
2  bv  serious  encephalopathy;  no  deaths. 
Trouillef,  i.  H-50. 

Death  from  mumps,  the  immediate  cause 
being  septicaemia  or  uraemia.  C.  G.  Slagle, 
i.  H-50. 

PELVIC  ABSCESS. 

The  first  pelvic  abscesses  that  follow  labor 
or  abortion  are  not  all  diseases  of  tu1)es  or 
ovaries.  Intestinal  adhesions  are  not  always 
troublesome.  Intra-pehic  pus  may  become 
practically  sterilized  and  not  require  enucle- 
ation of  sac.      Wafkins,  ii.  F-75. 

Value  of  these  a&sertions  shown  by  histo- 
ries of  several  cases.     By  ford,  ii.  F-75. 

TREATMENT.  Simple  puncture  through 
vagina  suffices  when  abscess<'avity  is  cut  off 
by  pathological  processes  from  peritoneal 
cavit}',  as  parametritis,  pyocele,  pyosiilpinx. 
Vogel,  ii.  F-75. 

When  abscess  large,  chronic,  and  situated 
low  in  pelvis,  complicated  by  rectal  fistulse, 
or  puerperal  in  origin,  best  to  dilate,  explore, 
curette,  irrigate  uterine  cavity,  finally  pack- 
ing it  with  gauze,  first  having  let  out  pus. 
Abscess-cavity  irrigated  with  sterilized  water 
and  two  drainage-tubes  inserted. — one  large, 
other  small, — sutured  together  and  retained 

I  in  situ  by  suture  into  cervix.      Watkins,  ii. 

I  F-75. 

Pelvic  celhilitis  in  79  cases  ;  67  recoveries, 
8  improved,  4  not  benefited.  Rest,  thorough 
cleaning  of  bowels,  and  cold  or  hot  applica- 
tions to  abdomen.  When  temperature  is 
down,  blisters  with  hot  poultices  over  abdo- 

j  men.  Opium  only  to  relieve  pain.  In  95 
cases  abscess  opened  by  lateral  abdominal 
section,  in  others  through  vaginal  opening 
where  mass  pointed  most  prominently,  pre- 

,  ferring  vagina.     Paul  F.  ?Iundf,  ii.  F-75,  76. 

'  Conservative  method  of  treating  inflamma- 
tory pelvic  affections.  Incision  behind  cer- 
vix as  soon  as  diagnosis  established,  pene- 
trating inflammator}-  focus  with  finger ; 
iodoform-gauze  drain  inserted  and  left  in 
place.    Twenty-seven  cases  apparently  cured 

'  before  destructive  processes  developed.  Hen- 

I  rotin,  ii.  F-76. 

Excellent  results  from  firm  plugging  of 
vagina  ;  it  supports  prolapsed  structures 
and  remedies  congestion  by  dialysis.  Plugs 
the  .size  of  walnut,  after  soaking  with  glyc- 
erin, introduced  throtrgh  large  speculum  and 
packed  firmly.     Condamin,  Xogiies,  ii.  F-76. 
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PENIS,  DISEASES  OF. 

CANCER.  Two  cases  of  epithelioma, — 
one  originating  from  inner  layer  of  prepuce; 
other  from  neighborhood  of  fovea  navicu- 
laris,  pi'oducing  condition  simulating  ele- 
phantiasis.    Bnday,  iii.  E-5. 

Phimosis  a  strong  predisposing  factor. 
Evidence  tliat  syphilis  can  exert  causative 
influence  not  strong.     E.  Martin,  iii.  E-5. 

Case  in  whiclr  operation  had  been  per- 
formed four  years  with  no  signs  of  recur- 
rence.     Wishard,  iii.  E-5,  6. 

[Removal,  in  cases  of  progressive  epitheli- 
oma, of  all  erectile  penile  structures,  includ- 
ing crura  of  corpora  cavernosa  and  the 
bulbous  structures  of  the  corpus  spongi- 
osum, the  scrotum  and  testicles,  most  im- 
portant. Keyes  axd  Fuller,  Assoc.  Eds., 
iii.  E-6.] 

Case  in  which  all  erectile  structures, 
scrotum  and  its  contents,  and  lymphatic 
glands  of  groins  were  removed.  Chalof,  iii. 
E-6. 

MECHANICAL  RETENTION  OF  URINE. 
Cases  in  which  retention  of  iirine  resulted 
from  tumefaction  of  erectile  strvictures  of 
penis.     Hi/.  Morris,  iii.  E-6,  7. 

HYPOSPADIAS  AND  EPISPADIAS.  Case 
of  hypospadias  extending  to  scrotum,  with 
complete  cleft  l>etween  corpora  cavernosa. 
Englisch,  iii.  E-3. 

Cases  of  epispadias  successfully  operated 
bv  Thiersch's  method.  Pozzi,  JIakins,  iii. 
E-3. 

PHIMOSIS.  Case  in  which  phimosis  was 
sufficient  to  cause  retention  of  urine  and 
secondary  cystitis  associated  with  pyone- 
phrosis.     W.  L.  Roberts,  iii.  E-4. 

Operation  for  relieving  phimosis  without 
infecting  Avound  when  gonorrhoea  or  chan- 
croid present.     R.  M.  Woodward,  iii.  E-4. 

In  circumcision,  glans  penis  inserted  up 
to  corona  into  open  mouth  of  glass  test-tube; 
foreskin  drawn  down  over  tube  and  fastened 
there  by  circular  ligature,  cut  then  made 
just  below  circular  ligature,  removing  pre- 
puce.    J.  W.  Ross,  iii.  E-5. 

Kemoval  of  phimosis  often  followed  by 
natural  cure  of  associated  hydrocele  or 
hernia.     Denuce,  iii.  E-5. 

PERICARDITIS. 

PATHOLOGY.  Three  cases  which 
showed  absolutely  sterile  pericardial  exuda- 
tion. In  two  cases  blood  and  spleen  also 
sterile.     Banti,  i.  B-56. 

Case  in  which  pericarditis  developed 
three  days  before  death.  Cultivation  ex- 
periments from  the  pericardial  exudation 
absolutely  negative,  but  from  the  spleen 
pure  culture  of  bacillus  coli  communis  ob- 
tained. Both  ureters  tied  in  rabbits  ;  peri- 
carditis appeared  in  every  case.  Beco,  i. 
B-56. 

At  necropsy  of  a  man  who  died  of  uraemia 


slight  increase  in  pericardial  fluid.  Bact^e- 
riological  examination  of  pericardial  fluid 
negative.     Dissy,  i.  B-56. 

Serous  effusions  can  perfectly  well  be 
caused  by  toxins  originating  from  bacteria 
in  remote  regions.     Charrin,  i.  B-57. 

Ca»se  of  septic  bronchitis  in  which  fetid 
pus  was  found  in  the  pericardium,  probably 
from  suppurating  ganglion  found  in  sub- 
tracheal  space.     Peron,  i.  B-57. 

Case  of  purulent  pericarditis;  entire  depth 
of  pericardium  the  seat  of  inflammation;  pus 
and  cultures  showed  Friinkel's  diplococcus. 
Ferguson,  i.  B-57. 

Case  of  chronic  adhesive  pericarditis  with 
entire  obliteration  of  the  sac,  not  diagnos- 
ticated Ijefore  death.     Oliver,  i.  B-57. 

Sudden  return  to  normal  position  of  a 
heart  which  had  been  fixed  l)y  very  old 
pleuro-pericardial  adhesions.  Ilobbs,  i. 
B-57. 

DIAGNOSIS.  Friction-sound  in  peri- 
carditis often  in  arrear  of  anatomical  evolu- 
tion of  the  disease.  AVhen  in  acute  articular 
rheumatism,  second  sound  in  pulmonary 
area  found  to  be  more  intense,  louder,  and 
more  metallic;  should  cause  search  carefully 
to  l>e  made  for  a  friction-sound;  it  precedes 
latter  by  from  one  to  three  days.  Josserand, 
i.  B-57. 

Careful  and  repeated  examination  of  the 
heart  ^vhenever  a  basal  murmur  is  attended 
by  accentuation  of  the  pulmonary  second 
sound.  Although  appearing  early,  it  is  the 
last  to  disappear.     A.  S.   Warthin,  i.  B-58. 

Physical  sign  of  adherent  pericardium  is  a 
^^sible  retraction,  synchronous  with  cardiac 
systole,  of  the  left  side  of  the  back,  in  the 
region  of  the  eleventh  and  twelfth  ribs,  and 
often,  also,  of  less  degree  in  the  same  region 
on  the  right  side.     Broadbcnt,  i.  B-5f^. 

TREATMENT.  Case  in  which  right 
\'entricle  was  accidentally  tapped  during  a 
hurried  attempt  at  paracentesis  of  peri- 
cardium on  a  patient  in  extreme  collapse 
from  septic  pericarditis.  Eight  to  ten  ounces 
of  pure  blood  evacuated  ;  the  heart  soon 
gave  sudden  jump  and  started  to  beat  again. 
Patient  had  every  appearance  of  one  dying 
asphyxiated  ;  ether  injected,  then  morphia 
siibcutaneoxisly,  followed  by  improvement 
and  recovery.     Sfoan,  i.  B-59. 

Case  in  which  paracentesis  of  pericardium 
was  performed.  Twenty-eight  ounces  of 
fluid  removed  relieved  pressure  upon  heart ; 
dyspnoea  less  marked.     Percy  Kidd,  i.  B-59. 

Death  in  pericarditis  \\\W\  effusion  not, 
in  all  prol)ability,  l^rought  aboiit  l)v  pressure 
of  fluid  upon  the  heart.    Stansom,  i.  B-59,  60. 

[In  an  editorial  comment  upon  this  dis- 
cussion Fisher  states  so  extensive  an  effusion 
may  sometimes  be  met  with  in  the  peri- 
cardial cavity  that  it  would  be  impossible  to 
mistake  it  for  enlargement  of  the  heart, 
while  careful  marking  out  of   the  area  of 
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dullness  would  distinguish  it  from  a  pleural 
effusion.  Unfortunately  such  an  effusion  is 
most  common  in  the  later  stitges  of  chronic 
kidney  disea.se,  when  permanent  recovery  or 
even  prolonged  improvement  is  almo.st  hope- 
less ;  yet  the  danger  of  aspiration  must  Ije 
so  small  and  the  probability  of  giving  relief 
so  great  that  one  would  think  it  cannot  but 
be  advisable.     Ed.,  i.  B-60.] 

Case  of  ijericarditis  after  stab  wound  of 
pericardium.  Puncture  giving  no  relief, 
jjericardium  exposed.  Trans^"e^se  incision 
of  four  centimetres,  and  two  litres  of  sero- 
purulent  fluid  evacuated.  Cavity  wa.shed 
out  with  warm  salicylated  water,  Iwrdei-s  of 
Ijericardial  incision  stitched  to  wound,  and 
drainage-tuljes  inserted.  Complete  recovery 
in  four  weeks.     Eiselsberff,  iii.  B-36. 

Ca.ses  in  which  jjericardial  paracentesis 
failed  to  save  cases.  BramiceU  and  Hussell,  i. 
B-60. 

Fatal  termination  of  a  case,  although  mo- 
mentary relief  afforded.     Sharp,  i.  B-60. 

Effusions  of  rheumatic  origin  do  not,  as 
a  rule,  require  paracentesis  ;  very  large  effu- 
sions may  spontaneously  disappear.  Para- 
centesis in  third  intercostal  space  attended 
with  extra  risk.  A  sharp,  hollow  needle 
much  to  be  preferred  to  any  form  of  trocar 
and  cannula.     .S'.  Wert,  i.  B-60. 

[One  advantage  of  the  cannula  is  that,  its 
extremity  being  blunt,  there  is  no  danger  of 
scratching  the  surface  of  the  constantly- 
moving  heart  as  the  pericardial  cavity  grad- 
ually empties  itself  and  contracts.     "SVhit- 

TIEK    AND    ViCKERY,   AsSOC.    Eds.,  i.   B-61.] 

INDURATIVE  MEDIASTINO-PERICARDI- 
TIS.  Two  varieties, — one  with  adherent 
pericardium  and  marked  increase  of  filjrous 
tissue  in  the  mediastinum,  sometimes  com- 
pletely filling  it;  pericardium  closely  adher- 
ent to  surrounding  parts.  Other  variety  is  an 
adherent  pericardium  with  thickening  of  the 
sac,  adhesion  to  the  surrounding  parts,  and 
little  or  no  mediastinitis.  Thomas  Harris,  i. 
B-61. 

PERITONITIS. 

PATHOLOGY.  Bacillus  coli  communis 
the  first  in  order  among  the  pathogenic 
microbes  in  peritoneal  inflammations,  be- 
coming so  under  certain  conditions.  Cour- 
tois-Suffif,  i.  D-59. 

"Wlien  integrity  of  bowel  impaired  by  dis- 
ordered circulation,  sti'angnlation,  disten- 
sion, etc.,  bacillus  coli  may  become  migra- 
tory.    B.  Douglas,  i.  D-.59. 

The  bacillus  coli,  the  pneumococcus,  and 
the  staphylococcus  ha\e  common  proi>erty  of 
producing  peritonitis,  according  to  virulence 
of  culture.     Snrinoff,  i.  D-60. 

Peritonitis  of  intestinal  origin  a  multiple 
infection  due  to  invasion  of  peritoneal  cavity 
by  various  intestinal  microbes,  the  majority 
of  which  are  \irulent.     De  Klecki,  i.  D-60. 


Ulcer  of  stomach  as  origin  of  peritonitis 
may  not  be  uncommon.     Knowling,  i.  D-60. 

Cases  of  intestinal  hypertrophy  following 
peritonitis.     Goldenherg,  i.  D-61. 

In  suprahepatic  peritonitis,  generally  due 
to  perforation  of  stomach  or  intestine,  most 
important  sign  is  suppression  of  movements 
of  diaphragm.     Pofain,  i.  D-61. 

Eheumatic  type.  Early  acid  perspiration 
and  hyperacidity  of  urine.  Tympanites 
not  so  well  marked;  pulse  stronger  than  in 
other  forms.  Temperature  same  as  in  acute 
articular  rheumatism  ;  no  chills.  Grothan, 
i.  D-61. 

Senile  form  in  subjects  over  70  years  of 
age,  with  proliferation  of  white  connective 
tissue.     Byron  Bohinson,  i.  D-61,  62. 

Peritonitis  may  occur  as  result  of  second- 
ary syphilis  after  eruption:  painless  and  may 
pass  unobserved.     Lancereaux,  i.  D-62. 

MEDICAL  TREATMENT.  No  food  for 
several  days.  Two  or  three  leeches  to 
alxlomen,  and  ix)ultices.  Calomel  in  small 
doses  after  leeches  removed.  Glass  of  ice- 
water  with  tinct.  of  oijium,  10  to  20  drops  in 
teaspoonful  doses,  from  time  to  time,  for 
pain;  if  not  retained,  tepid  enema  with  10 
drops  of  the  tincture.  Most  satisfactory 
results  in  six  cases.     Berilliod,  i.  D-63. 

Cases  successfully  treated  by  insufflations 
of  air  into  peritoneum.  Folet,  Kooperherg, 
i.  D-6.3. 

[This  method  may  prove  of  advantage  in 
cases  where  laparotomy  is  not  permitted. 
J.  P.  Ceozer  Griffith,  Assoc.  Ed.,  i. 
D-64.] 

Injections  of  camphorated  naphthol  after 
tapping.  Autopsy  showing  influence  upon 
tubercular  process.     Cafrin,  Bcndn.  i.  D-46. 

Death  from  acute  peritonitis  in  a  child 
caused  by  injection  of  1  drachm  camphorated 
naphthol.  Autopsy  showed  hepatic  cirrhosis 
instead  of  tubercular  peritonitis.  Xetter,  i. 
D-64. 

Netter's  fatal  case  due  to  eri'oneous  diag- 
nosis. Dose  too  strong  for  child.  Small 
amount  of  efl'usion  to  be  left  in  abdomen  to 
avoid  iiTitation  of  drug.     Bindv,  i.  D-64. 

SURGICAL  TREATMENT.  Case  of  peri- 
tonitis due  to  enteritis,  in  which  recovery 
apparently  aided  by  emptying  small  intes- 
tine to  prevent  farther  infection  of  peri- 
toneum.    Ularsh,  iii.  C'-90. 

Great  distension  may  cause  fatal  paralysis 
of  intestine.  Safe  to  open  coils  at  as  many 
points  as  necessary  to  thoroughly  drain 
them.  Drawn  out,  held  over  a  basin,  in- 
cised in  from  one  to  four  places,  quickly 
washed  off  with  hot  saline  solution,  sewed 
up,  and  returned.     Mixter,  iii.  C-90,  91. 

Two  cases  of  acute  suppurati\  e  peritonitis 
in  children  without  recognizable  cause. 
Uaparotomv  with  successful  results.  Mira- 
belht,  iii.  C-91. 

Two  cases  of  diffuse  purulent  peritonitis 
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PERITONITIS  (continued), 
successfully  treated   by  incision  and   drain- 
age.     In   Berlin   Charite  twenty-five   such 
cases  ;   of  these,  five  recovered.      Rerrhold, 
iii.  C-91. 

Purulent  exudate  may  be  entirely  ab- 
sorbed, but  the  surgeon  should  not  relj^ 
upon  this  and  wait  six  or  eight  days,  since 
Fitz's  statistics  show  that  56  per  cent,  of 
fatal  cases  oceur  within  the  first  week.  Sel- 
ferich,  iii.  C-91. 

Surgical  intervention  in  jwritonitis  due  to 
perforation  of  gastric  ulcer  rarely  successful. 
Successful  case  ;  irlcer  merely  closed  by 
serous  sutures.     SchiiehonU,  iii.  C-91,  92. 

TUBERCULAR  PERITONITIS. 

TREATMENT.  ISIore  than  80  per  cent, 
recover  as  a  result  of  simply  exposing  peri- 
toneal cavity  to  the  air.  This  occurs  be- 
cause putrefactive  bact-eria  produce  a  toxal- 
bumin  in  fluid  which  is  fatal  to  tuljercle 
bacilli  in  peritoneum.  Toxic  agent  ab- 
sorbed by  lympliatics;  in  knee-joint  lym- 
phatics fewer.     JTorris,  iii.  C-92. 

Laparotomy  performed  late  in  disease  ; 
cure  no  longer  secured,  though  life  oft^en 
prolonged.  Curative  action  due  to  irritation 
of  peritoneum,  followed  by  inflammatory 
deposit.     Stchegokff.  iii.  C-92. 

In  cases  in  which  laparotomy  successful  it 
should  be  repeated  if  necessary.  Involution 
of  tuberculous  nodliles  rapid,  but  some 
disappear  slowly.  Caution  in  si>eaking  of 
absolute  cure  advisable.  Sannotii  and  Ba- 
ciocchi,  iii.  C-92,  93. 

In  18  cases  of  tiiberculous  peritonitis  with 
effusion  nodules  invariably  found  on  vis- 
ceral and  parietal  peritoneum;  6  completely 
cured.     Frees,  iii.  C-93. 

Cavse  in  which  tuberculosis  sicca  of  large 
inguinal  hernia  disapi>eared  after  explora- 
torj'  incision.     Jordan,  iii.  C-93. 

Laparotomy  in  35  cases  of  diffuse  per- 
itonitis, with  33  cures.  Operation  limited, 
as  a  rule,  to  opening  abdomen,  drying, 
without  producing  traumatisms,  which  are 
considered  superfliious  and  sometimes  dan- 
gerous.    Mazzoni,  iii.  C-93. 

Frequency  of  an  elevated  temperature  as  a 
diagnostic  symptom,  though  in  some  latent 
and  chronic  cases  persistent  subnormal  tem- 
perature present.     Dunning,  iii.  C-93.  - 

TUMORS  OF  PERITONEUM.  Fibrosar- 
coma of  peritoneum.  Incision  three  inches 
long.  Growth,  with  peritoneum  and  muscles, 
cut  round  with  scissoi-s  and  removed.  Edges 
brought  together  by  interrupted  silk  sutures. 
Recovery.     Hutton,  iii.  C-96. 

PERITYPHLITIS.    See  Appentjicitis. 

PERTUSSIS  (WHOOPING-COUGH). 

ETIOLOGY  AND  PATHOLOGY.  Strepto- 
coc-ci  found  in  pertussis  may  be  considered 
as  accompan%ing  pertussis  rather  than  as 


the  direct  cause  of  the  disease.     Cohn  and 
Xeumann,  i.  H-50. 

Twenty-nine  children  suffering  from 
whooping-cough  placed  in  a  ward  with  123 
others  ;  not  one  of  the  latter  took  the  disease. 
The  pertussis  children  were  in  the  last  stages 
of  the  disease  ;  in  the  city,  on  the  contrary, 
contact  with  children  suffering  from  pertus- 
sis occurs  in  the  beginning.  Advisability  of 
new  researches.      Weill,  i.  H-51. 

Dilatation  of  the  right  heart  shown  by 
weakened  pulse,  albuminuria,  and  systolic 
murmur  of  the  tricuspid  valve  ;  five  cases, 
one  of  which  died  in  an  attack  of  cough  ; 
post-niort-em  showed  great  dilatation  of  right 
heart ;  necessity  of  watching  the  heart  dur- 
ing the  whole  course  of  pertussis  and  sup- 
porting its  strength  by  early  administration 
of  digitalis  as  soon  as  venous  engorgement 
becomes  noticeable.     Silbermanyi,  i.  H-51. 

Three  cases  of  cerebral  paraljsis  directly 
or  indirectly  due  to  ^^•hooping-cougll  ;  most 
prominent  cause,  emboli.     Xeiirath,  i.  H-51. 

Arises  from  an  acute  form  of  encephalitis 
of  cortex,  somewhat  analogous  to  poliomye- 
litis. Sequelse  of  pertussis  in  the  same 
category  as  influenza,  variola,  scarlatina, 
rubeola,  and  vaccination.  StrihnpeU,  i. 
H-51. 

Interetitial  tissue  of  gray  matter  inflamed 
in  poliomyelitis.   Bedlich.  i.  H-52. 

l^re  complication  ;  detachment  of  the 
retina ;  case  also  remarkable  for  haemor- 
rhages over  the  entire  body.  TeiUais,  i. 
H-52. 

Great  mortality  (30  per  cent.)  of  whoop- 
ing-cough in  hospitals,  while  in  families  it  is 
very  small, — due  to  air-space  being  entirely 
insufiicient  in  former.     Roger,  i.  H-52. 

Analysis  of  causes  of  death  in  500  cases  ; 
broncho-pneumonia,  128 ;  pulmonary  con- 
gestion, 34  ;  bronchitis,  38  ;  atelectasis,  2  ; 
hsemorrhage,  1  ;  convulsions,  107  ;  menin- 
gitis and  cerebritis,  22  ;  congestion  of  the 
brain,  16  ;  apoplexy,  1  ;  84  to  exhaustion 
and  marasmus  ;  26  to  diarrhoea  and  dysen- 
tery ;  21  to  asphyxia  and  syncope  ;  15  to 
tuberculosis  following  whooping-cough. 
Johnston,  i.  H-52. 

TREATMENT.  Antipyrin  serviceable, 
though  not  a  specific.  C.  G.  Cumsfon,  i. 
H-52. 

]\Iandelate  of  antipyrin  tried  in  sixty 
cases,  (I  to  Ij  grains).  In  all  but  two  cases 
paroxysms  diminished ;  appetite  improved  ; 
results  better  than  when  pure  antipvrin 
used.     H.  Puhn,  i.  H-.52. 

Antipyrin  more  serviceable  than  mande- 
late  of  antipyrin.     Sonnenberger,  i.  H-52. 

Tliree  very  important  factors:  1.  Early 
recognition,  suggested  by  pufiiness  under 
the  eyes;  then  hydrogen  peroxide  or  possi- 
bly cocaine  applied  locally  to  larynx.  2. 
Belladonna  pushed  to  toxic  effects  in  second 
stage.     8.  Out-door  life,  sea-shore,  if  fore- 
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going  not  effective.  TT^.  C.  HoUopeter,  i. 
H-52,  53. 

Catarrhal  stage  the  jieriod  of  niicrobic  ac- 
tiAity;  the  whooping-cough  the  after-effect 
of  the  toxins.  Tliree  hundred  cases  treated 
b}'  internal  administration  of  cocaine,  in 
doses  varying  from  ^^  grain  in  infants  to  J 
grain  in  children  of  5  or  6  yeai-s,  three  times 
in  the  twenty-four  hours,  with  very  favorable 
effect.  Cocaine  generallj'  well  borne  by 
children  ;  occasional  looseness  of  bowels. 
S.  liusxell  Wells  and  L.  J.  G.  Carie,  i.  H-53. 

Bromoform  recommended.  P.  J.  Eaton, 
P.  SchUeper,  and  others,  i.  H-53. 

Stupor  follo^vs  the  administration  of  in- 
itial do.se  of  Ijromoform, — 5  drops;  effect 
pavSses  oft",  but  re-api>ears  when  dose  in- 
creased. One  drop  for  each  j'ear  of  the  age. 
Irregular  non-systematic  administration  ag- 
gravates the  condition  of  the  child.  £ur- 
nett,  i.  H-53. 

Bromoform  a  sedative,  germicide,  and  anti- 
pjretic.     P.  J.  Eaton,  i.  H-53. 

Bromoform  procures  marked  improve- 
ment ;  but  slightly  soluble  ;  best  to  add  alco- 
hol. R  Bromoform,  48  drops  ;  rectified 
spirit,  4  drachms  ;  distilled  water,  1  ounce  ; 
s^Tup  of  Tolu.  sufficient  to  make  3  ounces. 
Herbert  B.  Caipenter,  i.  H-54. 

Inhalations  of  bromoform  for  hsemoptysis 
in  whooping-cough.  About  a  gla.ssful  of 
alcoholic  solution  of  bromoform,  previously 
warmed  to  about  122°  F.,  poured  upon  a 
plate;  child  slowly  and  regularly  inhales  for 
five  or  six  minutes  the  vapoi-s  given  off. 
Same  practice  in  sick-room  limits  contagion. 
Baratiers,  i.  H-54. 

Bromoform  decidedly  decreases  the  number 
of  paroxysms  and  their  intensity,  on  account 
of  slight  narcotic  effect.  Antispasmin  (nar- 
ceine-sodiiim  and  sodium  salicylate)  pre- 
ferred :  i  to  J  grain  three  or  four  times 
daily  for  children  under  1  year,  A  grain  up 
to  3  years  old,  and  §  grain  to  older  children 
in  2-per-cent.  solution.     3Ia.v  Stoss,  i.  H-54. 

Vaccination  as  curative  measure  tried  in 
100  cases;  in  64  the  vaccine  took;  of  the  64 
only  1 — a  1>aby  of  4  months — ilied;  it  had  a 
favorable  eft'ect  on  the  course  of  the  disease. 
G.  Cacnlieri,  i.  H-55. 

Twenty -seven  treated  with  quinine  ;  re- 
markable results  ;  If  grains  per  year  of  the 
patient,  three  timesadav.  Theodore  Fischer, 
i.  H-55. 

Intra-nasal  insufflations,  three  or  four 
times  daily,  of  sulphate  of  qirinine  and  re- 
sorcin  in  powder  immediately  after  a 
paroxysm.     Luriau.r,  i.  H-55. 

Antispasmin  in  200  cases  ;  good  results 
when  administered  in  a  5-per-cent.  solution; 
5  drops  to  20  drops  four  times  daily,  accord- 
ing to  age.     Fruhicald,  i.  H-55. 

Threatening  paroxysm  may  be  arrested 
by  carrying  the  child  to  an  open  window. 
Hence  the  child  should  pass  the  entire  day 


out-of-doors,  at  all  times  of  the  year,  pro- 
vided it  be  not  stormj-.  Only  necessary  to 
prevent  the  patient  from  i-unning  or  talking. 
UUmann,  i.  H-55. 

Apomorphine  very  efficient  in  catarrhal 
stages.     John  E.  West,  v.  A-29. 

Sulx^utaneous  injection  of  30  minims  of  a 
10-t>er-cent.  solution  of  guaiacol  and  euea- 
lyptol  in  sterilized  oil.  After  third  injec- 
tion fits  of  coughing  diminish  notably.  De 
Chateaubourg,  i.  H-56. 

Local  application  to  the  larynx  of  a  1-per- 
cent, solution  of  resorcin  most  effective. 
Moncorvo,  i.  H-56. 

Inhalations  of  a  1-per-cent.  solution  of 
formaldehyde  manifestly  diminish  number 
and  intensity  of  paroxysms.  Patient 
wrapped  up  snugly  and  spray  applied 
within  this  wrapping  from  two  to  twenty 
minutes,  rejieated  three  times  a  day.  Ein- 
man,  v.  A-74,  75. 

Doses  of  chloral  recommended  in  text- 
lx)oks  too  small  ;  a  child  1  year  old  will 
probably  require  10  or  15  grains  in  twenty- 
four  hours.     H.  31.  Haskell,  i.  H-56. 

Hot  poultice,  made  large  enough  to  cover 
posterior  surface  of  lungs  ;  on  this  the  child 
permitted  to  lie  for  one  hour ;  relief  is 
almost  immediate  ;  after  an  hoiir,  sweet-oil 
and  camphor  rubl)ed  into  skin  previously 
covered  by  poultice  ;  then  cotton  jacket 
applied.     3IcKee,  J.  Madison  Taylor,  i.  H-56. 

Asaprol,  aqueous  solution  of  1  per  cent., 
applied  on  gauze  over  periglotteal  region. 
3Ioncorro,  v.  A-34. 

Valerianate  of  zinc  almost  a  specific,  sub- 
duing specific  element  in  three  to  four  days. 
Dosage  ranges  from  -^j  grain  to  h  gi-ain, 
according  to  age,  three  times  daily,  two 
hours  after  meals  ;  w  ell  rubbed  up  with 
sugar  of  milk.     Ch.  3Iantey,  i.  H-56. 

PHARYNX,  DISEASES  OF. 

ACUTE  AND  PHLEGMONOUS  PHARYN- 
GITIS. 
PATHOLOGY.  Pneumococcal  angina, 
studied  by  Jaccoud ;  clinical  a.spect  similar 
to  diphtheria.  Bacteriological  examination 
shows  pneumococcus  alone  instead  of 
Lceffler's  bacillus.  Characteristic  symptom : 
Suddenness  of  diflusion  of  angina  and 
violent  chill,  as  in  pneumonia.  Wirnberg, 
iv.  D-56. 

Sore  throat  of  menstruation  due  to  strep- 
tococci. Generally  benign  ;  may  terminate 
in  formation  of  abscess  or  give  rise  to  facial 
erv'sipelas.     B.  Petit,  iv.  D-56. 

First  recorded  case  of  acute  phlegmonous 
pharyngitis,  complicated  by  purulent  menin- 
gitis.    S.  von  Stein,  iv.  D-57. 

Case  of  general  infection  by  the  strepto- 
coccus in  a  child  of  1  year,  following 
catarrhal  angina.     Eocaz,  iv.  D-57. 

Two  cases  of  adenophlegmon  of  the  neck 
following  angina.     Troquart,  iv.  D-57. 
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PHARYNX,  DISEASES  OF  (continued). 

Two  forms  of  pharyngitis  indicating  the 
presence  of  diabetes  or  albuminuria,  hyper- 
semic  and  amemic.  In  anaemic,  membrane 
grayish,  granuhir,  often  traversed  by  small 
vessels.  Hyperaemic  form  alone  presents 
characteristic  features:  Discomfort  in  tliroat, 
trouble  in  swallowing  saliva,  and  mircous 
membrane  swollen,  hypersensitive,  and  with 
excess  of  secretion.  Voice  often  a  little 
husky.  First  indication  of  diabetes  or 
albuminuria.  Almost  pathognomonic. 
Garel.  iv.  D-57. 

CHRONIC  PHARYNGITIS.  Menthol  harm- 
less in  patient's  hands  and  possesses  anses- 
thetic  and  antiseptic  properties;  1  part  in  10 
parts  sweet  almond-oil,  applied  two  or  three 
times  daily  with  water-color  brush  into  each 
nostril,  bending  patient's  head  backward; 
then  with  a  larger  brush  the  pharynx  is 
freely   swabbed.      Hamon   du   Fougeray,  iv. 

FOREIGN  BODIES  IN  THE  PHARYNX.     1. 

No  foreign  body,  presence  of  which  has  been 
actually  detected,  ought  to  be  allowed  to 
remain  impacted,  even  if  at  the  time  it  does 
not  produce  any  serious  symptoms.  2.  No 
attempt  sliotild  be  ma<le  to  ram  an  angular 
or  pointed  body  down  forcibly.  Semon,  iv. 
D-68. 

Habit  of  giAing  bread-crumbs  in  these 
cases  should  be  abandoned;  breatl-crumbs 
an-ested  and  form  a  collection  above  the 
foreign  body,  increasing  the  difficxtlty.  Cas- 
taneda,  iv.  D-(N. 

MEMBRANOUS  PHARYNGITIS.  Necessity 
of  revising  nosography  of  anginas  shown  by 
the  fact  that  in  860  bacteriological  examina- 
tions 42.32  per  cent,  showed  the  presence  of 
Loeffler's  bacillus  only,  and  57.68  per  cent, 
showed  other  bacilli.  At  the  present  time 
more  errors  are  made  with  respect  to  diph- 
theria than  to  any  other  angina.  Landouzy, 
iv.  D-58. 

Infection  occurring  in  5  of  28  guests 
by  membranous  pharyngitis  and  4  of  severe 
diphtheria  (3  djnng)  throtigh  presence  in 
the  restaurateur's  house  of  a  case  of  diph- 
theria. In  the  9  patients  incubation  lasted 
exactly  seventy-two  hours.  E.  Meyer,  iv. 
D-58.  ^ 

TREATMENT.  Guaiacol  with  glycerin, 
equal  parts  for  adults  and  1  part  of  guaiacol 
to  2  parts  of  glycerin  for  children.  Care 
should  always  be  taken  to  shake  the  bottle 
before  swabbing.     Darhouet,  iv.  D-59. 

[Common  coal-oil  is  exceedingly  effective 
in  these  cases,  applied  with  a  cotton  pledget 
every  three  hours.     Ed.] 

PHAR"5rNG0MYC0SIS.  An  exceedingly 
well-marked  corneous  transformation  of  the 
epithelium  of  the  tonsillar  follicles  noticed 
microscopically.  Presence  of  leptothrix 
secondary.     Siebenma)i)i,  iv.  D-62. 

Case     in      which     intercurrent     pleuro- 


pneumonia seemed  to  be  the  cause  of  the 
disappearance  of  the  mycotic  affection. 
John  Diuni,  iv.  D-62. 

TREATMENT.  Four  illustrative  cases. 
Galvauo-cautery  of  no  avail  except  in  the 
tonsil;  most  cases  end  in  spontaneous  re- 
covery.    J.  Wright,  iv.  D-62. 

Best  treatment  is  that  of  Wagnier.  By 
means  of  chromic  acid  melted  on  the  ex- 
tremity of  a  pharyngeal  probe,  each  mycotic 
spot  is  touched,  avoiding  health}-  portions. 
Renewed  in  eight  days.     Percepied,  iv.  D-63. 

RETROPHARYNGEAL  ABSCESS.  Disease 
one  capable  of  suddenly-  attacking  children 
previously  in  perfect  health.  Koplik,  iv. 
D-63. 

Case  in  an  infant  in  which  death  was 
apparently  due  to  projection  forward  of  the 
pharvTigeal  al>scess  and  the  consequent 
occlusion  of  the  rima  glottidis.  Biggs,  iv. 
D-63. 

Case  in  a  3-mouth-old  infant  in  which 
abscess  dissected  down  behind  oesophagus  as 
far  as  fourth  rib.     Bremner,  iv.  D-64. 

TREATMENT.  Three  cases  caused  by 
Pott's  disease,  and  opened  by  Burckhardt's 
method;  easy  and  applicable  to  varioits  kinds 
of  abscesses.     Bererdin,  iv.  D-64. 

Incision  by  the  pharynx  to  be  preferred  in 
acute  retropharyngeal  abscess;  contra-indi- 
cated in  prevertel)ral  and  lateropharyngeal 
abscesses.     Escaf,  iv.  D-64. 

Case  in  which  a  child,  aged  14  months, 
suffering  from  a  large  retropharyngeal  ab- 
scess, died  suddenly  on  an  incision  being 
made  into  latter.  No  oedema  of  glottis. 
Death  believed  to  have  been  due  to  syncope, 
of  reflex  origin.     Biatof,  iv.  D-64. 

Abscess  of  the  maxillo-pharyngeal  region, 
with  ulceration  of  the  internal  carotid  and 
rupture  of  the  abscess  in  the  phars*nx  and 
external  auditory  meatus.  Meslay,  iv. 
D-65. 

SYPHILIS  OF  PHARYNX.  Case  of  per- 
foration of  jtalate  from  congenital  syphilis  in 
a  girl  aged  lOA  years;  unusvially  early  age. 
Probably  arose  from  deep,  painless,  and  un- 
noticed ulceration  rather  than  from  the 
breaking  down  of  a  gumma.  Scanes  Spicer, 
iv.  D-59. 

Case  showing  secondary  manifestations  of 
syphilis  in  the  mouth  and  pharynx  two 
months  after  the  primary  chancre.  Jlermet, 
iv.  D-59. 

Child,  3  months  old,  suffering  from  he- 
reditary syphilis  with  perforation  of  the 
palate.  But  two  such  cases  of  perforation 
of  the  palate  in  children  recorded.  J'nn 
Genser,  iv.  D-59. 

Case  of  syphilitic  cicatricial  adhesion  of 
the  tongue"  to  the  palate  and  pharyngeal 
-^^■alls.  ."^tibsequent  to  two  operations  per- 
fornred  to  separate  united  parts,  time  neces- 
sary for  reunion  of  cicatricial  tissue  about 
the   same, — namely,    six    to    eight  weeks. 


Phenacetin.-i 
I'oisoiiing.  J 
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Contraction    began   as   soon   as    process    of 
repair  commenced.      J'arsant,  iv.  D-60. 

Two  spots  in  the  naso-pharyngeal  space, 
immediately  behind  the  choanse  and  on 
border  near  oro-pharyngeal  space,  in  which 
adhesions  usually  observed.  Larger  cicatri- 
cial formations  always  circular.  Structure 
membranous,  not  at  all  vascular.  Hiymann, 
iv.  D-60.  I 

TREATMENT.  :Method  of  operation  for  ' 
adhesion  :  After  cutting  palate  free  pos- 
terior nares  powdered  with  europhen  and 
packed  with  europhen  gauze  for  ten  days. 
Eubber  1)ag,  like  a  colpeurynter,  then  intro- 
duced several  hours  daily  at  tii-st  and  later 
less  frequently'.     Lieven,  iv.  D-61. 

In  ulcerati^■e  processes  in  mouth  and 
throat  the  greatest  precaution  necessary'  in 
regard  to  diagnosis.  Case  with  extensive 
destructive  process,  in  which  large  doses  of 
iodine  gave  negative  results,  whereas  a  few 
mercurial  injections  brought  about  a  striking 
recovery.     Pel,  iv.  D-61. 

Opposite  also  obsersed;  where  mercury 
had  failed,  iodide  of  potassium  brought 
about  recovery.  Alternate  treatment  with 
both  remedies  recommended.  Sikkel,  iv. 
D-6L 

TUBERCULOSIS  OF  THE  PHARYNX. 

PATHOGENESIS.  Three  cases  showing 
no  evidence  of  the  lalceration  having  begun 
on  the  sides  of  the  pharynx,  and  from 
thence  spread  to  the  posterior  wall  and  the 
soft  palate,  which  is  said  by  ^lackenzie  to 
be  the  usual  course.     Kiaer,  iv.  D-61,  62. 

Tlie  nearer  the  air  the  tubercle  bacillus 
is  ingrafted,  the  quicker  the  death  of  the 
patient.     E.  Harrison  Griffin,  iv.  D-62. 

Case  in  which  examination  showed  per- 
foration of  hard  palate,  through  which 
antrum  of  Highmore  could  be  seen.  Wall 
of  ulcer  covered  with  miliary  tubercles. 
V\aer  following  the  extraction  of  a  carious 
tooth.      ]raUer\  iv.  D-62. 

TUMORS  OF  THE  PHARYNX.  Two  cases 
showing  possibility  of  spontaneous  recovery 
from  pharyngeal  and  naso-pharyngeal 
tumors.     D'Aguanno,  iv.  D-65. 

Diagnosis  easy  if  prolonged  obsers'ation 
is  possible.  Changes — ulceration  and  re- 
sorption of  the  neoplasm — characteristic. 
At  onset,  confusion  with  syphilis  ea«y. 
Arsenic  and  palliative  siu-gical  measures. 
Chiari,  iv.  D-65. 

ANGIOMA.  Cases  of  angioma  of  the 
pharynx  cause  no  discomfort  or  functional 
disturbance;  as  a  rule,  no  operation  reqiiired. 
McBride,  3Ioure,  Lichfirifz,  iv.  D-66. 

ANEURISM.  Case  of  aneurism  of  the 
pharj-nx.  Important  in  operations,  espe- 
cially in  amvgdalotomy.  Eof<cnthal,  iv. 
D-67. 

Case  of   false  traumatic  aneurism   of   the 
descending  palatine  artery.      I'M,  iv.  D-67. 
FIBROMA.       Case    of     fibroma    of    the 


posterior  wall  of  the  pharynx ;  removal  by 
cold-wire  snare,  followed  by  definite  re- 
covery.    Ficano,  iv.  D-66. 

LIPOMA.  Case  of  fibrolipoma  of  the 
pharynx, — the  rarest  of  all  occurring  in  the 
pharynx.     Koe,  iv.  D-67. 

MALIGNANT  GROWTHS.  Case  of  epi- 
thelial cancer  of  the  pharynx.  Bibbert,  iv. 
D-66. 

Cases  of  pharyngeal  malignant  growths. 
Wm.  Bill,  Posthumits  Meyjes,  iv.  D-66. 

Diagnosis  of  lymphosarcoma  difficult. 
Age  of  patient,  extreme  hardness  of  the 
growth,  and  the  inefficiency  of  mercurial  or 
iotlide  treatment  mav  assist.  Stoerk,  iv. 
D-65. 

PHARYNGOTOMY.  Voluntary  suprahyoid 
pharjTigotOmy, — an  attempted  suicide  by 
cutting  the  throat.  Wound  immediately 
above  the  hyoid  bone,  and  opened  the  phar- 
ynx so  widely  that  in  coughing  epiglottis 
projected.  Tliis  method  of  approaching  the 
pharynx  presents  many  advantages,  and 
could  be  easily  imitated  by  the  surgeon. 
Case  showed  tliat  it  could  be  easily  closed. 
Jeremitsch,  iv.  D-67. 

Total  extirpation  of  the  epiglottis  by  sub- 
hyoidean  pharyngotomy.  Epiglottis  not  in- 
dispensable to  normal  act  of  deglutition. 
Posenhaum,  iv.  D-67,  68. 

PHENACETm,  POISONING. 

Case  showing  decided  leucocytosis  and 
peculiar  alteration  of  red  blood-corpuscles, 
surrounded  b}'  degenerate  forms  of  every 
variety.  Hsemogloljin  in  great  part  dis- 
solved. Forty-five  to  75  grains  cause  accel- 
eration of  respiration  and  pulse,  coma, 
vomiting,  and  cyanosis  of  mucous  mem- 
branes.    Kronig,  v.  D-19. 

[General  methtemoglobinuria  and  de- 
structive kidney  changes  occasionally  follow 
the  use  of  phenacetin,  which  fact  reminds 
us  that  the  initial  dose  of  phenacetin,  as 
well  as  other  new  antipyretic  drugs,  should 
always  be  small.  C.  Simnee  Wither- 
STINE,  Assoc.  Ed.,  V.  D-19.] 

Fatal  case  in  a  17-year-old  boy  suffering 
from  occipital  headache.  After  an  evening- 
dose  of  15  gi'ains,  vomiting,  great  weakness, 
bluish-gray  color  of  the  face  and  lips,  pulse 
weak.  General  icterus  :  urine  thick,  dark 
reddish-brown,  containing  masses  of  almost 
pure  blood.  Death  two  days  after  ingestion, 
due  to  universal  methsemoglobinsemia. 
Kronig,  v.  A-123. 

Two  cases  in  which  it  caused  dyspnrea 
and  orthopnoea.  J.  Lamond  Lackie,  v. 
A-123. 

Case  in  which  5  to  8  cachets  containing 
each  10  grains,  taken  in  twenty-four  hours 
caused  palpitation  of  the  heart,  scarlet  face 
with  exception  of  nose  and  upper  lip,  ex- 
tremely rapid  pulse,  headache,  dyspnoea,  and 
diaphoresis.     John  Harold,  v.  A-123. 
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PHIMOSIS.    See  Pexis,  Diseases  of. 

PHOSPHORUS,  POISONING. 

Intensity  of  pathologieal  changes  found  in 
the  liver  and  in  the  neighborhood  of  the 
small  interlobar  systems.  Canaliculi  show 
no  visible  catarrhal  or  desquamating  changes. 
Anion  and  Falcone,  v.  D-19. 

In  slow  phosphorous  poisoning  fasting 
rabbits  resist  longer  than  those  that  are  fed. 
Lo  Monaco,  v.  D-19. 

Investigations  among  hands  of  State  match 
factories  of  France  showing  that  men  em- 
ployed in  making  white-phosphorus  matches, 
without  exception,  suffer  nrore  or  less  from 
phosphorism.     Magitot,  v.  D-20. 

Permanganate  of  pota,ssium  has  abso- 
lutely no  antidotal  virtues  per  se  against 
phosphorus.      W.  Moor,  v.  D-20. 

PITYRIASIS. 

PITYRIASIS  MACULATA.  An  eruption 
resembling  pityriasis  maculata  et  circinata, 
probablv  induced  by  alcohol.  H.  H.  Morton, 
iv.  A-46.  '  i 

PITYRIASIS  RUBRA.  Case  showing  lesions  | 
in   a  pronoirnced  form    much   improved  in 
twelve   days  by   administration    of  thjToid 
tabloids.     Svufi-hdrd,  iv.  A-47. 

PITYRIASIS  VERSICOLOR.  Case  of  infan- 
tile syphiloid  due  to  pityriasis  versicolor. 
Fournier  and  Sahouraud,  iv.  A-47. 

Though  harmless,  this  affection  diffictilt 
to  get  permanently  rid  of.  Following  oint- 
ment, used  for  from  eight  to  fourteen  days, 
completely  cures  the  disease  :  R  Bistilphur- 
ous  solution  of  calcium,  2  ounces  ;  vaselin, 
5  drachms.  To  prevent  recurrence,  patient 
to  wash  once  a  week  with  Eichhoff's  qui- 
nine-soap for  a  month  or  two.  Leistikoiv,  iv. 
A-47. 

PLAGUE. 

1.  Transmission  either  direct  by  contact  or 
indirect  through  objects  sullied  by  sufferer. 
2.  Isolation  pi-eserves  from  the  plague.  3. 
Inoculable.  4.  ]Microl)e  clearly  made  out 
hy  Yersin  and  Kitasato.     Neffer,  i.  G-64. 

Experiments  with  the  pig,  which  is  but 
slightly  susceptible  to  the  disease.  Inocu- 
lation followed  by  rise  in  temperature  of 
from  2°  to  4°  F.  Serum  showing  no  plague 
bacilli  either  by  micrascoije  or  by  cultiva- 
tion. Two  animals  inoculated  showed  same 
symptoms  as  the  pigs.  J.  H.  Laicson,  i. 
G-65. 

Tarabagania  tchuma, — a  plague  arising  in 
connection  with  the  tarabagania,  a  rodent 
closely  allied  bo  the  marmot  in  Russia.  No 
case  of  recovery  has  yet  been  met  with  ; 
death  always  occurs  on  the  second  or  third 
day.     Bieliavski  and  Rieshetnikoff,  i.  G-65. 

PLASTIC  SURGERY. 

BONE- GRAFTING.  Bony  re-implantation 
and  transplantation  after  trephining  of  the 
skull    become    true    grafts.       Experiments 


with  heteroplastic  grafts  on  the  monkey, 
cat,  and  raljbit  demonstrating  this,  but  in- 
dicating diminished  vitality  of  transplanted 
Ijortion.     3Iosse,  iii.  K-56. 

Vitality  of  fragments  implanted  is  fre- 
quently only  apparent ;  they  often  undergo 
ansemia-necrosis  and  are  substituted  bj*  new 
bone-tissue.     Barth,  iii.  K-6. 

Use  of  sixmge-graf ts  gives  negative  results, 
but  transplantation  of  decalcified  bone  not 
only  hastens  regenecation,  but  also  regulates 
the  growth  of  the  bone.  Crickx  and  J'an 
Engelen,  iii.  K-6. 

Filling  of  bone-cavities  with  plaster  made 
into  a  paste  with  5-per-cent.  solution  of 
carbolic  acid,  as  recommended  by  Drees- 
mann,  a  method  of  considerable  value. 
Heydenreich,  iii.  K-6. 

SKIN-GRAFTING.  Thiei-sch's  method 
studied  in  116  cases.  Curetting  of  the  sur- 
faces for  which  flaps  intended  abandoned. 
To  lessen  pain  caused  by  grafting  and  bleed- 
ing, constricting  bandage  applied  alxjve. 
Dry  iodoform  gauze  or  linen  with  boric-acid 
ointment  for  wet  dressing.  Auerhach,  Jott- 
kowitz,  and  Schultheiss,  iii.  K-1. 

Grafts  adhere  perfectly  to  tendons  de- 
prived of  sheaths  and  to  bones  deprived  of 
l>eriosteum.      Urban,  iii.  K-1. 

Thiersch's  method.  Greatest  efficiency  in 
cases  in  which  tumors  removed  are  so  large 
that  flaps  cannot  be  brought  together.  J. 
C.  Oliver,  iii.  K-1. 

Two  cases  of  gi-anulating  surfaces  cured 
by  transplantation  of  large  flaps.  Wm.  B. 
Hopkins,  iii.  K-1. 

Piece  of  transplanted  skin  should  not 
merely  l>e  laid  upon  the  surface  where  it  is 
expected  to  grow,  but  should  be  sewn  there. 
John  Dunn,  iii.  K-2. 

[Tlie  severe  pain  caused  by  the  removal 
with  scissors  of  the  small  pieces  of  skin 
required  for  grafting  purposes  may  be  pre- 
vented by  first  freezing  the  spot  with  an 
ethj'l-chloride  spray.     Ed.] 

In  making  callous  grafts,  the  part  from 
which  graft  is  to  be  taken  should  l>e  gi\en 
frequent  and  prolonged  baths  in  a  strong 
sodium-chloride  solution  of  hot  ^^■ater, 
accompanied  by  firm,  but  gentle,  friction. 
Granhury,  iii.  K-2. 

New  niethotl  for  obtaining  material  for 
skin-grafting, — e.g.,  emplojnng  exfoliated 
epithelium,  the  result  of  vesication.  A 
piece  an  inch  square  sterilized  in  warm 
boric-acid  solution,  then  dividetl  into  twelve 
pieces,  and  ajiplied  to  granulating  surface. 
Seven  rajiidly  developed  into  vigorous 
islands  of  skin.  I\Iarked  al)sence  of  cicatricial 
contraction ;  scar-tissue  firm  and  well  nour- 
ished. Best  results  obtained  from  thin, 
transparent,  epithelial  tissue.  Zera  Lii.'ik, 
iii.  K-2,  3. 

Case  of  epithelioma  following  skin- 
grafting.     Dunham,  iii.  K-3. 
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ANIMAL  GRAFTS.  Skin  of  j'oung  ani- 
mals killed  for  the  purpose  used.  Best 
results  obtained  from  dogs,  least  satisfactory 
from  frogs.  Grafts  applied  without  pre- 
vious scraping.  Details  of  ten  cases;  results 
in  four  perfectly  satisfactory.  Resulting 
scars  stronger  and  show  less  tendency  to 
contract.  Pigment  speedily  disappears. 
3nies,  iii.  K-3,  4. 

Case  in  which  frog-skin  "took"  even 
better  than  the  human  skin.  Skin  soft  and 
immature,  however,  and  required  constant 
care  and  dressing  for  three  months  after. 
Seeley  Smith,  iii.  K-4,  5. 

Inner  layer  of  shell-membrane  of  a  hen's 
egg  gave  certain  degree  of  success,  par- 
ticularly in  extensive  burns.  Amat,  iii. 
K-5. 

SPONGE- GRAFTING.  Sponge-grafting  used 
with  success  in  the  case  of  obstinate  ulcer 
of  the  leg  secondary  to  severe  fracture.  In 
sections  of  cicatricial  tissue  where  sponge- 
grafting  had  been  used,  trace  of  the  sponge 
never  found.     D'Ambrosio,  iii.  K-6,  7. 

CHEILOPLASTY.  New  method  of  auto- 
plasty  of  the  lower  lip.  (See  text.)  Gui- 
nnrd,  iii.  K-9,  10. 

Removal  of  an  epithelioma  of  the  entire 
lower  lip  by  Regnier's  method.  Gallaudet, 
iii.  K-10. 

In  a  method  such  as  Regnier's,  consisting 
in  working  flaps  in  from  the  side,  good  results 
were  obtained  except  mouth  a  little  pinched; 
bringing  parts  up  from  below  and  sides  has 
given  best  results.     Abbe,  iii.  K-10. 

Method  of  Regnier  does  not  compare  with 
that  of  Malgaigne.  In  latter,  lip  entirely 
covered  with  mucous  membrane  from  time 
the  operation  finished  and  left  entirely  free 
from  the  teeth.     McBurney,  iii.  K-10. 

One  of  the  advantages  of  Regnier's  opera- 
tion is  its  simplicity.  Malgaigne's  opera- 
tion requires  experience.  Gallaudet,  iii. 
K-10. 

Methods  of  cheiloplasty  in  cases  in  which 
extensive  loss  of  substance  has  occurred. 
(See  text.)     Berger,  iii.  K-10,  11. 

RHINOPLASTY.  Series  of  cases;  one  of 
prominence  of  nasal  bones  following  fracture, 
treated  by  skin-flap  raised  to  the  root  of  the 
nose,  chiseling  off  projecting  bone,  suturing 
loose  cartilage,  and  straightening  the  sep- 
tum, leaving  an  imperceptible  scar.  H.  L. 
Smith,  iii.  K-7. 

Case  of  total  rhinoplasty  by  the  Italian 
method  modified.     Jonnesco,  iii.  K-7,  8. 

Metallic  substitute  for  nasal  bones,  ab- 
sence of  which  is  so  often  the  cause  of  failure 
in  the  Tagliacotian  operation.  Bridge  sup- 
ported by  a  metallic  tripod.  E.xcellent 
results  finally  discounted  by  suppuration. 
Martin,  iii.  K-8. 

This  avoided  by  plunging  extremities  of 
the  tripod  into  holes  bored  in  the  surround- 
ing bone.     Chaput,  iii.  K-8. 


Saddle-back  nose  corrected  by  insertion  of 
a  canoe-shaped  piece  of  aluminium,  five- 
eighths  inch  long,  between  the  skin  and 
bones,  tlurough  a  small  incision  on  the  ala, 
thus  raising  the  bridge  of  the  nose  to  its 
proper  line.     Stimson,  iii.  K-8,  9. 

Traumatic  deformity  of  the  nose  restored 
after  eighteen  years  by  means  of  a  platinum 
bridge.     Foote,  iii.  K-9. 

PLEURISY. 

PATHOLOGY.  Nearly  two-thirds  of 
cases  of  pleurisy  find  their  origin  in  tuber- 
culosis of  the  bronchial  glands.  Eichhorst, 
i.  A-73. 

Great  percentage  of  cases  of  serous  pleu- 
risy due  to  tuberculosis,  though  a  few  are 
due  to  exposure  to  cold  or  some  similar 
cause.     Kr.  Time,  i.  A-73. 

Bacteriology  of  sero-fibrinous  pleurisy 
shows  that  few  of  these  cases  are  tubercu- 
lous, though  pathogenic  bacilli  frequently 
noted  in  the  effirsion.     Fernet,  i.  A-74. 

In  32  cases  of  serous  pleurisy,  no  microbe 
in  28,  either  under  microscope,  by  cultures, 
or  by  inoculation.  Of  28  apparently  sterile 
cases  16  soon  followed  by  evident  tuber- 
culosis.    Lemoine,  i.  A-74. 

Pleurisy  the  precedent,  instead  of  the  suc- 
cedent,  of  tubercular  disease.  Alex.  James, 
i.  A-74. 

Clinical  and  pathological  evidence  shows 
that  pleurisy,  from  being  apparently  simple, 
may  become  tubercular.  That  pleurisy 
might  be  tubercular  in  its  origin  known 
from  the  fact  that  it  is  often  the  starting- 
point  of  a  general  tulierculosis.  Affleck,  i. 
A-75. 

DIAGNOSIS.  On  auscultating  chest  at 
level  of  pleuritic  effusion  when  patient 
speaks  voice  not  confused,  as  in  normal 
state,  but  clear  and  more  acute ;  appeal's  to 
come  from  a  distance;  not  vacillating  nor 
tremulous;  the  "telephonic  voice."  Car- 
monn  y  Valle,  i.  A-75,  76. 

Characteristic  signs  of  many  cases  of 
purulent  diaphragmatic  pleurisj^:  Dullness 
of  antero-inferior  portion  of  thorax,  upper 
boundary  of  dullness  forming  a  conca,ve  line 
inferio^l3^     3Ierklen,  i.  A-76. 

Displacement  of  the  heart  the  most  valu- 
able physical  sign  of  pleural  effusions  as 
distinguished  from  consolidation.  Fussell,  i. 
A-76. 

Characteristic  feature  of  small  effusions  is 
the  curve  of  the  upiier  boundary  of  flatness 
as  determined  by  light  percussion;  begin- 
ning at  spine,  it  extends  almo  t  horizont- 
ally usually  to  a  point  in  fi-ont  of  posterior 
axillary  line,  where  it  drops  to  base  of 
thorax.  The  larger  the  effusion,  the  wider 
the  zone  and  the  more  anterior  the  drop. 
(See  text.)      Mliitney,  i.  A-76. 

Value  of  antero-posterior  wave  in  pleuritic 
effusions.     Must    be    sought  for   with    the 
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PLEURISY  (continued), 
hand  at  base  of  thorax,  at  level  of  costo- 
diaphragniatic  sinus.     If  one  hand  be  used, 
short  and  rapid  percussion  produces  a  trem- 
bling sensation.     B<(id,  i.  A-77. 

Test  for  distinguishing  between  serous 
exudations  and  simple  transudations  :  If  a 
drop  of  glacial  acetic  acid  be  added  to  a 
serous  exudate  a  slight,  white  cloud  forms 
in  the  wake  of  the  falling  drop  ;  precipitate 
redissolves  on  addition  of  more  acid.  No 
such  reaction  takes  place  in  mere  transuda- 
tion.    Eivnlfa,  i.  A-77. 

ATYPICAL  CASES.  Two  cases  with 
haemorrhagic  effusion.     Lipari,  i.  A-77. 

Simple  pleural  htematoma  only  a  primary 
tubercular  hsemorrhagic  pleurisy  of  a  curable 
character,  distinguishable  from  purely  tuber- 
culous hsemorrhagic  pleurisy  by  greater 
delay  in  appearance  of  pulmonary  tubercu- 
losis. Prognosis  more  favorable.  3Iesnil,  i. 
A-78. 

Case  in  which,  in  an  attack  of  pleurisy 
and  pneumonia,  temperature  rose  on  two 
occasions  to  114°  F.     Stanley,  i.  A-78. 

Two  cases  in  which  serous  effusion  opened 
exteriorly.     Sahli,  i.  A-78. 

Case  in  an  infant,  4  weeks  old,  showing 
no  symptoms  during  life.  Found  dead  in 
bed.  At  post-mortem,  left  pleural  cavity 
found  full  of  pus  ;  lung  seemed  never  to 
have  expanded.     3Tackini<)sh,  i.  A- 79. 

Autopsy,  on  a  child  aged  7  months,  show- 
ing a  cavity  lined  with  pyogenic  membrane, 
but  otherwise  dry,  and  another  cavity  con- 
taining an  ounce  of  pus.  Southworfh,  i. 
A-79,  80. 

TREATMENT.  New  mode  of  treating 
dry  pleurisy  and  pericarditis :  Sterilized 
olive-oil  (15  to  45  minims)  injected  where 
presence  of  friction  shows  that  the  two 
serous  surfaces  are  not  working  smoothly. 
Not  painful.     De  CerenviUe,  i.  A-78. 

Following  combination  :  B;  Guaiacol,  45 
minims  ;  glycerin,  tinct.  of  iodine,  of  each 
5  fluidrachms.  Painted  over  posterior  por- 
tion of  thorax  on  affected  side.  Reaction 
in  about  four  hours.     Srr/nh'a,  i.  A-79. 

Tubercle  bacillus  cause  of  majority  of  cases 
of  pleurisy.  A  certain  number  due  to 
rheumatism.  Salicylates  of  value  in  rheu- 
matic and  other  cases.  W.  E.  Ashton,  ill. 
B-14,  15. 

Massage  in  pleurisy  with  or  without  effu- 
sion. Movements  for  thoracic  cavity  com- 
bined with  movements  of  other  parts  of 
body  and  muscles  of  inspiration.  Kemper, 
i.  a'-79. 

In  fever  accompanying  acute  pleurisy, 
good  results  from  frictions  of  10-per-cent. 
creasoted  alcohol  ;  dessertspoonful  each  time, 
rubbed  into  inner  surface  of  thigh.  Hache, 
v.  A-8. 

PLEURAL  EFFUSION.  In  several  cases 
following    points     of     interest :    Although 


pleura  had  been  full  of  fluid  for  twelve 
months,  rapid  re-expansion.  After  thirty- 
seven  tappings  fluid  as  clear  as  at  first,  in 
spite  of  admittance  of  air.  Advice  given  in 
text-books  to  abandon  paracentesis  after 
two  or  three  trials  should  be  modified.  No 
risk  if  operator  careful  to  keep  instruments 
aseptic.      IFe.s/,  iii.  B-14. 

Free  incision  into  pleural  cavity  in  middle 
axillary  line  and  insertion  of  three  inchas 
of  large-bored  India-rubber  drainage-tube. 
Rapid  recovery.     Morison,  iii.  B-15. 

Case  of  obstinate  pleuritic  effusion  with 
negative  pressure  of  four  inches  of  water 
with  increasing  effusion,  converted  into 
positive  pressure  of  four  inches  and  a  half 
by  accidental  introduction  of  air.  Admis- 
sion of  aseptic  air  into  pleura  may  be  in 
certain  cases  not  only  justifiable,  but  even  a 
very  successful  method  of  treatment  of 
chronic  effusion.      West,  iii.  B-15,  16. 

Necessity  of  preventing  air  from  entering 
pleural  cavity,  cause  of  many  of  the  unfort- 
unate sequelae  noted.  Trocar  which  obvi- 
ates this  danger.     Svenson,  iii.  B-16. 

Case  of  displacement  of  the  heart  follow- 
ing thoracentesis.     Cassnet,  iii.  B-16. 

[Medication  as  a  preventive  and  a  curative 
agency  in  pleuritic  effusion  is  worthy  of 
trial  before  having  recourse  to  aspiration. 
As  there  is  a  great  tendency,  after  repeated 
tapping  of  the  chest,  in  cases  of  serous 
effusion,  to  the  development  of  pus,  it  is 
claimed  by  many  observers  that  all  the  pos- 
sible medicinal  agencies  should  be  used 
persistently  at  the  outset  to  remove  such 
accumulations.  The  results  attending  such 
practice  have  been  very  encouraging,  and  it 
is  evident  that,  in  the  cases  where  the  inter- 
thoracic  fluid  has  been  absorbed  under  the 
influence  of  medication,  it  is  less  likely  to 
accumulate  again  than  when  it  is  removed 
by  aspiration.  Active  measures  of  treating 
pneumonia  and  pleurisy  in  former  times 
left  but  few  cases  to  develop  serous  pleural 
effusion,  and  there  is  a  gi-owing  tendency 
on  the  part  of  general  practitioners  and  of 
some  surgeons  to  attack  vigorously  l\y 
medication  all  cases  of  serous  accumulations 
within  the  thorax.  It  is  demonstrated  that 
the  transition  to  empyema  is  averted  fre- 
quently by  medication.  J.  McFadden 
Gaston,  Assoc.  Ed.,  iii.  B-14,  15.] 

PNEUMONIA. 

PATHOLOGY.  New  capsular  bacillus, 
in  addition  to  the  Klebs-Loefller  bacillus,  in 
a  case  of  severe  broncho-pneumonia.  Two 
or  three  times  as  long  as  thick,  ends  rounded, 
and  inclosed  in  a  definite  capsule.  Wright 
and  Mallory,  i.  A-55,  56. 

There  exist  at  least  two  pneumococci  of 
Friedliinder,  resembling  each  other  morpho- 
logically, but  differing  from  each  other  in 
their  action  on  sugars.     Grimbert,  i.  A-56. 
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Details  of  an  epidemic  which  proved  with- 
out doubt  the  infectious  character  of  the  dis- 
ease. Cold  a  factor  of  uo  value.  Duncan, 
i.  A-56. 

If  cold  not  the  real  cause  of  the  disease, 
it  certainly  is  a  predisposing  one.  Lancer- 
eaiLf,  i.  A-56. 

Contagious  character  of  pneumonia  un- 
doubted; cases  pointing  to  an  exaltation  of 
the  virulence  of  the  microbe  during  its  so- 
journ in  the  lungs  of  the  contagion-giving 
patient.      Talamon,  i.  A-56. 

Local  epidemic  in  Florence,  presenting 
all  the  characters  of  virulent  pneumonia, 
supposed  to  be  due  to  imported  parrots  ;  a 
mere  supposition.     31alcnchini,  i.  A-56,  57. 

[Opinion  of  clinicians  has  for  years  in- 
clined more  and  more  to  the  view  that  it  is 
impossible  to  explain  pneumonia  as  a  simple 
inflammation  of  the  lungs.  The  abrupt 
onset,  well-defined  course,  and  definite 
crisis  characteristic  of  the  disease;  the  fact 
that  the  pulmonary  lesion  and  the  clinical 
phenomena  do  not  run  pari  2}assu,  and  the 
occasional  occurrence  of  epidemics  point  to 
the  conclusion  that  the  true  nosological  re- 
lations of  pneumonia  are  with  the  sjiecific 
fevers  rather  than  with  the  inflammations. 
Lancet,  i.  A-57.] 

In  cases  of  croupous  pneumonia  pui-suing 
a  favorable  couree  there  is,  as  a  rule,  a 
marked  increase  in  the  number  of  leuco- 
cytes during  the  febrile  period.  Presence 
or  absence  of  leucocytosis  only  shows  the 
virulence  of  the  bacterial  poison  ;  not  a 
criterion  of  absolute  prognosis.  BUlings,  Jr., 
1.  A'57. 

Febrile  period  frequently  accompanied  by 
an  increase  of  leucocytes,  majority  being 
advanced  in  development.  Likely  that 
young  cells  mature  abnormally  early,  thus 
facilitating  their  emigration  and  hastening 
their  destruction.     Stihion,  i.  A-57. 

"With  few  exceptions,  white  corpuscles  in- 
creased in  pneumonia,  sometimes  even 
doubled  or  quadrui^led.  Leucocytosis  de- 
velops very  soon  after  onset  of  disease,  in- 
creasing progressively  until  eve  of  crisis  and 
disappearing  after  it.     Pctroff,  i.  A-57,  58. 

Sputum  at  first  rusty,  changes  progress- 
ively and  then  loses  its  color.  IModifica- 
tions  due  to  the  action  of  the  pneumococcus 
on  the  blood  1\y  reducing  and  decomposing 
the  haemoglobin.     Pacinotti,  i.  A-58. 

Acute  oedema  of  pneumonia  due  to  an 
intra-alveolar  inflammatory  reaction  di- 
rectly produced  l)y  the  diplococcus  of 
Friinkel.     Eivalfa,  i.  A-58. 

Pulmonary  inflammation  ending  in  indu- 
ration, though  it  occurs  perhaps  in  only  1 
per  cent,  of  the  cases,  nevertheless  does 
occiir.  Clinical  symptoms  are  continuation 
of  fever,  persistent  dullness,  and  progressive 
retraction  of  thoracic  wall.  Friinkel,  i. 
A-58,  59. 


PATHOLOGY  OF  CROUPOUS   FORM. 

Lesions  characterising  croupous  pneumonia 
are  the  result  of  an  acute  phagocytic  re- 
action of  the  organism  in  response  to  a  bac- 
terial infection  of  the  lungs,  the  pneumo- 
cocci  of  Frankel  being  the  infecting  agent. 
A.  E.  Wright,  i.  A-59. 

Croupous  j)neumonia  as  a  typical  croupous 
inflammation  to  be  placed  side  by  side  with 
those  of  the  mucous  membranes,  process 
being  exactly  similar.     Hauler,  i.  A-59. 

Diphtheria  bacillus  found  in  the  substance 
of  the  affected  lung  in  a  case  of  primary, 
right-sided,  lobar  pneumonia,  complicated 
with  an  acute  purulent  meningitis.  Ohl- 
maclier,  i.  A-59,  60. 

Case  in  -which  marked  soreness  of  the 
throat  suddenly  appeared.  Buccal  cavity 
showed  whitish,  false  meml^ranes,  adherent 
to  the  uvula  and  to  right  posterior  pillar. 
Bacteriological  examination  disclosed  only 
cocci,  diplococci,  and  streptococci.  Negel, 
i.  A-60. 

Diphtheria  bacillus  in  areas  of  broncho- 
pneumonia met  Avith  in  ten  cases  ;  also  in 
the  kidneys  in  one  case.      Kidscher,  i.  A-60. 

ACUTE  FORM  OF  PNEUMONIA. 

PATHOLOGY.  Two  facts  noted  after 
death  :  { 1 )  general  antemia  of  all  organs  ; 
(2)  absence  of  so-called  collateral  liypeRcmia 
in  parts  of  the  lungs  unaffected  by  jmeu- 
monic  process.  Leucocytosis  a  regenerative 
process  to  compensate  for  the  loss  to  the 
blood  occasioned  by  the  exudation  ;  hence, 
blood-letting  harmful.  Infusion  of  saline 
solution  should  be  adopted  to  compensate 
for  oligpemia.     Bollinger,  i.  A-60,  61. 

TREATMENT.  Case  of  basal  pneumonia. 
Intra-venous  injection  of  63  fluidounces  of 
chloride  of  sotlium,  0.75  percent.,  and  bicar- 
bonate of  sodium,  0.50  per  cent.,  was  made, 
and  within  two  hours  patient  had  a  chill, 
followed  by  abundant  pei-spiration,  defer- 
vescence complete  in  four  hours.  Similar 
treatment  in  several  cases,  always  with 
similar  success.     Galvagni,  i.  A-61. 

ATYPICAL  FORMS.  Case  of  vagus  pneu- 
monia, due  to  pressure  on  pneumogastric  by 
enlarged  carcinomatous  mediastinal  glands. 
Hanoi,  i.  A-61. 

Lesions  of  pneumogastric  centres  may  in 
some  cases  account  for  the  piilmonary 
changes.  A  neuro-infective  theory  must  be 
added  to  the  othere  advanced.  3Ieunier,  1. 
A-61. 

Case  of  intermittent  diplococcic  pneu- 
monia,— an  uncommon  form.  Arader,  i. 
A-61,  62. 

There  exists  in  the  adult  a  variety  of  aciite 
piilmonary  tuberculosis,  an  ''  acute  tiiber- 
culous  broncho-pneumonia,"  in  which  the 
general  symptoms  predominate  in  a  remark- 
able manner.  Albert  Rohin  and  Lercdde,  1. 
A-62. 

Case  demonstrating  the  influence  of  trau- 
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PNEUMONIA  (continued), 
luatisin  in  pneumonia, — denied  by  certain 
authors;    followed    a   classical   course.      C. 
Gnh-in,  i.  A-62. 

Three  cases  in  Avhich  pneumonia  ensued 
upon  injuries  to  the  chest,  ilongour,  Andre 
Petit,  i.  A-62. 

SYMPTOMATOLOGY  OF  PNEUMONIA. 
In  children  limited  area  of  dullness  easily 
overlooked  unless  light  percussion  employed. 
Sometimes  disease  is  diagnosed  as  existing 
on  wrong  side,  due  to  affected  lung  being 
obstructed;  while  unaffected  lung  performs 
functions  of  both  and  is  less  resonant  on 
percussion.  Pain  sometimes  referred  by 
children  to  the  aMomen.  Crozer  Griffith,  i. 
A-62. 

Knee-jerks  absent  in  some  cases  of  croup- 
ous pneumonia;  in  one,  inaction  of  inter- 
costal musciles  during  ordinary  lireathing, 
but  perfect  action  when  patient  told  to  draw 
in  his  breath.  On  recovery,  knee-jerks  re- 
tiirned  and  muscles  acted  i>erfectly.  Central 
lesion  the  cause  of  non-pulmonaiy  symp- 
toms, high  t.emperature,  rapid  respiration, 
infrequent  pulse,  etc.  Hughlings-Jackson,  i. 
A-62,  63. 

Pleuritic  effusion,  occurring  as  a  terminal 
sjnnptom  of  pleuro-pneumonia,  jineumonia, 
as  a  rule,  of  more  than  aveiage  intensity, 
and  associated  at  onset  with  signs  of  acute 
pleurisy.  Friction-sound  apt  to  l)e  of  short 
duration  ;  mucous  rale  following  the  fric- 
tion ;  a  change  in  the  percussion-sound, 
which  Ijecomes  flat,  and  sinking  of  inter- 
costal grooves  during  inspiration,  followed 
by  bulging  if  accumulation  large.  West- 
brook,  i.  A-63. 

Tumefaction  of  the  liver  after  the  crisis  or 
after  defervescence  ;  observed  in  four  cases. 
Tordeus,  i.  A-63. 

Herpetic  eruptions  due  to  individual  pecul- 
iarity, not  to  disease,  and  not  to  be  regarded 
as  critical.  ^Mortality  of  9  per  cent,  in 
pneumonia  with  herpes,  as  comimred  with 
2.T  to  30  per  cent,  in  pneumonias  taken  en  bloc. 
Tftlamon,  i.  A-64. 

COMPLICATIONS.  Four  cases  in  which 
acute  nephritis  oceun'ed  in  the  course  of 
pneumonia.     Popoff,  i.  A-64. 

Case  proving  that  the  pneumococcus  may 
affect  the  kidney  several  days  before  the 
signs  of  pneumonia  proper  become  evident. 
Cdussade,  i.  A-G4. 

Case  of  frank  pneumonia  terminating  in 
abscess  of  the  lung.  Clara  T.  Dercum,  i. 
A-64. 

Gangrene  of  the  lung  following  pleuro- 
pneumonia.    Goelet,  i.  A-64. 

Case  terminating  in  pulmonary  gangrene, 
univalvular  hypertrophic  endocarditis,  and 
enormous  renal  infarcts.     Bosqttier,  i.  A-64. 

Case  of  apparent  broncho-pneumonia;  in 
reality  one  of  generalized  infection  due  to 
the  pneumococcus.     An  immense  quantity 


of  greenish-yelloTf,  inodorous  pus  issued 
from  the  umbilicus,  containing  pure  en- 
capsulated pneumococcus  of  Talamon- 
Frankel.     PocJion,  i.  A-64,  65. 

Two  cases  of  pneumonia  in  which  menin- 
gitis occurred  as  a  complication.  Jules 
Simon,  i.  A-65. 

Case  in  a  child,  3  years  old,  with  meningeal 
symptoms  and  jaundice.  /.  H.  W.  Rhein, 
i.  A-65. 

Case  of  traumatic  pneumonia,  gangrenous 
in  character  and  accomjjauied  by  pneumo- 
thorax and  purulent  pleurisy-;  death  from 
suppurative  meningitis.     Tahier,  i.  A-65. 

Complete  aphasia  in  a  boy  9  years  old; 
gradually  disappeared  after  two  weeks. 
Isager,  i.  A-65. 

Case  of  neuritis  of  brachial  plexus.  Les- 
zynsky,  i.  A-65. 

Cases  of  peripheral  paralysis.  Bozzolo  and 
Westhof,  i.  A-65. 

Case  of  critical  delirium  after  pneumonia. 
Calandruccio,  i.  A-65. 

Right  external  oculo-motor  paralj'sis  in 
the  course  of  acute  pneumonia  of  the  left 
apex  in  a  child  of  21  yeare;  regarded  as  of 
toxic  rather  than  of  meningeal  origin. 
Voitte,  i.  A-65. 

Two  cases  of  suppurative  arthritis  devel- 
oped in  the  course  of  genuine  pneumonia. 
Vogelius,  i.  A-65. 

Case  of  arthritis  complicating  acute  pneu- 
monia.    Meunier,  i.  A-65. 

Case  of  purulent  ophthalmia  with  pneu- 
mococci  in  an  alcoholic  patient  suffering 
from  influenzal  pneumonia.  Haushalter  and 
Viller,  i.  A-66. 

Tliree  cases  in  which  otitis  media  com- 
plicated a  case  of  the  catarrhal  form.  F.  P. 
Ball,  i.  A-66. 

Cases  of  inflammation  of  the  parotid 
gland  as  a  complication.  Hobbs,  Carslaw,  i. 
A-66. 

Case  in  which  pneumonia  was  followed  by 
acute  orchitis  of  metastatic  origin.  XegeJ, 
i.  A-66. 

TREATMENT.  Favorable  influence  on 
general  disease  of  injections  of  essence  of 
turpentine  to  provoke  superficial  abscesses. 
Fochier,  i.  A-66. 

Sterile  pus  obtained  in  a  case  treated  as 
above.  Fochier  believed  that  it  acted  by 
localizing  septic  germs,  but  action  probably 
different.  Experiments  showing  that  method 
appears  to  act  by  developing,  at  the  point  of 
the  artificial  abscess,  a  special  antitoxic  sub- 
stance.    Pinna,  i.  A-66,  67. 

Twelve  cases  treated  with  serum  of  rab- 
bits rendered  artificially  immune.     In  seven 
!  diminution  in  the  height  of  temperature  and 
in  the  frequency  of    pulse  and    resjiiration  ; 
I  patients   made  a  good  recovery.     In  eight 
patients  injected  with  cultures  deprived  of 
toxicity  by  heat;  results  similar.  In  patients 
1  inoculated  with  serum  of  other  patients  ob- 
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tallied  immediately  after  crisis,  temperature 
became  lower,  and  freqiaeiitly  defervescence 
at  once  followed.  Case  arrested  on  fourth 
day  after  injections  of  serum  of  a  vacci- 
nated rabbit.     G.  and  F.  Kkmperer,  i.  A-67. 

Pyrexia  does  not  yield  in  the  same  way  as 
does  that  of  typhoid  fever.  Best  subdued 
b^'cold  applied  directly  over  afi'ected  lung  as 
well  as  to  the  head,  using  ice-ljags  wrapped  in 
towels.  If  fever  fall  to  or  near  normal  point 
and  show  a  tendency  to  remain  there,  ice 
may  be  gradually  removed.  Main  object  to 
circumvent  exudative  process  and  hasten 
resolution  in  senile  and  latent  pneumonia. 
Mortality  of  only  3.58  per  cent,  in  195  cases 
collected.  Cold  relieves  pyrexia,  strengthens 
pulse,  tones  up  the  heart,  diminishes  pain, 
alleviates  d^'spnoea.  relieves  stasis.  Mays, 
I.  A-67,  68. 

Excellent  effects  of  balneotherapy  In 
infants  at  77°  or  68°  F. ;  cold  bath  reduces 
temperature,  restores  lost  tone,  slows  pulse 
and  respiration.  Antlpyrin,  quinine,  etc., 
generally  useless  and  may  be  dangerous. 
Cumhy,  I.  A-68. 

Question  whether  process  reasonable  in 
young  children.  In  whom  disease  generally 
pursues  a  favorable  course.      3Iasse,  i.  A-69. 

Partisan  of  cold  baths  In  pneumonia, 
comljlned  with  measures  to  sustain  the  heart 
digitalis  in  first  stages,  caffeine  or  sparteine 
later  on.     Ilendu,  I.  A-69. 

Water-baths  or  Prlessnltz's  -wet  cloths  to 
prevent  asphyxia,  cyanosis,  and  carbon- 
dloxlde  poisoning.  To  avoid  venous  stasis, 
patient  changed  every  hour,  and  not  alloAved 
to  remain  long  on  his  back.  Made  to  take 
four  or  five  deep  Inspirations  every  half- 
hour.     Nothnagel,  I.  A-69. 

Ice-cradling  recommended.  Fenwick,  I. 
A-69. 

Four  cases  cured  by  1}  to  2\  fluldrachms 
of  Infusion  of  digitalis  daily.  Did  not  feel 
Avarrauted  in  employing  enormous  doses  ad- 
vised by  Petrescu.     Lop,  I.  A-70. 

Digitalis  most  valuable  agent  In  acute 
pneumonia  when  used  In  large  doses  with 
hydro-therapeutic  measures.  Nsegeli-Aker- 
hlom,  i.  A-70. 

First  day,  -^-^  to  35  grain  crystallized 
digitaline  ;  second  day,  i^  grain  ;  If  neces- 
sary, same  dose  dally  for  a  few  more  days. 
Considerable  Improvement  observable  on 
third  day.     Franc,  I.  A-70. 

Dlgltoxlne,  j'o  giain,  dissolved  in  smallest 
possible  quantity  of  chloroform  and  alcohol, 
and  Gh  ounces  of  water.  Taken  In  three 
doses  six  or  eight  hours  apart.  To  prevent 
vomiting,  no  food  or  drink  taken  for  one 
hour  before  and  one  hour  after  the  dose, 
and  cold-water  compress  over  epigastrium. 
Patient  to  be  carefully  watched  and  remedy 
suspended  when  pulse  becomes  Intermittent. 
G.  and   J.  Covin,  i.  A-70. 

Hydrochlorate  of  pilocarpine  In  Influenzal 


pneumonia  ;  108  cases  with  4  deaths.  Dally 
doses  of  I  grain  ;  In  children,  dose  propor- 
tionally smaller.     Foulet,  I.  A-71. 

Pilocarpine  used  In  five  cases,  followed  by 
good  results.     Glass,  I.  A-71. 

IMurlate  of  pilocarpine  to  abort  affection. 
Stinqjson,  I.  A-71. 

Efficacy  of  alcohol  due  to  its  action  on  the 
exclto-motor  nerve-apparatus  of  the  heart 
and  on  the  respiratory  centre.  Strj-chnlne 
best  given  hypodermlcally  Into  gluteal  mus- 
cles in  doses  of  J^  grain.  '  Kidd,  i.  A-71. 

Use  of  strj-chnlne  as  a  respiratory  and 
cardiac  stimulant  preferred  to  alcohol. 
Craddock,  I.  A-71. 

Strychnine  preferred  to  all  other  drags. 
Eone,  I.  A-71. 

Frequent  subcutaneous  Injections  of  mor- 
phia, beginning  with  small  doses;  cold  baths, 
regulated  according  to  temperature.  Lar- 
rousse,  i.  A-71. 

Creasote  almost  a  specific.  Largely-  elim- 
inated by  the  lungs  and  brought  directly  In 
contact  with  lesions.     Kerr,  I.  A-71,  72. 

Frictions  \\\\\\  creasoted  alcohol  lower 
temperature  bj"  acting  reflexly  on  nervous 
system.     Gauhe,  I.  A-72. 

Experiments  with  nitrite  of  amyl -showing 
that  much  larger  doses  can  be  given  than  are 
usually  recommended  ;  60  to  100  drops  on  a 
handkerchief,  given  more  than  once,  can  be 
Inhaled  without  accident.  Good  results  in 
pneumonia.  Fifteen  drops  Inhaled  In  the 
recumbent  position  v\  Ithout  effort  ;  renewed 
every  five  minutes  until  fifty  drops  thus 
administered.     (See  text.)     Hayem,\.  A-12. 

Chloride  of  methyl  to  calm  localized  pain, 
applied  along  course  of  nearest  nerve,  gives 
instant  relief.     Marot,  I.  A-72. 

Internal  administration  of  camphor  with 
antlpj-rin  valuable.     Jranov,  I.  A-72,  73. 

Coal-tar  series  dangerf)us  In  pneumonia. 
Theodore  Fisher,  A.  H.  Frerc,  I.  A-73. 

Antlpyrin,  phenacetin,  and  antlfebrln  re- 
duce temperature  at  the  expense  of  cardiac 
energy  ;  dangerous  In  large  doses,  in  small 
doses  often  useless.     Holt,  i.  A-73. 

Striking  benefit  to  lie  deii\  ed  from  oxygen 
as  Inhalation.      W.  T.  Baird,  v.  A-117. 

Experiments  on  animals  shovA-ing  that 
percentage  of  hsemoglobin  In  the  blood  can 
be  largely  increased  by  Inhalation  of  pure 
oxygen.     G.  J.  Preston,  v.  A-117. 

Oxygen  counteracts  asphyxlal  state  of 
tissues  and  destroys  the  ptomaines.  Eomaro, 
V.  A-118. 

Oxygen  Inhalation.  Xo  change  noticed 
in  the  pulse-  and  respiration-  rate,  nor  was 
the  dvspna?a  at  all  relieved.  J.  W.  Eussell, 
V.  A-il9. 

PNEUMOTHORAX. 

PATHOLOGY.     Amount  of  red  corpuscles 
increases  during  pneumothorax.     Lapique,  I. 

A-81. 
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PNEUMOTHORAX  (continued). 

Case  following  pneumonia  with  formation 
of  enormous  amount  of  fetid  sputum.  Both 
disappe<ared  spontaneously  after  several  days. 
Schlesinger,  i.  A-81. 

Case  of  subphrenic  double  pneumothorax 
associated  wiih  generalized  tubercular  peri- 
tonitis.    3IuseUcr,  i.  A-81. 

Case  of  interstitial  pleurogenous  pneu- 
monia with  seven  foci  of  ulceration,  one  of 
which  gave  rise  to  fatal  pneumothorax. 
Paviot,  i.  A-81. 

Gas  of  experimental  pneumothorax  con- 
tains a  considerable  amount  of  COj  and  a 
much  smaller  amount  of  oxygen  than  air. 
Bodet  and  Xicolas,  i.  A-81,  82. 

Case  of  sponta.neous  development  of  gas  in 
a  pleuritic  exudate,  latter  revealing  a  thick, 
plump,  immobile  bacillus,  which  gave  rise 
to  plentiful  development  of  gas  and  was 
found  pathogenic  for  giiinea-pigs.  Levy,  i. 
A-82. 

Certain,  as  yet  undetermined,  microbes, 
existence  of  which  has  been  proven  by  ex- 
periment, are  capable  of  producing  gas 
within  tissues.     Barjon,  iii.  B-16,  17. 

Thoracotomy  aiJords  relief  only  in  excep- 
tional instances.  Wide  costal  resection  the 
proper  procedure.  Simple  aspiration  ^vith 
injection  ahvavs  dangerous.  JIarchanf,  iii. 
B-17,  18. 

PYOPNEUMOTHORAX.  Diagnosis  of  cir- 
cumscribed pyopneumothorax  at  times  ex- 
tremely difficult.  All  obscure  cases  should 
be  explored  with  an  aspirating-needle. 
Scott,  iii.  B-18. 

Case  in  which  pus  was  mixed  with  air, 
had  a  fsecal  odor,  and  contained  numerous 
black  points  which  gave  the  reaction  of 
hsemin.     Lnache,  iii.  B-18,  19. 

Case  of  subphrenic  pyopneumothorax; 
diagnosis  verified  by  autopsy.  Thue,  iii. 
B-19. 

Case  of  old  pyopneumothorax  operated  by 
Delorme's  method.  ^Yarmlv  recommended. 
Lardy,  iii.  B-18,  20. 

[I  have  verified  by  dissection  of  the  ca- 
daver that  an  important  modification  of  De- 
lorme's procedure  is  available  for  reaching 
the  cavity  of  the  chest.  This  consists  of 
section  in  the  axillary  line — or  farther  back, 
if  desirable — of  the  ribs  covering  the  area 
for  examination,  and  from  this  perpendicular 
incision  cutting  along  the  intercostal  spaces 
anteriorly  until  the  costal  cartilages  are 
reached.  Then,  lifting  the  flap  upon  this 
flexible,  hinge-like  attachment,  the  oper- 
ator is  able  to  explore  the  portion  of  the 
thorax  thus  exposed.  Upon  opening  the 
left  side  of  the  thorax  in  this  manner,  by 
division  posteriorly  of  the  second,  third, 
fourth,  and  fifth  ribs  and  making  an  incision 
forward  to  the  costal  cartilages  of  the  high- 
est and  lowest  ribs,  through  the  intercostal 
spaces,  I  was  enabled  to  raise  the  flap  with- 


out diflBculty  to  a  right  angle  with  the  ster- 
num. This  permits  access  to  the  upper 
division  of  the  thoracic  cavity  and  brings 
the  left  portion  of  the  mediastinum  under 
direct  observation,  without  any  undue  ten- 
sion upon  any  of  the  tissues.  Instead  of 
the  complete  section  in  front  and  partial 
division  of  ribs  behind,  as  in  the  process  of 
Delorme,  there  is  only  one  vertical  division 
of  ribs  in  the  axillary  line  which  admits  of 
suture  afterward.  J.  McFaddex  Gaston, 
Assoc.  Ed.,  iii.  B-19,  20.] 

Case  in  which  pus  migrated  to  lumbar 
region.  Costo-diaphragmatic  sinus  the  seat 
of  a  sort  of  infundibulum,  lower  extremity 
of  which  passed  below  the  last  rib,  through 
the  muscles  of  loins.     GaUiard,  iii.  B-20. 

POLLAKIURIA  AND  POLYURIA. 

PATHOLOGY.  Four  kinds  of  pollaki- 
uria.  The  first  affecting  neurasthenic 
people,  but  in  the  majorit}^  due  to  some 
active  cause,  such  as  sensitiveness  of  urethra 
due,  in  turn,  to  spontaneous  retention  of 
urine.  Diagnosis  easy  by  exclusion.  Tonics 
and  topical  measures.  The  second  is  ac- 
companied by  polyuria  in  men  over  50  yeare 
old;  radically  cured  by  regiilar  catheterism. 
Tlie  third,  due  to  slight  urethral  stenosis, 
discoverable  by  No.  17  olive  sound  ;  me- 
chanical dilatation  or  internal  urethrotomy. 
The  fourth  results  from  various  pathological 
lesions,  such  as  chronic  prostatitis,  etc. 
Svemjnn,  i.  E-41,  42. 

Two  cases  in  brothers ;  mother  also  affected, 
but  to  a  slighter  degree,  during  pregnancies. 
Average  quantity  passed  by  each  of  brothers 
twenty-eight  litres  a  day.  Excess  of  chlo- 
rides. At  necropsy  of  one,  walls  of  fourth 
ventricle  seat  of  small  haemorrhages  outside 
the  vagi  nuclei  ;  neuroglia  hypertrophied, 
disapi)earance  of  the  fibrillse  of  the  ventric- 
iilar  walls.     3[nrinesro,  i.  E-42. 

TREATMENT.  In  frequent  micturition 
of  nervous  origin,  progressive  dilatation  of 
bladder  to  utmast  capacity  by  filling  it  with 
boric  water  and  noting  manometrical 
risings  under  influence  of  vesical  contrac- 
tions.    Janet,  i.  E-42. 

POTT'S  DISEASE. 

DIAGNOSIS.  Pain,  disability,  sickness 
out  of  proportion  to  apparent  degree  of 
spinal  disease.  Onset  alarming  ;  progress 
more  rapid  than  in  tubercular  caries  ;  paral- 
ysis being  an  early  symptom.  Secondary 
disease  soon  appeal's,  with  rapid  emaciation 
and  marked  cachexia.  "\Miether  due  to 
syphilis  or  tuberculosis  important  to  ascer- 
tain as  regards  prognosis  and  treatment. 
In  tuberculosis  evening  rise  in  temperature 
likelv;  bacilli.  In  svphilis  nocturnal  pains. 
DiUdn  Brmcn,  iii.  G-8,  9. 

Study  of  84  cases.  Family  history  of  but 
little  value  in  diagnosis,  sexes  about  equally 
affected.     Rigidity  in  every  case;  kyphosis 
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iu  76.  In  31  deformity  in  dorsal  region,  in 
21  in  dorso-lumbar  region,  in  19  in  lumbar 
and  in  5  in  cervical  region,  8  cases  withont 
deformity.  Pain  in  50  per  cent.,  invariably 
felt  at  some  point  distant  from  seat  of  dis- 
ease.     ^Voley,  iii.  G-9. 

TREATMENT.  Sixty-six  cases.  Results 
in  von  Bergmann's  clinic  with  Lorenz 
plaster  bed  purticularlj'  noticeable.  Plaster 
jacket  almost  unavoidable.  Taylor's  spinal 
apparatus  used  iu  number  of  cases.  Beuthner, 
iii.  G-9. 

Four  cases  of  spondylitis  of  second  cervi- 
cal. In  all,  small  swelling  at  ])ack  of  neck 
on  the  right  side.  In  each,  chin  directed 
toward  right  side  ;  face  looked  downward, 
pressing  closely  in  one  case  against  claWcle 
and  causing  excoriation.  ^lotions  of  head 
excessively  painful.  Treated  hy  means  of 
support,— pelvic  Ijelt  with  two  upright  back- 
bars  passing  upward  over  shoulders,  held  in 
position  by  sh(nilder-straps  and  an  apron. 
E.  H.  Say  re,  iii.  G-9,  10. 

Hammock  apparatus  to  apply  plaster 
jacket  while  patient  in  recumbent  position. 
Muscular  rigidity  overcome  by  this  position 
alone;  strong  extension  never  required  after 
muscular  relaxation  has  been  secured  by 
comfortable  reclining  posture.  Sloan,  iii. 
G-11  to  13. 

[Personal  experience  in  applying  plaster 
jackets  in  the  horizontal  position  has  led  us 
to  a)3andon  it  in  favor  of  vertical  suspension, 
except  in  very  exceptional  cases.  Lewis 
A.  Sayke  and  Regixald  H.  Sayee, 
Assoc.  Eds.,  iii.  G-13.] 

Suspension  not  detrimental  in  cases  with 
compensated  cardiac  lesions;  others  are  to 
be  carefully  watched.  Joachimsihal,  iii. 
G-13. 

[We  have  reported  cases  of  scoliosis  in 
which  a  rapid  and  irregular  heat  became 
slower  and  more  regular  during  suspension. 
Lewis  A.  Sayee  and  Reginald  H. 
Sayee,  Assoc.  Eds.,  iii.  G-13.] 

Quick  method  of  remo^-ing  plaster  dress- 
ings, '^lien  bandage  is  applied  a  string 
covered  by  a  strip  of  parchment-paper  is 
passed  under.  "Wlien  the  dressing  is  to  be 
removed  the  string  serves  to  draw  fine-wire 
saw  beneath  plaster.     Gigli,  iii.  G-13. 

In  suspension  in  old  caries,  only  physio- 
logical curves  are  obliterated;  sharp  k^^ihosis 
held  too  firmly  by  inflammatory  adhesions 
to  permit  correction.  Apparatus  to  put 
patient  in  comfortable  position, — i.e.j  to 
elevate  ribs  and  cause  backward  bending  of 
spine,  thus  producing  certain  degree  of 
lordosis.  Weight  thus  removed  from  dis- 
eased vertebrse  to  healthy  transverse  and 
articular  processes.     Taylor,  iii.  G-13,  14. 

Physiological  rest  possible  only  in  recum- 
bent position  during  acute  stage,  "\\lien 
convalescent  stage  entered  upon,  upright 
position  assumed ;  great  danger;  care  needed. 


Apparatus  by  which  trunk  is  sandwiched 
between  two  braces.     Schapjis,  iii.  G-14. 

Aluminium  corset  as  substitute  for  braces 
and  corsets  now  worn,  in  cases  requiring 
permanent  bracing.     Phelps,  iii.  G-14,  15. 

If  tuberculous  focus  can  be  eradicated 
from  vertebrae,  with  every  prospect  of  per- 
manent result.  Ad^•anced  cases,  in  which 
caseous  mass  exi.sts,  greatly  benefited  by 
laminectomy  and  direct  treatment  of  dis- 
eased focus.  Operation  itself  not  diflicult, 
unless  gi-ave  respiratory  trouble  ensues. 
Does  not  interfere  with  future  stability  or 
mobility  of  spinal  column.  Parkin,  iii.  G'-15, 
16. 

Excellent  results  in  eighty  cases  by  injec- 
tion of  camphorated  naphthol  into  unopened 
abscess.  Large  trocar  must  be  used  ; 
puncture  made  at  a  point  over  which  skin 
not  thinned,  and  sac  washed  out  with  boric- 
acid  solution  ;  when  fluid  returns  clear,  1  to 
2  ounces  camphorated  naphthol  injected  and 
orifice  closed  with  collodion.  Several  in- 
jections are  usuallv  required.  Painless. 
3Ienard,  iii.  G-16. 

Out  of  126  cases,  94  treated  by  immobili- 
zation, with  or  without  injections,  and  32 
only  operated  on,  by  simple  drainage  or  re- 
section and  curetting.  Good  results  in  all 
but  1.      Vineent,  iii.  G-16. 

Surgical  intervention  inadvisalile,  best 
results  obtained  with  iodoform  injections. 
Kirmisson,  iii.  G-16. 

Case  in  which  the  abscess  opened  into  the 
pleural  cavity  and  lung  and  was  followed  by 
vomicae.     Herqcnherr/.  iii.  G-16. 

paralysis' IN  POTTS  DISEASE.  Sud- 
den paraplegia  in  about  2  per  cent,  of  total 
paraplegias  caused  by  vertebral  caries.  Still 
more  infrequent  causes  are  bursting  of 
abscess  or  haemorrhage  into  canal,  and  dis- 
placement of  sequestra  with  pressure  upon 
the  cord.  IMost  usual  cause  of  paraplegia 
pressure  by  gi'aniilation-tissue.  Nearly  all 
cases  recover  if  kept  fixed  in  recumbent 
position  for  sufficiently  long  time.  Tltor- 
hurn,  iii.  G-17. 

Surgical  intervention,  as  a  rule,  not  in- 
dicated imless  there  be  immediate  danger  to 
life.  After  successfiil  operations  recovery 
takes  place  so  slowly  that  such  intervention 
is  even  questionable.     BrisMtud.  iii.  G-17. 

Most  prominent  orthopaedists  in  favor  of 
treatment  by  rest  and  immobilization.  Per- 
sonal experience  in  20  cases, — 19  cured  or 
recovering,  1  death  by  opening  of  abscess 
into  bladder.  Opening  of  spinal  canal  shows 
mortality  of  at  least  50  per  cent.  Calot  and 
Pierre,  iii.  G-17,  18. 

Case  showing  curability  by  simple  meas- 
ures notwithstanding  numerous  complica- 
tions, including  erj'sipelas.  Loison,  iii. 
G-18. 

Indications  for  operation:  Steady  increase 
in  symptoms  in  spite  of  favorable  treatment. 
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POTT'S  DISEASE  (continued), 
and  when  they  directly  threaten   life.     In 
caries  of  arches  if  severe  pain,  patient  being 
exhausted.     Thorbuni,  iii.  G-18. 

Pressure  of  tuberculous  abscess  the  cause 
of  paraplegia.  Cases  in  which  paraplegia 
liad  existed  a  long  time,  relieved  and  re- 
turn of  sensation  in  a  few  hours  by  opening 
and  drawing  of  abscesses.  Menard,  iii. 
G-18,  19. 

Transversectomy  followed  by  momentary 
return  of  sensation  and  motor  power  in  a 
case,  paraplegia  returning  and  proving  fatal 
in  spite  of  a  laminectomy.  At  post-mortem 
last  cervical  and  first  dorsal  almost  gone, 
former  twisted  and  pushed  into  the  cord, 
causing  paralysis.     Descliamps,  iii.  G-19. 

PREGNANCY.     ( Se«  also  Abortion.  ) 

DIAGNOSIS  OF  PREGNANCY.  Umbili- 
cal depression  increased  during  the  first  two 
months  of  pregnancy;  uterus  sinks  into 
pelvis,  drawing  do\vii  bladder  by  the  ui'achus. 
R.  Evans,  ii.  G-3,  4. 

Exact  estimation  of  beginning  of  preg- 
nancy not  possible,  as  ovulation  occurs  inde- 
pendently of  menstruation  ;  form  and  con- 
sistence of  uterus  more  reliable.  Enlarged 
evenly,  anteflexion  increased,  vaginal  por- 
tion drawn  up,  vagina  elongated,  anterior 
vaginal  wall  tenser.  Hegar's  sign  may  be 
recognized  in  30  i>er  cent,  of  cases  ;  paper 
based  upon  200  cases  of  pregnane}'  from  third 
to  twelfth  week.     Landau,  ii.  G-4. 

Diagnosis  is  possible  ninety-nine  times 
out  of  a  hundred  by  bimanual  palpation 
between  the  sixth  and  twelfth  weeks, — i.e., 
Hegar's  sign,  of  which  little  or  nothing  is 
said  in  text-books.  It  concerns  the  relation 
of  cervix  to  body  of  uterus.  When  growing 
ovum  present,  the  body  and  fundus  develop 
rapidly,  while  the  cervix  grows  slowly.  By 
six  weeks  body  spheroidal  and  j  uts  out  from 
the  comparatively  small  cylindrical  cervix 
prominently  in  every  direction,  and  is  soft, 
semifluctuating  to  the  touch  when  palpated 
bimanually.  Onl.y  two  conditions  cause 
this  sign, — hsematometra  and  intra-mural 
fibroid.     Xoble,  ii.  G-4. 

Pregnane}'  mistaken  for  an  ovarian  cyst. 
Error  in  diagnosis  due  to  adhesion  of  the 
tumor  to  the  abdominal  wall  and  to  fluctua- 
tion of  the  accompanying  h3'dramnion. 
Beverdin,  ii.  G-5,  6. 

Abdominal  section  jierformed  by  mistake. 
Loviot.  ii.  G-6. 

DISEASES  COMPLICATING  PREGNANCY. 
HEART  DISORDERS.  Cardiac  lesions  as 
complication  of  pregnancy  do  not  receive 
sufficient  attention  in  text-books.  "VNTien 
cardiac  symptoms,  slight  favoral)le  issue,  as 
a  rule;  if  cardiac  symptoms  marked,  35  per 
cent,  of  cases  fatal.  Emptjing  of  uterus 
before  condition  becomes  desj)erate  justifi- 
able.    George  Sears,  ii.  G-11. 


Study  of  the  influence  of  mitral  stenosis 
in  6'2  women.  Twenty-three  died,  either  in 
course  of  pregnancy,  in  parturition,  or  within 
three  weeks  after  delivery.  ISIost  fatal  period 
just  after  delivery;  14  of  the  23  died  be- 
tween sixteen  and  twenty -two  days  after 
birth  of  child  ;  2  in  labor;  7  before  partu- 
rition set  in.  Marriage  and,  still  more, 
pregnancy  undesii-able  for  women  with 
heart  disease;  if  pregnancy  occur,  rest  and 
avoidance  of  all  excitement.  During  labor, 
chloroform  when  pains  too  severe,  and  to 
arrest  efforts  of  patient  to  expedite  delivery. 
Herman  B.  AUyn,  ii.  G-12. 

NERVOUS  DISORDERS.  In  eight  cases 
of  eclampsia,  diffuse  cerebral  inflammation; 
in  nerve-cells  white,  cloudy,  fatty,  vascular 
degeneration  of  protoplasm  and  nuclei  of 
nerve-cells;  greatest  changes  in  nerve-cells 
found  iu  the  motor  areas ;  hsemorrhagic 
spots  of  necrosis  in  brain-tissue.  Jagodenski, 
ii.  G-17,  18. 

Instance  of  convulsions  of  pregnancy  in 
which  every  fit  was  regularly  preceded  by  a 
transitory  amaurosis  and  redema  of  the  face, 
of  short  duration.  Healthy  child  delivered  ; 
recovery  of  mother.     Eabezeicsky,  ii.  G-18. 

RENAL  DISEASE.  In  ophthalmoscopical 
examination  retina  dull,  papillary  margins 
iiTegular,  papillse  themselves  frequently 
swollen,  veins  dilated  and  tortuous;  arteries 
conti-acted,  showing  distinct,  whitish  bor- 
ders. Disturbance  of  sight  comes  on  slowly, 
mostly  in  primiparoe,  in  second  half  of  preg- 
nancy. Sight  entirely  goes,  to  return  grad- 
ually, spontaneouslj',  or  when  pregnancy 
terminated.  Once  the  affectiou  occurs,  re- 
lapses readily  seen  in  later  pregnancies. 
Even  with  moderate  impairment  of  sight 
induction  of  labor  shoiild  be  considered.  P. 
Sile.r,  ii.  G-1.5.  16. 

In  about  half  cases  of  pregnancy,  healthy 
women,  trifling  amount  of  albuminuria  to 
be  detected.  As  a  rule,  this  involves  no 
symptoms.     Fratenroth,  ii.  G-16,  17. 

Nephritis  does  not  end  in  chronic  nephri- 
tis ;  recurred  but  once  in  eight  pregnancies. 
Induction  of  labor  by  vaginal  douches 
simple  ;  in  one  case  child  saved  and  reared. 
Gosswann,  ii.  G-17. 
TUMORS. 

FIBROMA.  [I  have  often  observed 
pregnancies  among  women  afflicted  with 
fibroma;  fecundation  itself  never  hindered 
by  their  presence.  I  believe  that  they  con- 
tribute to  prolong  uterine  life  ;  fibromata 
more  likely  to  promote  fertility  than  to 
cause  sterility.  A.  Lutaud,  As,soc.  Ed.,  ii. 
G-7,  8.] 

Case  with  a  large  fibroid  tumor  who 
became  twice  pregnant.  At  first  labor 
foetus  dead,  Init  in  the  second  a  living  child 
born.     Ri'mij,  ii.  G-8. 

Myofil)romata  complicating  pregnancy  do 
not  involve  any  particular  danger  for  the 
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patient,  either  from  hemorrhage  or  interrup- 
tion of  gestation.     Hofmeier,  ii.  G-8. 

Four  cases  of  pregnancy  complicated  by 
fibroid  tumors  ;  pregnane^'  allowed  to  pro- 
gress without  interruption  unless  indications 
for  action.  None  arose  ;  each  ca.se  success- 
fully delivered  ;  only  complication,  adherent 
placenta  with  hemorrhage  in  two  cases ; 
tumors  decreased  rapidly  after  delivery. 
CjBsariau  section  or  Pon-o's  operation  gives 
far  better  results  than  nn-omectomy  during 
pregnancy.     Rosenberg,  ii.  G-8. 

Case  of  pregnant  multigravida  who,  on 
abdominal  incision,  was  foiind  to  have  a 
calcified  myoma  of  anterior  uterine  wall. 
Capsule  incised,  tumor  removed,  cavity  tam- 
poned with  iodoform  gauze  ;  perfect  conva- 
lescence and  delivery.     Leopold,  ii.  G-8,  9. 

MALIGNANT  GROWTHS.  When  a 
pregnant  ^\■oman  is  affected  with  cancer  of 
the  uterus,  if  latter  operable,  uterus  and  ap- 
pendages shoiild  be  removed  at  once,  no 
matter  what  the  date  of  the  pregnancy  may 
be.     Hernandez,  ii.  G-9. 

PLACENTAL  HYDATIDS.  Case  of 
second  pregnancy  in  sixth  month  of  which  a 
flow  of  water,  mucus,  and  Idood,  followed  by 
labor.  Uterus  almost  filled  with  friable 
placenta,  pores  of  which  contained  hydatids. 
Foetus  dead  and  crushed.  A.  Belhune,  ii. 
G-10. 

OVARIAN  TUMOR.  Successful  re- 
moval during  the  sixth  month  of  pregnancy 
Avithout  interrupting  latter.  3I(iepherson,  ii. 
G-10,  11. 

FERTILITY.  Pregnancy  often  occurs 
at  end  of  menstruating  life.    Farrin,  ii.  G-1. 

[I  have  observed  this  fact  many  times,  and 
agree  with  Parvin  when  he  says  that  we  must 
l)ear  in  mind  that  the  end  of  menstruating 
life  is  usually  attended  by  the  return  of 
sexual  activity.  A.  LrTAUP,  Assoc.  Ed., 
ii.  G-1.] 

Law  recently  enacted  in  the  province  of 
Quebec  :  One  hundred  acres  of  government 
land  allotted  to  each  family  showing  at 
least  twelve  lining  children.  Families  num- 
bering twenty  children  by  no  means  rare  ; 
one  showing  thirty-six  living  legitimate 
children.  Union  JlfdieaJe  dn  Cnnada,  ii.  G-1. 
PROTRACTED  PREGNANCY  AND  PRE- 
MATURE BIRTH.  Case  in  which  fifth  preg- 
nancy terminated  302  days  after  last  men- 
struation.    A.  Siohl,  ii.  G-6. 

Case  of  a  child,  now  2  years  old,  born 
in  the  sixth  month  of  pregnancy.  Suceess- 
ful  growth  of  a  child  born  at  six  and  a  half 
months  and  weighing  1040  grammes.  Ville- 
min,  ii.  G-6,  7. 

STERILITY.  Eighty  cases  examined 
while  spermatozoa  in  the  genital  organs 
after  sexual  connection.  Semen  always  re- 
mained in  the  cul-de-sac ;  spermatozoa  alone 
entering  womb  through  a  mucous  plug 
acting  as  filter;  spermatozoa  in  the  womb 


one  hour  after  sexual  intercourse.  Sterility 
due  to  the  male  in  13  surely  and  22  prob- 
ably, out  of  80  cases.     Chouvarsky,  ii.  G-2. 

[Although  the  proportion  given  above  is 
very  great,  it  is  nevertheless  true  that  steril- 
ity is  often  due  to  the  male ;  I  found  absence 
of  spermatozoa  in  12  per  cent,  of  my  cases. 
A.  LUTAUD,  Assoc.  Ed.,  ii.  G-2.] 

TREATMENT.  Endometritis  the  one 
great  cause  of  sterility,  and  of  flexions  and 
oophoritis.  Treatment  of  these  affections 
successful.  Chances  greatly  improved  by 
preliminarj"  curetting;  weekly  or  biweekly 
applications  of  iodized  phenol  to  canal,  sup- 
plemented by  tampon  of  glycerin  and  alum 
or  of  boric-acid  solution.     Bell,  ii.  G-2,  3. 

Death  from  peritonitis  after  treatment 
against  sterility.     Blake,  ii.  G-3. 

Ordinary  baths,  partial  or  complete; 
douches,  compresses,  act  on  pelvic  inflam- 
matory deposits.     Kiseh,  ii.  G-3. 

Carbon-dioxide  baths,  lower  part  of  body 
immersed,  useful.  Mud-baths  may  be  com- 
bined with  these.     Gustav  Loimann,  ii.  G-3. 

PROSTATE  GLAND. 

ABSCESS.  If  retention  of  urine,  anti- 
phlogistic treatment.  If  failure,  incision 
through  rectum,  through  perineum,  or  a 
prerectal  dissection,  pro.state  being  laid  open. 
Abscess  opened  through  rectum  eighteen 
times.     Casper,  iii.  E-57. 

Rectal  incision.  Speculum  introduced, 
incision  made.  After  washing  out  cavity, 
latter  packed  with  iodoform  gauze.  Boutier, 
iii.  E-57. 

HYPERTROPHY. 

CASTRATION.  Results  of  double  cas- 
tration in  111  ca.'ses  showing  that  in  approx- 
imately 87.2  per  cent,  rapid  atrophy  follows 
operation.  Disappearance  or  great  lessening 
in  degree  of  long-standing  cystitis  in  52  per 
cent.  ]More  or  less  return  of  vesical  con- 
tractility in  66  per  cent.  ;  amelioration  of 
most  troublesome  symptoms  almost  83  per 
cent.  Return  of  local  conditions  not  far 
from  normal  (46.4  per  cent.)  may  be  ex- 
pected.     J^liite,  iii.  E-44  to  48. 

Cases  in  which  castration  undertaken  for 
prostatic  hypertrophy.  Kinnmell,  Eamm, 
Koren,  Walker,  Hayden,  3Ioullin,  Hctynes, 
Li'itkcn,  Watson,  Garen,  Thayer,  Bicketts, 
Thomas,  Levings,  Finney,  Stretton,  Fanlds, 
iii.  E-48,  49. 

[Great  majority  of  writers  favorable  to 
operation.  E.  Fullee,  Assoc.  Ed.,  iii. 
E-49.] 

^larked  diminution  in  size  of  prostate, 
without  change  in  frequency  of  urination. 
Pyuria,  bacteriuria,  and  pjelonephritis 
remain  practically  the  same.  Bryson,  iii. 
E-49. 

Of  six  cases  operated,  five  deaths.  Four 
affected  mentally,  developing  childishness, 
aberration,  and   mania.     In   one   who  sur- 
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PROSTATE  GLAND  (continued), 
vived,  no  improvement  in  vesical  or  prostatic 
conditions     thirty    days     after     operation. 
Faiilds,  iii.  E-50. 

Case  in  which  marked  mental  symptoms 
followed  castration  in  aged  individual. 
Cabot,  iii.  E-50. 

Fatal  case  in  which  mental  symptoms  de- 
veloped together  with  great  vesical  tenesmus. 
Still  operation  not  condemned.  Best  to 
withhold  judgment,  and  not  to  operate  on  a 
man  who  is  in  a  condition  of  urgency,  but 
in  periods  of  quiescence  or  decline.  Keyes, 
iii.  E-.50. 

Enough  testimony  advanced  to  warrant 
belief  that  there  are  cases  which  will  be 
benefited,  but  conservatism  imperative  until 
good  and  sufficient  reasons  for  operation  in 
every  ease  furnished.      Bauffs,  iii.  E-50,  51. 

Great  improvement  in  both  mental  and 
general  condition.     Post,  iii.  E-51. 

Case  reported  as  cured  by  castration  may 
have  been  wrongfull^^  diagnosed.  Plioto- 
graphs  of  dissections  by  Fuller,  showing 
how  distended  vesicles  might  simulate  en- 
largement of  prostate.  This  condition  not 
infrequently  observed.     Allen,  iii.  E-51. 

Seminal  vesiculitis  may  at  times  be  mis- 
taken for  prostatic  hypertrophy.  Case  in 
which  such  error  was  made.  BelficUJ,  iii. 
E-51,  52. 

Castration  for  prostatic  enlargement  being 
recklessly  done.     BelfleJd,  iii.  E-52. 

Equally  good  results  obtainable  l)y  dilata- 
tion of  prostatic  urethra  and  perineal  drain- 
age in  cases  of  advanced  prostatic  hyper- 
trophy requiring  operation,  prostatectomy 
preferred.     Alexander,  iii.  E-52. 

Experiments  suggesting  that  after  unilat- 
eral castration  atrophy  of  corresponding  half 
of  prostate  might  occur.      While,  iii.   E-52. 

Cases  of  unilateral  castration  in  which 
corresponding  atrophy,  as  judged  by  rectal 
feel,  did  not  apparently  take  place.  Shrink- 
age does  take  place,  however,  after  double 
castration.     Fenwicfc,  iii.  E-52. 

Ligation  of  spermatic  cords  to  cause 
atrophy  of  prostate.     31ears,  iii.  E-52. 

Experiments  tending  to  show  that  atropliy 
follows  Ijilateral  excision  of  vas  deferens. 
Pai'one,  iii.  E-52. 

Obstruction  to  urination  consequent  on 
prostatic  hypertrophy  relieved  by  plugging 
rectum  with  a  tampon,  thus  obliterating 
post-prostatic  vesical  cul-de-sac.  3Ianasse, 
iii.  E-52. 

Observations  regarding  the  effects  of  cas- 
tration upon  prostate  and  sexual  a])]iaratus 
largely  confirmatory  of  conclusions  of  "White 
and  Ramm.  Atrophy  of  testicle  not  to  be 
expected  after  ligation  or  division  of  its  vas 
deferens  provided  blood-vessels  and  nerves 
supplving  organ  are  not  disturbed.  J. 
Griffiths,  iii.  E-25. 

Fact  that  in   1891   author  reported  that 


atrophy  of  a  testicle  did  not  follow  division 
or  partial  removal  of  corresponding  cord. 
W.  H.  Bennett,  iii.  E-26. 

[For  several  years  past  a  number  of  lead- 
ing surgeons  have  advocated  removal  of 
those  structures  in  tubercular  conditions  of 
epididymis  and  cord  requiring  operation, 
leaving  testicle  proper  undisturbed.  Keyes 
AND  Fuller,  Assoc.  Eds.,  iii.  E-26.] 

PROSTATECTOMY.  Rectal  bag  of  Pe- 
terson used  in  27  cases.  Mortality,  16.6 
per  cent.  Radical  cure  in  13  cases.  Bryson, 
iii.  E-53. 

Six  successful  cases  of  prostatectomy  by 
special  procedure.     Fuller,  iii.  E-53  to  56. 

Intra-vesical  prostatic  growth  not  alwaj^s 
cause  of  obstruction  requiring  operative 
relief.  Median  portion  plays  important 
part  by  forming  a  valve  in  majority  of  cases. 
Lateral  lobes  are  often  important  factors. 
Dittel's  lateral  prostatectomy  viewed  with 
favor.  Best  results  obtained  by  suprapubic 
method  combined  with  perineal  drainage. 
Woolscy,  iii.  E-56. 

Tliree  successful  cases  of  perineal  prosta- 
tectomy; one  complicated  by  encysted  cal- 
culus, necessitating  suprapubic  operation. 
Sutcliffie,  iii.  E-56. 

PRURITUS. 

TREATMENT.  Antipyrin  an  excellent 
remedy  for  itching  in  cases  of  prurigo,  lichen 
urticans,  urticaria,  eczema,  etc.  Valerius 
Idelson,  iv.  A-47. 

Antipyrin,  15  grains  at  bed-time.  Arnstein, 
iv.  A-47'. 

In  pruritus  ani  cotton  compresses  dipped 
in  a  concentrated  solution  of  chloride  of  lime 
passed  into  the  anus  and  retained  a  few 
minutes.  External  parts  bathed  with  same 
solution  and  allowed  to  dry.  Strength  of 
solution  graduated  to  suit  tolerance  of  pa- 
tient. Burning  sensation,  followed  by  relief. 
Berger,  iv.  A-47,  48. 

PSORIASIS. 

PATHOLOGY.  Psoriasis  not  a  local  dis- 
ease. Depends  upon  a  general  condition 
which  produces  the  eruption  repeatedly.  It 
is  closely  associated  with  gout  and  faulty 
metabolism.     L.  D.  Bulkley,  iv.  A-48. 

Case  of  psoriasis  of  the  nails  associated 
with  end-joint  rheumatism.  Stephen  Mac- 
kenzie, iv.  A-48. 

Case  of  psoriasis  in  a  patient  2  years  and 
5  months  old.     Eamho,  iv.  A-48. 

Case  in  a  child  of  8  years.  Shericell,  iv. 
A-48. 

Psoriasis  a  rare  disease  in  young  children. 
Morton,  iv.  A-48. 

TREATMENT.  Thirteen  cases  in  which 
heavy  doses  of  iodide  of  potassium  tried. 
Four  cases  unquestionably  cured;  rest  bene- 
fited. Chrysarol)in  and  anthrarobin  lead  to 
a  rapid  cure.     Haslund,  iv.  A-48. 

Cases  successfully  treated  by  thyroid  ex- 
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tract.  Charles  Forbes,  Albert  Wilson,  H.  R. 
Freece,  iv.  A-48. 

Thyroid  treatment  tried  in  eleven  cases. 
Not  a  specific  for  psoriasis.  G.  Tliibierge,  iv. 
A-48,  49. 

Out  of  24  cases,  11  were  cured  and  7  im- 
pro^•ed  bj'  thyroid  feeding.  Zum  Bttsch,  v. 
A-16. 

On  the  wliole,  use  of  thjToid  tabloids  has 
been  disappointing;  nevertheless,  great  im- 
provement noted  in  certain  cases.  Cannot 
compete  with  arsenic.    Hi(fcIiinsou,  iv.  A-49. 

In  some  cases  areenic  not  only  useless,  but 
injurious.  ThjToid  treatment  has  a  limited 
sphere  of  usefulness;  unsuited  for  elderly 
patients  with  weak  hearts.  Salicin,  salicy- 
lates, and  their  derivatives  yield  striking  and 
conclusive  results.  Badcliffe-Crocker,  iv. 
A-49. 

Five-minim  doses  of  oil  of  copaiba  yield 
excellent  results.     Onifnll,  iv.  A-49. 

Currents  of  high  tension  and  of  high  fre- 
quency recommended.     F\irsom-al,  v.   B-1. 

PUERPERAL  ECLAMPSIA. 

In  5001)  labors  there  ^\ere  50  cases  of 
eclampsia,  42  of  which  inprimipara?.  Twelve 
mothers  died, — 10  from  eclampsia,  1  nephri- 
tis, audi  from  sepsis.      Geuer,  ii.  H-41,  42. 

In  simple  pregnancies  frequency  of 
eclampsia  1  in  350,  while  in  twin-preg- 
nancies 1  in  15.5.     Clement,  ii.  H-42. 

Maternal  mortality  in  eclampsia,  30  per 
cent.;  fcetal  mortality,  46.6  per  cent.  Tar- 
nier,  ii.  H-42. 

PATHOLOGY.  Corpulent  women  more 
subject  to  eclampsia  than  others  ;  mechani- 
cal pressure  from  growing  uterus  embar- 
rasses functions  of  kidnevs.  D.  Cf.  Shnmons, 
ii.  H-42. 

Eclampsia  is  the  result  of  a  complex  irri- 
tant poison  produced  not  only  by  failure  of 
excretion  liy  kidneys,  but  l\v  failure  in  the 
action  of  the  liver,  the  skin,  the  lungs,  the 
intestines.     Ed.  F.  Davis,  ii.  H-42. 

Renal  disease  not  the  sole  cause  of  puer- 
peral eclampsia.  Convulsions  may  occur  in 
absence  of  albumin  in  the  urine,  and  are 
comparatively  rare  in  sulijccts  of  chronic 
Bright's  disease.     John   Williams,  ii.  H-42. 

A  death  from  eclampsia  found  post- 
niortem  to  ha^e  been  caused  by  a  ijaramet- 
ric  stricture  of  one  ureter.  Experiments 
showing  (1)  that  retention  of  urine  aided 
by  infection  of  tlie  lilood  can  easily  cause  a 
partial  or  total  parenchymatous  nephritis  ; 
(2)  that  a  large  number  of  micro-organisms, 
when  present  in  the  parenchyma  of  the 
kidney,  can  also  produce  a  parenchjnnatous 
nephritis.     A.  Fan-e,  ii.  H-42,  43. 

Experimental  study  showing  tliat  body  of 
pregnant  woman,  esjiecially  at  end  of  preg- 
nancy, contains  an  abundance  of  oxidized 
products — leucomaines — which  are  usually 
transformed  and  excreted  by  the  liver  and 


kidneys.  "When  these  organs  are  at  fault, 
toxins  remain  and  form  basis  of  the  disease. 
3Iussein,  ii.  H-43. 

In  eclamptic  patients  toxicity  of  the  urine 
varies  greatlj'  from  time  to  time.  During 
convulsions  toxicity  of  urine  much  less  than 
at  other  times  ;  howe\'er,  it  points  clearly  to 
the  fact  that  retained  toxins  are  the  cause  of 
eclampsia.     Luduig  and  Savor,  ii.  H-43. 

Deaths  of  still-born  infauts  of  eclamptics 
and  of  children  born  of  eclamptics  who  died 
soon  after  birth  due  to  ( 1 )  hsemorrhagic  and 
degenerative  lesions  of  placenta,  (2)  histo- 
logical alterations  of  spleen  and  kidneys 
resemljling  lesions  found  in  organs  of  mother. 
Cassacf  and  Chamhrelent,  ii.  H-43. 

Case  of  puerperal  eclampsia  with  subse- 
quent tetanus  due  to  biting  of  the  tongue. 
Abel  in,  ii.  H-43. 

Case  of  pregnant  primipara  whose  urine 
during  several  attacks  of  eclampsia  had  pro- 
nounced odor  of  sulphuretted  hydrogen, 
considerable  quantity  of  this  gas  also  escap- 
ing through  the  catheter,  which  had  to  be 
used.  Opalescent  deposit  of  recent  urine 
found  to  be  formed  Ijy  colonies  of  coli  ba- 
cilli,— a  bacterinria  without  any  clinical 
sjnnptoms  of  inflammation  of  the  urinary 
apparatus.  Bladder  probably  infected 
through  the  catheter.     R.  Savor,  i.  E-76. 

Case  of  eclampsia  in  mother  and  child, 
latter  five  hours  after  birth;  recovery.  The 
few  cases  of  infantile  eclampsia  on  record 
have  ended  fatally.      Woyer,  ii.  H-43,  44. 

TREATMENT.  Results  in  129  cases 
treated  in  Leipzig  clinic, — 49  treated  on  ex- 
pectant plan  and  80  actively  on  Diihrssen's 
principal  of  emptying  uterus  as  soon  as 
possible.  Mortality  among  former,  32.6  per 
cent. ;  in  latter  only  15  per  cent.  Treatment 
recommended:  Immediate  delivery  by  dila- 
tation with  elastic  bags;  when  the  cervix 
already  involved,  slight  incisions  into  os. 
Ether  or  chloroform  not  contra-indicated  as 
ansesthetic.  Rigid  asepsis.  Zweifel,  ii. 
H-44. 

Two  cases  successful!}'  treated  by  Diihr- 
ssen's incisions  and  veratrum  viride.  C. 
Clifford  Barroics,  ii.  H-44. 

Yeratrum  viride  very  satisfactory;  free 
diaphoresis  induced.  IT'.  G.  Chandler,  ii. 
H-44. 

Several  cases  of  puerperal  eclampsia  treated 
successfully  by  large  doses  of  Norwood's 
tincture  of  veratrtim  \iride.  Most  of  the 
patients  treated  unsuccessfully  by  other 
means,  promptness  with  which  convulsions 
arrested  quite  noticeable.  Thaddeus  A. 
Reamy,  ii.  H-44. 

Other  papers  in  praise  of  veratrum  viride. 
Harrison,  C.  M.  Hyde,  F.  B.  Hamilton,  ii. 
H-44. 

Twenty -six  cases  with  no  deaths  treated 
with  veratrum  viride  by  the  mouth  or  sub- 
cutaneously  until    pulse  brought  below  60 
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PUERPERAL  ECLAMPSIA  (contd.). 
and  convulsions  controlled,  after  which  the 
following  mixture  given  :  Ji  Acidi  benzoici, 
2  drachms  ;  potass,  bicarb.,  i  otrnc«  ;  spirit, 
sether.  nit.,  1  ounce;  spirit.  Mindereri,  2 
ounces  ;  syr.  limonis,  q.  s.  ad  6  ounces.  M. 
Sig. :  A  teaspoonful  every  four  hours.  B.  C. 
Xeicfon,  ii.  H-44,  45. 

For  immediate  control  of  spasms, — chloro- 
form.    Love,  ii.  H-45. 

Subcutaneous  injections  of  pilocarpine  in 
four  cases.  ^  grain  at  a  dose.  In  tliree  cases 
con%Tilsions  stopped  quickly  and  perma- 
nently. Contra-indicated  in  cases  compli- 
cated by  pulmonary  trouble.  Case  lost 
suffered  from  pulmonary  tuterculosis.  B. 
Grilnberg,  ii.  H-45. 

PUERPERAL  FEVER. 

PATHOLOGY.  There  are  intestinal 
symptoms,  sometimes  presenting  them- 
selves after  parturition,  which  may  give  rise 
to  symptoms  clinically  analogous  to  those 
of  puerperal  infection,  but  which,  ^vhen 
recognized  and  treated  in  time,  are  almost 
always  readily  cured.     Budin.  ii.  H-36. 

Several  cases  of  this  kind  demonstrating 
importance  of  not  confounding  above  with 
true  puerperal  septiciemia.  In  former,  coli 
bacillus  passes  from  large  intestine  into 
uterus  and  annexes  and  causes  uterine 
symptoms  identical  with  those  observed 
after  direct  infection  of  streptococcus.  Gen- 
erally produced  in  constipated  women  in 
whom  the  intestine  is  dilated,  and  usually 
occur  some  days  after  confinement.  Hence, 
necessary  to  watch  intestinal  functions.  If 
infection  is  produced,  vagina  should  be  care- 
fully disinfected  and  injections  of  1  to  1000 
solution  of  corrosive  sublimate  given  morn- 
ing and  evening.  Small  quantity  of  iodo- 
form gBuze  introduced,  and  vulvar  and  peri- 
neal wounds  carefully  dressed.  If  relief 
not  prompt,  disinfecting  and  cleansing  of 
uterine  cavity  necessary.  Michel  Barhier,  ii. 
H-36. 

Puerperal  fever  due  to  intoxication,  not 
infection.  Toxins  develop  in  inflamed  mu- 
cosa and  pass  into  the  blood  ;  microbes 
destroyed  by  bactericidal  action  of  latter. 
Bapin,  ii.  H-37. 

Evil  influence  of  sewer-gas  emphasized. 
A.  LapfJwrn  Sniith,  ii.  H-37. 

The  following  points  may  aid  in  estab- 
lishing influence  of  drain-products  :  Rapid 
onset  of  symptoms  ;  illness  of  child  as  well 
as  mother  ;  improvement  following  change 
of  locality  ;  absence  of  intense  prostration  ; 
only  partial  cessation  of  milk  and  lochia  ; 
rareness  of  peritonitis  ;  remissions  of  tem- 
perature ;  other  cases  of  illness  of  a  low 
type  in  same  house  or  neighborhood.  J/. 
Handfield  Jones,  ii.  H-37. 

TREATMENT.  Immunized  mule-serum 
injected  in  a  patient  suffering  from  puerperal 


fever.  Recovery.  Charrin  and  Soger,  ii. 
H-37,  3S. 

Case  in  which  same  procedure  caused 
rapid  amelioration  of  general  condition. 
Recovery.     Josue  and  Herniary,  ii.  H-38. 

Case  in  which  three  injections  of  anti- 
streptococcic serum  sufficed.  Three  days 
later  patient's  mother  contracted  facial  ery- 
sipelas. Patient  again  showed  septicaemia, 
with  severe  rigor,  temperature  rising  to 
104°  F.  One  injection  of  serum  aiTCsted 
progress  ;  no  relapse.     Jacquof,  ii.  H-38. 

Cases  of  puerperal  fever  and  erysipelas 
treated  by  antistreptococcic  serum.  First 
case  cured  in  forty-eight  hours.  Several 
others  resulted  in  recovery.    Soger,  ii.  H-38. 

Two  cases ;  tii-st  a  complete  success,  second 
ending  in  death,  temperature  running  an 
anomalous  course.     Gaulard.  ii.  H-38. 

Hysterectomy  should  l)e  performed  { 1)  in 
cases  that  do  not  yield  to  uterine  curetting 
and  irrigation  ;  (2j  whenever  peritonitis  is 
present  ;  (3)  history  of  endometritis  without 
unemia  present.  Bayard  Holmes,  ii.  H-38, 
39. 

Nineteen  cases  of  hysterectomy  during 
puerperal  state  i)erformed  by  American  oper- 
atoi-s  ;  12  died,  7  recovered.  Sufficient  suc- 
cess to  warrant  more  general  trial  of  aladom- 
inal  hysterectomy.     Baldy,  ii.  H-39. 

Seven  oi^erations  with  four  deaths.  In 
septic  infection  after  labor  operation  unad- 
visable,  unless  there  is  evidence  of  inflamma- 
tion having  extended  to  pelvic  structures 
iMjyond  the  womb  ;  fixation  of  the  latter  and 
development  of  inflammatory  masses  around 
it.     Barton  C.  Hirst,  ii.  H-39. 

Conditions  indicating  lu'sterectomy  :  (1) 
suppurative  inflammations  of  the  uterus  ; 
(2)  tubal  and  ovarian  abscesses;  (3)  al>- 
seesses  of  the  broad  ligament ;  (4)  rupture 
of  the  uterus.  IF.  Easterly  Ashton,  ii. 
H-.39. 

Seven  cases  of  puerperal  sepsis  showing  no 
Ijnnph  in  the  peritoneum  and  with  normal 
tiibes,  in  which  patients  had  died  or  would 
have  died  without  operation.  Pryor,  ii. 
H-39. 

Patient's  powers  already  too  severely 
taxed  to  withstand  additional  shock  of  this 
major  operation.     A.  F.  Currier,  ii.  H-39. 

Curette  strongly  supported  after  long 
experience  of  irrigation  of  uterine  cavity; 
six  bad  ca.ses  with  only  one  death.  Never 
has  recourse  to  curette  after  labor,  except 
when  placental  relics  require  removal.  Ferre, 
ii.  H-39. 

Curettage  in  cases  where  a  portion  of 
placenta  retained  and  has  begun  to  undergo 
decomposition.     Demelin.  ii.  H-40. 

Fourteen  cases  by  Auvard  showing  that 
curettage  is  the  most  certain  means  of 
rapidly  obtaining  a  fall  of  temperature. 
I^atter  not  immediate,  however.  Perrin,  ii. 
H-40. 


Purpura        -] 
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Probable  that  mucous  meiuljrane  only 
imperfectly  removed, — a  fact  which  perhaps 
explains  the  tendency  to  the  reciu'reuce  of 
pathological  conditions.  L.  31.  Bossi,  ii. 
H-4U. 

Antiseptic  treatment  in  midwifery  would 
be  seldom  reqiiired  if  asepsis  were  more 
carefully  attended  to.  The  need  of  thorough 
flushing  of  the  entire  genital  ti-act  directh' 
after  labor  shown  bj'  quantity  of  debris 
usually  removed.     Alex.  Buke,  ii.  H-40. 

When  fever  dtu'uig  puerperal  state  can 
only  be  attributed  to  infection  of  genital 
tract,  a  most  careful  examination  necessary. 
If  any  ulceration,  disinfection  with  subli- 
mate solution  tiret,  then  vulva  and  vagina 
painted  with  tincture  of  iodine.  If  tem- 
perature does  not  decrease,  uterus  also  thor- 
oughly disinfected  and  swabbed  out  with 
iodine.  Fifty-two  cases  showing  that  treat- 
ment, if  not  unduly  delayed  after  appear- 
ance of  fever,  arrests  its  development.  Ten 
Bokkel  Hit  hunk,  ii.  H-40,  41. 

Intra-uterine  injections  of  iodine.  If 
temperatiire  does  not  fall,  simple  swab- 
bing out  of  uterus,  then  curettage.  Quinine, 
15  grains  in  two  doses,  morning  and  even- 
ing, increasing,  but  not  exceeding  30  grains 
in  twenty-four  hours.  Cold  ablutions,  wet 
packs,  cold  baths.  ^Mien  temperature  ex- 
ceeds 101.4°  F.  no  cold  baths  to  be  given. 
Taniier,  ii.  H-41. 

Three  cases  successfully  treated  by  Fo- 
chier's  method,  h  drachm  of  es.sence  of  tur- 
pentine injected  into  the  thigh.  Best  to  give 
one  of  1.5  minims  in  the  deltoid  region  and 
other  of  same  quantity  in  the  back  of  the 
neck.     SivitaJsky,  ii.  H-41. 

Plea  in  favor  of  manual  examination  of 
the  interior  of  the  uterus  after  labor.  Tlie 
aseptically  clean  hand  involves  no  risk  to 
the  woman  comparable  to  those  to  ^\hich 
she  may  become  subjected  if  uterus  not 
cleansed  of  all  remnants.  Egbert  H.  Grandin, 
ii.  H-41. 

PULSE. 

BRADYCARDIA.  Unknown  changes  in 
nervous  endowment  of  heart  primarily 
causal  of  both  transient  and  persistent 
bradycardia.  Blood-weight  and  muscular 
condition  of  the  heart  may  be  such  as  to 
prevent  ready  response  which  occurs  under 
more  normal  circumstances.  In  3578  cases 
examined  as  to  pulse-rate,  bradycardia 
habitual  and  normal  in  6  cases.  Eole  of 
nervous  system  in  influencing  pulse-rate 
shown  by  rhythm  or  irregularities  in  cases 
in  which  cardiac  muscle  healthv.  3Iorrison, 
i.  B-46. 

Bradycai-dia  is  a  secondary  role  of  arterial 
hy])ertension  in  combination  with  general- 
ized arterial  sclerosis.  Bulbar  aniemia  may 
frequently  be  at  fault.  Hirtz  and  P.  E.  Levy, 
i.  B-46. 


Case  of  permanent  slow  pulse  with  Cheyne- 
Stokes  respiration  and  epileptiform  attacks; 
.slow  pulse  due  to  excitation  of  bulb  by 
ursemic  toxic  substances.     Eemond,  i.  B-46. 

Case  of  bradycardia  evidently  due  to 
simple  constipation  and  absorption  of 
poisonous  prwlucts  from  intestinal  tract. 
J/.  J/.  Boichm,  i.  B-46,  47. 

Case  in  which  cardiac  contractions  fell  to 
fourteen  and  even  eight  i)er  minute.  Some- 
times heart  entirely  aiTested  for  thirty 
seconds.     BouUoubaeh,  i.  B-47. 

Case  in  a\  hich  pulse  persisted  at  the  rate 
of  from  thirty  to  forty  during  several 
months.  Marked  calcareous  degeneration  of 
coronary  arten"  found  at  autopsy .  Clayba  ugh , 
i.  B-47. 

DICROTISM.  Generally  admitted  that  di- 
crotism  indicative  of  weak  tension,  but 
opinions  quite  contradictor}-.  ^Mienever 
hand  lovvcred,  dicroti.sm  augmented  in  in- 
tensity and  duration  ;  when  arm  raised, 
dicrotism  diminishes  and  onlj'  appears  on 
tracing  near  summit  of  pulsation.  Binet,  i. 
B-43. 

SPURIOUS  TENSION.  Test  for  true 
spurious  pulse-tension.  Forefinger  firmly 
applied  to  radial  pulse  with  tip  toward 
subject's  elbow,  no  pulsation  perceived  by 
finger-tip  below  the  nail.  Position  of  finger 
then  reversed, — tip  toward  palm, — heavy 
pressure Ijeing  avoided.  Beat  found  to ha^e 
changed  sides.      TI»i.  Euarf,  i.  B-43,  44. 

TACHYCARDIA.  Gastric  tachycardia  not 
due  to  compression  of  vagus,  but  to  ab- 
sorption of  ptomaines  produced  in  the  dilated 
stomach.     G.  Laurenti,  i.  B-44. 

Tachycardia  at  menopause  due  to  heart- 
fatigue.     Balduin.  i.  B-44. 

Cases  with  considerable  acceleration,  but 
not  highest,  may  entail  some  dilatation  of 
the  heart.  Cases  \^ith  200 and  over  in  which 
aciite  dilatation  was  the  initial  event. 
JIartius,  i.  B-45. 

TREATMENT.  Case  characterized  by 
periodicity  and  rheumatic  basis.  Prompt 
action  of  quinine.  3  grains  hourly;  bromides 
also  api^eared  to  have  been  of  sersice. 
Hi'usJer,  i.  B-45. 

Apiilication  of  ice-bag  to  pnecordial  region 
produces  an  increase  of  systolic  force,  in- 
crease of  blood -pressure,  and  diminution  of 
cardiac  puLsations.     IsneJ,  i.  B-45. 

In  tachycardia  of  menopause,  solution  of 
nitrite  of  amyl  5  minims  to  the  ounce  of 
water,  a  teaspoonful  e\"ery  fifteen  minutes 
until  relieved.     Balduin,  i.  B-45. 

Large  doses  of  digitalis, — \\l  grains  of 
the  powder  or  5  or  6  granules  of  digitaline. 
Bromide  of  potassium  in  daily  doses  of  1^ 
drachms  also.     H.  Dcspluts,  i.  B-45. 

PURPURA  HEMORRHAGICA. 

ETIOLOGY  AND  PATHOLOGY.  Variety 
in   which   blood   presents    following    char- 
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PURPURA  HEMORRHAGICA  (con- 
tinued ) . 
acteristics  :  1.  Absence  of  any  appreciable 
anatomical  alteration  of  red  blood-corpuscles. 
2.  Considerable  decrease  in  the  number  of 
hsematoblasts.  3.  No  constant  alteration  in 
the  white  blood-corpuscles.  4.  Coagula- 
bility of  normal  blood.  Reticulum  either 
invisible  or  formed  of  fibrilhc  exaggerated 
in  size.  5.  Absence  of  transudation  of 
serum  coinciding  with  feeble  contractility 
of  clot.     Hayem,  iv.  A-49. 

Fifty-three  cases  among  a  total  of  90,556 
cases  of  disease.  Exceptionally  accompanied 
by  fever,  usually  without  danger ;  sometimes 
death  occurs  through  severe  anaemia,  cerebral 
haemorrhages.     Groi^z,  iv.  A-49,  50. 

Case  of  purpuric  eruption  ending  in  gan- 
grene, apparently  caused  by  sodium  salicy- 
late.    Shepherd,  iv.  A-50. 

Case  simulating  leucocythsemia  and  only 
determined  by  examination  of  blood.  Chos- 
chew,  i.  K-28. 

Case  presenting  several  cutaneous  haemor- 
rhages, although  running  a  mild  cour.se  ; 
another  with  mild  external  symptoms  rapidly 
ending  in  death.     Schiperowifsch,  i.  K-28. 

TREATMENT.  Bone-marrow,  daily 
doses  of  1-7  to  3  ounces,  either  raw  or  in 
sandwiches.     T.  K.  Alexeiew,  v.  A-20. 


PYONEPHROSIS. 

EA8KS  OF. 


.See  Kidneys,   Dis- 


QUASSIA  POISONING. 

Fatal  case  from  a  decoction  of  two  ounces 
of  quassia  injected  into  the  rectum  of  a 
child  for  seat-worms.  Ferdinand  Venn,  v. 
A-127. 

Only  case  on  record  of  poisoning  by  this 
drug,  thoirgh  active  principle  a  poison  to 
frogs.     //.  ('.   Wood,  v.  A-127. 

QUININE  POISONING. 

Remarkable  case  of  poisoning;  dose  taken 
about  5  drachms.  Surface  cold  and 
blanched  ;  temperature  95°  F.  ;  breathing 
nea.rly  imi)erceptible,  shallow  and  slow  ; 
pulse,  45,  thin  and  small.  Pupils  consid- 
erably dilated  ;  no  response  to  light.  Im- 
provement next  day;  slight  deafness  and 
total  blindness.  Ophthalmoscope  .showed 
blur  or  haze  over  retinal  field  with  conges- 
tion concentrated  in  macula.  One  week 
later  vessels  contracted  ;  optic  discs  dis- 
tinctly pale.  Fourth  and  fifth  month,  dis- 
tinct improvement.  Color-blindness  marked 
from  the  first,  red  and  yellow  being  best 
distinguished.  Vision  remained  defective. 
A.  E.  Rnheris,  v.  D-20,  21. 

RABIES.    See  Hydrophobia. 

RACHITIS. 

ETIOLOGY.  Setting  aside  syphilis, 
health  of  father  little  or  no  obvious  effect  in 
causation  in  offspring.     Frequency  of  occur- 


rence of  rachitis  in  newborn  exaggerated 
owing  to  inclusion  of  cases  of  other  forms  of 
bone  disease.  But  there  are  most  important 
antepartum  causes.  Antepartum  causes : 
111  health,  malnutrition,  or  disease  of  the 
mother  during  pregnancy  of  great  impor- 
tance. Want  of  fresh  air  and  exercise  during 
pregnancy.  Numerous  and  rapid  pregnan- 
cies. ]\Iultiple  pregnancy.  Age  of  mother 
at  bii'th  of  child.  Lactation  during  preg- 
nancy very  important,  often  overlooked 
factor.  Heredity.  Syphilis  predisposing, 
but  not  universal  cause.  Post-partum  fac- 
tors :  Deficient  milk-supply.  Mother's 
health  during  lactation;  concurrent  illness, 
overwork,  worry.  Menstruation  cause  of 
rachitis.  Pregnancy  during  lactation  not  a 
very  irncommon  factor.  Too  prolonged  lac- 
tation well-recognized  cause.  Garrod  and 
Fletcher,  iii.  G-1  to  3. 

Personal  observations  in  over  3000  chil- 
dren in  St.  Petersburg,  showing  that 
working-classes  furnish  greatest  number  of 
cases.     Joukownski,  iii.  G-4. 

Sixty  per  cent,  of  children  under  3  years 
found  to  suffer  from  rachitis  in  one  Russian 
village.  Children  Ijorn  in  autumn  most  pre- 
disposed. Excessive  labor  performed  by 
mother  increases  gravity  of  rachitis  in  chil- 
dren.    Bififvow,  iii.  G-4. 

Attempt  to  show  that  disease  among 
Italians  in  the  United  States  due  to  effect  of 
cold,  damp,  northern  climate  uijon  offspring 
of  a  race  developed  in  warm,  dry  air.  Snoiv, 
iii.  G-4. 

Case  of  cretinism  symptoms  of  which 
pointed  to  rachitis  as  origin.  Marked  im- 
provement under  extract  of  sheep's  thyroid 
in  two  such  cases.     Friend,  iii.  G-4. 

Case  of  congenital  rachitis.  Possible  etio- 
logical factor  a  mental  shock  received  by 
mother  during  pregnancy.     3Iasoii,  iii.  G-4. 

Case  of  congenital  rachitis ;  parents  young; 
well  formed,  healthy ;  other  children  in 
family  also.  No  syphilis.  Numerous  fract- 
ures present.      Toionsend,  iii.  G-4,  5. 

PATHOLOGY.  Histologically  foetal  ra- 
chitis differs  much  from  true  rachitis.  Zone 
of  ossification  of  cartilage  but  slightly  vas- 
cular; in  true  rachitis  it  is  exceedingly  vas- 
cular.    Snireffi,  iii.  G-5. 

Conditions  for  precipitation  of  lime-salts 
in  normal-growing  Bone:  (1)  presence  of 
fully-developed  cartilage-cells  ;  (2)  presence 
of  carbon  dioxide  in  tissue  of  cartilage  in 
fixed  projjortions.  Rachitis  a  chronic  carbon- 
dioxide  poisoning.      Wacht^mufh,  iii.  G-5. 

Magnesium,  0.009  to  0.015  gramme  per 
quart  of  urine,  in  several  cases.  May  partly 
replace  lime-salts.  Oechsner  de  Coninck,  iii. 
G-5. 

Rachitis  a  contagious  disease.  In  certain 
years  number  larger.  Epidemic  among 
young  swine,  bones  showing  existence  of 
characteristic  changes.     Puech,  iii.  G-5,  6. 
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Rachitis  tlie  effect  of  ordinary  pyogenic 
organisms  upon  osseous  and  nervous  systems. 
Produced  by  experimental  injection  of  pyo- 
gens  into  bones  and  epiphyseal  cartilages  of 
young  rabbits.     MircoU,  iii.  G-(j. 

Chronic  infective  processes  frequently 
localized  in  bones  in  early  age.  Nothing  in 
clinical  picture  of  rachitis  against  view  of 
its  being  an  infective  disease.  Hagenbach- 
Burchhar(U,  iii.  G-6. 

Hajmorrhagic  conditions  in  scurvy  rachitis 
due  to  an  exaggeration  of  the  auajmia 
always  present  in  severe  rachitis.  Ashby, 
iii.  G-6. 

DIAGNOSIS.  Pain  and  tenderness  in 
the  thorax  as  early  symptoms  of  rachitis. 
Hagenhach-Burckhardt,  iii.  G-6,  7. 

When  costal  lesions  appear  early,  subject 
frequently  more  developed  on  one  side  than 
on  the  other  ;  less  diseased  side  develops 
normally  and  sternal  obliquity  induced. 
3Iayet,  iii.  G-6. 

Kachitic  deformity  of  cliest,  consisting  in 
very  marked  depression  of  lower  portion  of 
sternum  in  the  median  line.  Toimsend,  iii. 
G-6. 

TREATMENT.  Number  of  cases  in 
which  spontaneous  recovery  of  rachitic  cur- 
vatures took  place.  Seems  to  depend  largely 
upon  rate  of  rapidity  of  general  growth. 
Vcit,  iii.  G-6. 

Greater  number  of  all  cases  undergo  spon- 
taneous cure.  Process  of  straightening  lasts 
usually  two  to  four  years.  Chief  aim  in 
treatment  to  improve  general  health.  Ortho- 
paedic treatment  not  necessary.  Osteotomy 
indicated  only  when  curvatures  persist  after 
sixth  year.     Kampe,  iii   G-6,  7. 

[These  statements  are  at  variance  with 
results  as  obser^•ed  in  the  United  States. 
Children  with  rachitis  and  curved  legs  grow 
worse  if  allowed  to  work  on  their  flexible 
bones.  When  the  bones  are  soft  they  should 
be  bent  straight  and  kept  so  by  plaster-of- 
Paris  splints  or  other  apparatus,  and  a  mode 
of  life  and  diet  instituted  that  will  check  the 
progress  of  the  rachitis.  Lewis  A.  Sayee 
AND  Reginald  H.  Sayee,  Assoc.  Eds.,  iii. 
G-8.] 

One  of  best  means  to  prevent  deformities 
is  avoidance  of  injurious  positions  in  ear- 
liest stage  of  rachitis.  Each  case  should  be 
studied  from  its  own  stand-point.  ]\Iedici- 
nal  treatment  should  be  varied  from  time 
to  time.  Proper  feeding,  changes  of  air, 
general  hygiene.     Ketch,  iii.  G-8. 

Treatment  of  four  children  by  ingestion 
of  thyroid  gland  gave  no  result.  Knopfel- 
macher,  v.  A-17. 

RAYNAUD'S  DISEASE. 

PATHOLOGY.  Case  in  which  disease, 
instead  of  tending  toward  gangrene,  in 
direction  of  dermic  sclerosis.  Chauffard,  ii. 
C-45. 


Two  forms  of  symmetrical  gangi'ene  which 
should  not  be  confused  with  Raynaud's  dis- 
ease. Case  with  loss  of  tips  of  fingers,  toes, 
nose^  and  ears,  in  which,  after  elimination 
of  diseased  tissue,  circulation  completely  re- 
established. Never  so  in  Raynaud's  disease. 
In  another,  skin  adherent  to  subjacent  tis- 
sues ;  scleroderma,  not  I^joiaud's  disease. 
Hutchinson,  ii.  C-45. 

Raynaud's  disease  in  insane.  Pain  the 
starting-point  of  pei'secution-<lelirium.  Fre- 
quent in  cases  of  stupor  following  acute 
mania.     Kiernan,  ii.  C-45. 

Only  observed  in  acute  mental  states. 
Clouston,  ii.  C-45. 

Symmetrical  gangrene  following  erysipelas 
migrans.     Def ranee,  ii.  C-45. 

Case  of  symmetrical  gangrene  of  extrem- 
ities following  erysipelas.  AngeJesco,  ii. 
C-46. 

Certain  variety  of  Raynaud's  disease  purely 
hysterical.     Leri,  ii.  C-46. 

Two  female  patients,  suffering  from  hys- 
teria, presenting  symptoms  analogous  to 
those  of  Raynaud's  disease;  careful  examina- 
tion showed  artificially-protlirced  lesions. 
Karath,  ii.  C-46. 

Child  of  4^  years  showing  simviltaneously 
insufficiency  of  pulmonary  origin,  chronic 
nephritis,  and  spontaneous  gangi-ene  of  ex- 
tremities of  left  hand.     Colson,  ii.  C-46. 

Idiopathic  variety  of  Raynaud's  disease 
clearly  to  be  distinguished  from  sympto- 
matic variety  ;  former  symmetrically  affects 
iipper  extremities,  gangi-ene  circumscribed, 
panaris  predominate,     tfchlesingcr,  ii.  C-46. 

Girl  suflering  from  symmetrical  gangrene 
in  whom  cold  caused  pneumonia  and  finally 
pulmonary  gangrene.     Didier,  ii.  C-46. 

Case  of  ''  dead  finger  "  of  four  and  a  half 
years'  standing.     Stanley,  ii.  C-46,  47. 

In  erythromelalgia  attacks  show  them- 
selves in  summer  especially ;  rise  of  tempera- 
ture, sweating,  and  redness.  Raynaud's 
disease  observed  principally  in  winter, 
lowering  of  temperature,  feeling  of  cold. 
De  Eenzi,  ii.  C-47  . 

Starting-point  of  thrombosis  a  lesion  of 
tunica  externa  or  adventitia,  with  infiltra- 
tion of  perivavscular  conjunctive  tissue. 
ireis.s,  ii.  C-47. 

TREATMENT.  Child  of  3,  suffering 
from  hereditary  syphilis,  whenever  exposed 
to  air  showed  local  asphyxia  of  fingers. 
Spot  of  gangrene  on  eare.  Specific  treatment 
curative.     Krisowski,  ii.  C-47. 

Case  in  a  child  of  3.  Symptoms  disap- 
peared under  trinitrine.     BattonM.  C-47. 

RECTUM.  (See  also  Anal  Fissure; 
Fistula  in  Ano;  HiEMOEEHOiDS. ) 
GONORRHOEA  OF  RECTUM.  Ulceration 
of  rectal  mucous  membrane  deserves  to  be 
recognized  as  pathognomonic  sign  of  anal 
gonorrhcea,  but  infection  j)i"oduces  only  in- 
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RECTUM  (continued), 
flauiniation  ;  ulceration  is  due  to  secondary 
cause.  Only  means  of  unerring  distinction 
is  microscopical  examination.  Pederasty 
most  constant  cause.  Neuberger  and  Bor- 
zeski,  iii.  D-16. 

Case  in  which  endometritis,  salpingitis, 
and  oiiphoritis  supervened  about  a  month 
after  aiipearance  of  rectal  discharge.  Ef- 
ficiency of  ichthyol  and  glycerin  tampons. 
Lockioood,  iii.  D-17. 

Case  in  which  rectal  disease  followed 
vaginal  one  about  two  weeks,  ffartmann, 
iii.  D-17. 

Case  without  uro-genital  blennorrhagia  in 
child  6  years  old.  No  attempt  to  verify 
diagnosis  microscopically  mentioned.  Emily 
Lewi,  iii.  I)-17. 

IMPERFORATE  RECTUM  AND  ANUS.  Case 
of  congenital  imperforate  anus  iu  which 
bladder  and  bowel  emptied  through  urethra. 
Child  in  fairly  good  health.  Rcdcr,  iii. 
D-34. 

Case  of  male  infant  with  well-formed  anus 
and  anal  cul-de-snc,  but  imperforation  of 
septum  between  h^^poblastic  and  epiblastic 
portions  of  rectum.     Owen,  iii.  D-34. 

TREATMENT.  In  rectal  imperforation, 
although  cul-de-sae  situated  somewhat  high 
up,  it  is  separated  from  superficial  planes  by 
fibrous  sheath,  which  prevents  it  from  being 
discovered.  Ordinary  incision  of  perineum, 
resection  of  coccyx  and,  if  neceasaiy,  part  of 
sacrum.     Commandeiir,  iii.  D-33. 

In  case  of  atresia  ani  urethral  is  rectum 
found  narrowed  and  passing  toward  neck 
of  bladder.  Part  of  sigmoid  flexure  of 
normal  size  sutured  to  lips  of  abdominal 
incision  and  at  once  opened.  Excellent 
results.     Scofso7i,  iii.  D-33. 

Dieilenbach-Nelaton  method  in  vulvar 
ectopia  of  anus  in  women.  Liberation  of 
rectal  ampulla  from  attachments,  sutured 
to  orifice  created  in  perineum,  abnormal 
recto-vulvar  orifice  left  to  close  of  itself. 
JCirmixxon,  iii.  D-33.  34. 

PROLAPSE  OF  RECTUM. 

TREATMENT.  In  case  of  chronic  intus- 
susception of  sigmoid  flexure,  invagination 
drawn  down  three  inches  outside  of  anus 
and  operated  .by  combined  Van  Buren 
method  and  elevation  of  gxit  through  lapa- 
rotomy wound.     Kelsey,  iii.  D-17. 

In  certain  cases  of  obstinate  rectal  pro- 
lapse formation  of  vicarious  channel  for 
faecal  discharge  justifialjle.  Dangei-s  much 
less  than  those  of  contact  of  fsecal  discharge 
with  operative  surfaces.  Bryant,  iii.  D-17,  18. 

Case  in  which  posterior  rectopexy  and 
perineorrhaphy  were  performed.  Shorten- 
ing of  mucous  membrane  a  useful  adjuvant. 
After  fixation  of  rectum  by  perinco-coccygeal 
sutures,  reforming  of  i^erineum  and  advance- 
ment of  anus  indispensable  in  preventing 
recurrence.     Latouche,  iii.  D-18. 


Resection  first  performed  by  Auffret  a 
commendable  procedure.  Bogdanik,  3Iik- 
idicz,  Billroth,  Nieoladoni,  Nelaton,  Perier, 
Kronlein,  Hnjf'a.  iii.  D-18. 

Case  iu  which  incision  made  near  spine  of 
ilium ;  colon  laid  bare.  Intestine  drawn  up 
until  prolapse  reduced;  mesentery  of  colon 
then  fixed  to  parietal  peritoneum,  intestine 
also  by  sutures  through  serous  and  muscular 
coats.  Al)domiual  wound  then  closed. 
Patient  up  after  seventh  day.  Sarfert,  iii. 
D-19. 

STRICTURE  OF  THE  RECTUM. 
ETIOLOGY.     Sixty  per  cent,  of  ca<ses  of 
stricture  of  the  rectum  arise  from  syphilis, 
or  the  result  of  it.    J.  3IcFadden  Gaston,  iii. 
D-10. 

Out  of  99  personal  cases,  49  malignant, 
50  non-malignant.  Thirty-three  cases  of 
the  kind  usually  considered  as  sj'philitlc  ; 
in  only  6  syphilitic  history  ;  in  1  only 
syphilis  probablj'^  etiological  factor.  Con- 
stipation and  faical  impaction,  operations, 
injury  in  child-birth,  some  of  the  every-day 
causes  of  so-called  syphilitic  stricture.  Kel- 
sey, iii.  D-13. 

Though  in  certain  cases  there  appears  to 
be  a  direct  relationship  between  the  local 
syphilitic  lesion,  in  the  majority  of  cases  the 
stricture  dejiends  upon  stenosing  rectitis, 
syphilis,  when  present,  occurring  as  a  com- 
plication.    Hartmnnn  and  Tnupet,  iii.  D-10. 

Case  confirming  syphilitic  nature  of 
simple  or  fibrous  stricture,  failure  of  specific 
treatment  attributed  to  tardiness, — i.e., 
when  sclerosis  has  done  its  work.  Verneuil, 
Fournier,  iii.  D-11. 

ConcuiTence  with  Fournier's  views  as  to 
syphilitic  origin  of  so-called  simple  strict- 
ures.    Le  Dentil,  iii.  D-11. 

TREATMENT.  Fourteen  resections  for 
syphilitic  stricture,  twelve  successful.  In 
two  cases  opei-ation  not  completed,  ulcei-s 
Ijeing  too  high.  Operation  much  more 
diflicult  than  for  carcinoma,  but  preferable 
to  colotomy.     Sehede,  iii.  D-11. 

Ten  per  cent,  of  cures  bj'  colotomy  as 
against  20  per  cent,  by  resection  shown  by 
literature  of  the  subject.     Knecht,  iii.  D-11. 

Resection  of  the  rectum  but  rarely  indi- 
cated.    Lindner,  iii.  D-11. 

Perfect  recovery  in  a  Avoman  after  colos- 
tomy. After  catheterization,  disinfectant 
irrigation,  and  antisyphilitic  treatment, 
closure  of  artificial  anus.  Tliiem,  iii.  D-11, 
12. 

Belief  in  syphilitic  nature  of  stricture  of 
rectum  following  ulcerations.  In  one-half 
of  personal  cases  anatomo-pathological 
lesions  of  syphilis  found.  Case  hopeless  if 
it  is  impossible  to  entirely  extirpate  the  in- 
volved portions.  Several  cases  of  fatal 
peritonitis  following  violent  dilatation.  In 
inoperable  cases,  artificial  anus.  Schuchardt, 
iii.  D-12. 
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Extensive  study  of  aniualar  strictures 
showing  that  a  third  or  a  fourth  of  cases 
called  syphilitic  are  in  reality  tuberculous. 
Usually  in  patients  from  15  to  35  years  of 
age  and  primary  ;  when  secondary  most  fre- 
quently consecutive  to  adjacent  tuberculosis. 
Extirpation  b}'  Kraske's  method  when  strict- 
ure low  or  circumscribed,  and  artificial  anus 
when  high  up.     Sourdille,  iii.  D-12,  13. 

Case  of  partial  stricture  of  rectum,  often 
giving  rise  to  anal  fistula,  and  due  to  trans- 
verse band,  usually  occupying  posterior  part 
of  rectum,  about  three  centimetres  aljove 
anus,  near  upper  sphincter.  Above  this  rec- 
tum distended  and  ampulla  enlarged.  Prob- 
ably congenital.  Section  with  probe-pointed 
bistoury.     TiUaux,  iii.  D-14. 

Fourteen  resections  of  rectum  for  stenosing 
ulcer  ;  5  ideal  results,  7  fairly  satisfactory 
ones.     Schecle,  iii.  D-14. 

RECTAL  STRICTURE  IN  WOMEN.  In 
women  anterior  peritoneal  tuberculo.sis  may 
cause  adhesions  in  lesser  pelvis  independent 
of  any  previous  disease  of  appendages.  An- 
other frequent  variety  of  perirectal  occlu.sion 
is  due  to  bands  of  appendages  encroaching  on 
rectum.     Hartmann,  iii.  D-14,  15. 

Case  in  which  stricture  probal)ly  originated 
by  inflammation  of  Bartholinian  gland 
working  its  way  to  rectum  through  a  fistula, 
observed  at  operation.     Lonnhcrg,  iii.  D-15. 

Form  of  ulceration  affecting  women  almost 
exclusively;  attacks  rectum  3  to  4  centime- 
tres above  anus;  characteristic  sharp  edges. 
In  old  cases  abundant  proliferation  of  cica- 
tricial tissue.  In  7  out  of  9  autopsies  evi- 
dences of  syphilis  in  other  organs.  Complete 
extirpation  of  diseased  portion.  Frankel, 
iii.  D-15. 

TREATMENT.  Method  of  excising  strict- 
ures of  rectum  by  way  of  vagina.  Patient 
on  her  back,  finger  introduced  into  rectum ; 
whole  recto-vaginal  septum  cut  through  by 
transfixion  from  fourchette  to  anus.  Sutures 
inserted  into  each  of  the  vulvo-anal  flaps. 
Transverse  incision  through  intestine  at 
lower  border  of  stricture  ;  rectum  dissected 
out  from  below  upward  and  whole  length  of 
stricture  isolated.  Second  transverse  incis- 
ion through  rectum  at  upper  border  of  strict- 
ure and  strictured  portion  removed.  Upper 
part  of  rectum  stitched  to  lower  part,  sphinc- 
ter re-established  by  special  points  of  suture, 
and  operation  finished  like  ordinary  perine- 
orrhaphy.    Cnmpenon,  iii.  D-15,  16. 

TUMORS. 

CANCER  OF  THE  RECTUM. 

TREATMENT.  Modifications       in 

Kraske's  method  have  special  advantages 
only  in  cases  in  which  growth  or  stricture 
involves  centre  of  rectum  and  ends  of  gut 
are  to  be  reunited.     Bacon,  iii.  D-1. 

Value  of  Kraske's  method  greatly  over- 
estimated. Collert  first  to  conceive  idea  of 
resecting  coccyx  as  preliminary  step.     Car- 


cinomata  extending  no  farther  than  four 
inches  above  anus  readily  accessible  by 
simple  resection  of  coccyx.  Sacral  resection 
reserved  for  cases  in  which  it  is  absolutely 
necessary  to  open  peritoneal- cavity.  Simple 
median  incision  from  tip  of  coccyx  to  margin 
of  anus  gives  al)undant  room  to  deal  with 
lower  rectum;  hence  Kraske's  operation  to 
be  limited  to  cases  in  which  resection  of 
coccyx  does  not  furnisli  ample  room.  Severe 
htemorrhage  safely  prevented  by  elevating 
pehis.  Following  pathological  conditions 
absolutely  contra-indicate  radical  operations: 
Carcinoma  extending  beyond  rectal  tissue, 
carcinoma  that  has  involved  post-rectal 
lymphatic  glands.     Senn,  iii.  D-1  to  3. 

Credit  probably  due  to  Lawson,  who,  in 
1885,  cut  out  a  part  of  coccyx  to  reach  the 
gTOwth.     Lane,  iii.  D-3,  4. 

Kraske's  operation  only  fitting  in  cases  in 
which  disease  extends  high  up,  and  should 
only  be  employed  when  growth  freely 
movable.     AUingham,  iii.  D-4. 

Extirpation  of  rectum  inadvisable,  since 
there  can  be  no  assurance  that  infiltrated 
tissues  are  not  left  behind.  3Iatheivs,  iii. 
D-4. 

"VMien  carcinomatous  induration  of  rectal 
tissues  is  detected  early  there  is  encourage- 
ment to  undertake  operation  ;  but  after 
breaking  down  of  neoplasm  with  infiltration 
no  benefit  derived  from  excision  of  parts 
involved.     J.  3lcFa(lden  Gaston,  iii.  D-4. 

As  modified  by  Bergmann,  procedure 
simple  and  affords  large  opening  in  lesser 
pelvis.     Koch,  iii.  D-7. 

Indicated  in  cases  in  which  upper  limit  of 
growth  cannot  be  defined  from  anus.  Paul, 
iii.  D-4. 

"Woman  who  two  years  before  had  been 
operated  on  for  carcinoma.  Perfectly  well. 
Hofmoll,  iii.  D-4. 

in  women  Kraske's  operation  not  always 
necessary.  Preliminary  inguinal  colotomy; 
incision  from  anus  along  margin  of  coccj'x, 
peritoneum  opened  freely;  rectum  or  sigmoid 
flexure  above  growth  brought  down  and 
stitched  to  the  skin,  removing  whole  of  rec- 
tum from  that  point  downward.  Edivards, 
iii.  D-4. 

Peritoneum  accidentally  opened  in  isolat- 
ing upper  part  of  intestine.  Incision 
sutured;  no  complication.  Von  Stubenrauch, 
iii.  D-4,  5. 

Excision  of  the  lower  part  of  rectum  com- 
bined with  colostomy  permits  of  protecting 
wound  and  more  extensive  intervention. 
Indicated  when  disease  extensive,  as  in 
women.      VeUaminoff,  iii.  D-8. 

In  women  growth  can  readily  be  removed 
through  vertical  incision  in  middle  line  of 
posterior  wall  of  vagina,  carried  backward 
in  perineum  as  far  as  external  sphincter  ani. 
Rehn,  iii.  D-8. 

Prognosis    dependent    upon    location    of 
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RECTUM  (continued), 
cancer.  In  18  operations  for  high  cancer, 
mortality  50  per  cent.  In  204  cases  recorded 
are  12  operations  for  strictures,  no  deaths. 
Of  192  cases  ojierated  for  cancer  58  deaths, 
but  many  of  these  old  and  would  now  be 
classed  as  inoperable.  Twentj- -seven  cases 
recently  operated  by  von  Bergmann  with 
only  1  death, — 3  per  cent.  Average  mortality 
by  old  method,  16  per  cent.  Advantages  of 
sacral  over  old  method  are:  Open  field  and 
reduction  of  hoeraorrhage  to  a  minimum. 
Rapidity.  Formerly  inoperable  growths 
readily  removed.  Fsecal  continence  much 
greater  than  after  colotomy.  Fenger,  iii. 
D-5. 

Resections  involving  middle  or  lower  part 
of  upper  portion  of  rectum  give  better  after- 
results  than  those  in  which  whole  of  lower 
portion  e.\;cised.  Desirable  to  preserve  as 
much  of  lower  portion  as  possible.  When 
rasection  entirely  above  levator  ani,  excel- 
lent voluntary  control.  When  performed 
upon  proper  principles,  in  appropriate  cases, 
resection  a  useful  procedure,  without  great 
primary  mortality,  often  vnt\\  excellent 
secondary  functional  results.  Dunn,  iii. 
D-5,  6. 

Case  of  recurrence  in  cicatrix.  No  rela- 
tion with  the  sacral  bony  cicatrix,  latter 
covered  with  smooth  fibrous  tissue.  Kdrte, 
iii.  D-6. 

Mortality  of  Kraske's  operation  to  date, 
30  per  cent.,  with  recurrences  in  40  i>er  cent. 
of  recoveries,  including  inoi^erable  Ciises. 
Ani>ton,  iii.  D-6. 

Kraske  receiving  much  condemnation  for 
wliat  he  had  not  recommended.  Operation 
devised  1w  him  is  to  resect  bowel  and  unite 
it  by  sutures,  leaving  sphincters  intact. 
McArthur,  iii.  D-6. 

Recovery  rather  expected  without  serious 
accident  in  clean  and  antiseptic  Kraske  oper- 
ation, when  upper  end  of  gut  well  vitalized 
at  point  of  section  and  brought  out  l)ehind 
and  stitched  to  skin.  Oi>eration,  however, 
not  the  ideal  one.  After-condition  not  so 
good  as  after  colotomy.      Kehey,  iii.  D-6,  7. 

Kraske  method  modified  by  tying  gut 
below  and  above  before  operation  finished  ; 
not  amputating  it  until  after  closure  and 
dressing  of  wound,  and  sewing  margin  of 
bowel  to  edge  of  integument.  Zinke,  iii. 
D-7. 

Cure  of  sacral  aniis  after  ablation  of 
cancer.     Monprofil,  iii.  D-6. 

Combined  Lisfranc-Kraske-Bardenheuer- 
Roux  procedures  in  a  case.  Only  inoi>erable 
cases  those  in  which  anterior  wall  involved, 
and  where  cancer  diffuse.     Moniaz,  iii.  D-7. 

iloulonguet's  modification.  Coccyx  re- 
sected, a^s  by  Kraske,  with  patient  on  riglit 
side  ;  incision  stops  short  of  anus  three  or 
four  centimetres.  Patient  turned  on  the 
back,  lower  part  of  rectum  dissected    out 


and  removed,  avoiding  sphincter  ani.  Di- 
vided end  of  intestine  brought  down  within 
anal  sphincter  with  forceps  introduced  in 
'  anus  and  by  fingei-s  introduced  through  jios- 
terior  incision.  Not  applicable  to  very  high 
cancel's.     Eoutier,  iii.  D-7,  8. 

COLOTOMY.  For  colotomy  inguinal 
region  to  lie  prefeiTed.  Advantages  over 
lumbar  operation  :  Smaller  incision  and 
lesser  depth  of  wound  ;  greater  facility  for 
exploration  ;  1>etter  position  for  safe  anses- 
thesia  ;  comparative  ease  with  which  colon 
may  l>e  identified  ;  gTeater  facility  for  a 
good  spur  ;  convenience  to  patient  of  site  ; 
less  dangerous.     Adier,  iii.  D-8,  9. 

Colotomy  should  never  be  performed  with- 
out previous  precise  location  of  obstruction. 
Left  lumbar  colotomy  only  applicable  to 
cases  in  which  exact  situation  of  stricture 
previously  known.  In  all  others  preliminary 
laparotomy.     De.ansleij,  iii.  D-9. 

When  retrorectal  glands  involved,  }>erma- 
nent  colotomy,  amputation  of  diseased 
rectum,  no  attempt  to  restore  continuity  of 
canal.     BrkhJon,  iii.  D-9. 

Best  place  for  artificial  anus  is  left  inguinal 
region.  Out  of  forty  colotomies  only  one 
death  attributable  to  operation.  Escape  of 
many  feet  of  S'.nall  gut  under  dressings,  and 
strangulation.  Sudden  and  profuse  dis- 
charge of  large  amount  of  serum  from  abdo- 
men after  colotomy  a  sign  which  should  lead 
to  immediate  removal  of  dressings  for  in- 
spection.    Kehey,  iii.  D-9,  10. 

Case  of  sigmoid  colotomy  for  cancer  of 
rectum  in  a  girl  of  15  veai"s.  Anrleri^on, 
iii.  D-10. 

MISCELLANEOUS  TUMORS  OF  THE  ANO- 
RECTAL REGION.  Case  of  tubulo-dermoid 
growth  of  the  post-nasal  region  in  an  infant. 
Taylor,  iii.  D-19. 

Cases  of  sacro-coccygeal  dermoids.  3Tarkoe, 
jrcBurney,  Ahhe,  Lange,  Golding-Bhd, 
ScJiulze,  iii.  D-20. 

Case  of  perirectal  sarcoma.  Du  Castel, 
iii.  D-20. 

Case  of  veiy  large  villous  papilloma  of  the 
rectum.     Paul,  iii.  D-20. 

Case  of  rectal  adenoma.  Mouchet,  iii. 
D-20. 

NEW  INSTRUMENTS.  New  methcxl  of 
examining  rectum  and  sigmoid  flexure 
based  on  principles  of  anterior  rhinoscopy. 
Ramsay,  KtUy,  iii.  D-35,  36. 

Improved  conical  rectum  speculum.  ^Inr- 
iin,  iii.  D-37,  38. 

Recto-sigraoid  speculum.  Adams,  iii. 
D-38. 

Dilatable  rectal  speculum.  Byall,  iii. 
D-37. 

RESECTIONS. 

Resection  of  long  bones  for  malignant 
tumor.  Advantageous  in  that  it  permits 
early  extirj)ation  of  the  growth  and  is  much 
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more  acceptable  to  patient.  Successful  re- 
sults.    Mikulicz,  iii.  H-50. 

Only  warranted  in  cases  of  giant-cell  sar- 
coma. In  small-cell  growths  great  danger 
of  recurrence  after  resection.  Konig,  iii. 
H-50. 

Results  of  resection  of  knee  without 
drainage  in  64  out  of  a  total  of  125  cases. 
Tlie  64  all  cured  under  single  operative 
dressing  wdth  one  exception,  59  healing 
without  any  suppuration.  Jules  Boeckel, 
iii.  H-50,  51. 

Resection  of  the  thoracic  cavity  for  chon- 
droma invohing  the  i>ericardium .  Peri- 
cardium torn  on  its  anterior  surface,  air 
whistling  through.  An  attempt  to  suture 
unsuccessful.  Heart  temporarily  covered 
with  a  sterilized  compress  and  tumor  re- 
moved, cutaneous  flap  turned  down  on  the 
wound  and  sutured,  pericardium  being 
simjily  protected  by  strip  of  iodoform  gauze. 
Patient  collapsed,  but  revived.  Lefthosintal 
in  five  weeks.     Schnitzler,  iii.  H-52. 

Partial  resection  of  the  sternum,  clavicles, 
and  first  ribs  for  malignant  growth.  £. 
Doyen,  iii.  H-52. 

Typical  resection  of  ellx)w  in  ankylosis. 
Section  of  the  bony  or  fibrous  adhesions 
which  prevent  motion  in  the  open  wound, 
as  fast  as  passive  motion  of  the  joint  demon- 
strates tlie  obstacles  to  l)e  overcome.  Artic- 
ulations themselves  perfect ;  not  touched. 
In  six  cases,  three  successes.  J.  Wolff,  iii. 
H-52,  53. 

To  coiTect  an  angular  deformity  of  femur, 
removal  of  a  V-shaped  wedge,  bringing  ex- 
tremities end  to  end,  longitudinally.  3Iiel, 
iii.  H-.53. 

New  operation  for  lesions  of  lower  ends  of 
tibia  and  fibiila,  astragalus,  scaphoid,  and 
cuboid,  with  integrity  of  calcaneum  {q.v.). 
Casein,  iii.  H-53. 

Case  of  extensive  ulceration  of  lower  pos- 
terior part  of  the  leg,  with  ankj'losis  of  the 
ankle,  in  which  ulcer  cut  out  and  tareus 
resected,  according  to  Wladimirow-Mikulicz. 
Site  of  the  ulcer  covered  with  the  skin  of 
the  heel.     A.  Xiche,  iii.  H-54. 

RETINITIS.     See  Eye. 

RETROFLEXION   OF   UTERUS.     See 

Uteeus,  Diseases  of. 

RETROVERSION    OF   UTERUS.     See 

Uteris.  Diseases  of. 

RHEUMATISM. 

ACUTE  RHEUMATISM. 

PATHOLOGY.  A  specific  febrile  disease 
possiljly  due  to  .saprophytic  organism, 
irregular  in  its  presence, — i.e.,  subject  to 
epidemic  periods  of  activity,  one  lasting 
from  one  to  three  j'ears,  the  other  from  six 
to  eight  years.  Periods  in  England:  1855  to 
'56,  '59,'  '64-'65,  '68-'71,  '74-'76,  '84-'85, 
'88,  '93.     A.  Newsholme,  i.  J-1. 


[These  periods  either  in  close  proximity 
to  or  identical  with  notable  periods  of  influ- 
enza.    N.  S.  Davis,  Assoc.  Ed.] 

Concordance  with  foregoing  view  at  Brit- 
ish INIedical  Association  meeting.  Cheadle, 
Duekivorfh,  Garrod,  Mantle,  Grainger  Stewart, 
Handford,  Stephen  Blackenzie,  i.  J-2. 

Opposition  to  foregoing  view,  but  without 
eliciting  new  facts.  Hnig,  Lees,  Longhurst, 
i.  J-2. 

Diploooccus  observed  differing  from  any 
yet  found,  and  distinguifhable  from  various 
forms  of  staphjiococcus,  streptococcus,  and 
diplococcus  of  pneumonia  ;  the  proljable 
cause  of  acute  rheumatism  and  secondary 
complications.     Leyden,  i.  J-3. 

Staphjlococcus  albus  repeatedly  and  strep- 
tococcus sometimes  fouud  in  synovial,  peri- 
cardial, and  valvular  liquids  in  acute  and 
subacute  form.  Birch-Hirschfeld,  Bovchard, 
Charrin,  Trihovlef,  Sahli,  Sacaze,  i.  J-3. 

Organisms  may  gain  access  through  in- 
juries.    Sacaze,  i.  J-3. 

Synovial  fluid  of  t^\elve  cases  free  from 
bacteria  unless  joint  disease  due  to  sepsis  or 
gonorrhoea.     Chvostek,  i.  J-3. 

L'nilateral  rheuiratism  of  joints  not  so 
rare  as  generally  supposed.  Eeidinhain,  i. 
J-3. 

Angina  frequently  precedes  rheumatism ; 
both  caused  by  same  microbic  affection. 
Buss,  i.  J-3. 

Relation  of  cau.se  and  effect  by  influenza 
and  polyarticular  rheumatism.  Wehcr,  Con- 
stantin  Foul,  i.  J-3,  4. 

Separate  specific  cause  between  influenza 
and  polyarticular  rheumatism.  Barhier, 
Ferrand,  i.  J-4. 

TREATMENT.  Uncombined  salicylic 
acid  olitained  from  vegetable  kingdom  in 
large  dcses  at  short  inter\als,  with  free 
intestinal  motion  daily  obtained  with  2  to 
5  grains  of  calomel  previous  evening. 
LatJiam,  i.  J-4. 

Large  doses — 2  to  3  diachms — f)f  salicylate 
of  sodium  daily  until  specific  effect  obtained. 
Desplals,  i.  J-4. 

Small  and  divided  doses,  15  grains  every 
two  hours,  of  salicylate  of  .sodium,  until 
relief  obtained.     Huchavd,  i.  J-4. 

If  stomach  rebel,  rectum  first  freed  of 
contents;  then  IJ  to  2  drachms  of  salicylate 
of  sodium,  24  minims  of  tincture  of  opium, 
and  3f  ounces  of  water  at  temperature  of 
body  employed  as  enema.  Evlanger,  i, 
J-4. 

Salicylic  acid  in  ointment.  H  Salicylic 
acid,  oil  of  turpentine,  each  1]  drachms; 
lanolin,  vaselin,  each  10  drachms.  To  be 
api^lied  freely  over  affected  joint.  Carriev, 
i.  J-4,  5. 

Volatility  of  salicylic  acid  explains  its 
absorption  by  healthy  skin,  absorbed  as 
vapor  when  used  as  pomade.  Linossier  and 
Lannois,  v.  A-133. 
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RHEUMATISM  (continued). 

Salicylic  acid  used  externally.  Incon- 
veniences caused  by  internal  use  of  salicylic 
acid  avoided ;  analgesic  action  constant  and 
rapid.     R.  Jemma,  v.  A-133. 

Rectal  injections  of  salicylic  acid.  Eec- 
tum  first  emptied  by  enema:  R  Sod;^  Siili- 
cylat.,  11  drachms;  tiuct.  opii,  15  minims; 
aq.,  ad  3  fluidounces.  Patient  to  retain 
the  clyster.     Erlnnger,  v.  A-132. 

In  rheumatic  fever,  following  important: 

I.  The  continuation  of  40  gi'ains  to  80  grains 
daily  of  salicylic  acid  for  ten  days  after  all 
pain  and  pyrexia  have  passed.  2.  A  diet  of 
milk  and  farinaceous  food  for  at  least  a 
week  after  evening  temperature  becomes 
normal.     Latham,  v.  A-131. 

Salophen  a  remarkable  substitute  for 
sodium  salicylate.  Xo  action  upon  chronic 
rheumatism.     Pierre  Marie,  v.  A-lSfi. 

Twenty-five  cases  treated  with  salophen, 
sodium  salicylate,  and  ol.  gaultheria.  Im- 
provement more  rapid  with  salophen  than 
with  other  drugs,  complications  less  serious; 
no  gastric,  renal,  or  constitutional  disturb- 
ances. One  hundred  and  twenty  grains 
during  the  twenty-four  hours  at  first;  re- 
duce daily  amount  afterward.  B.  H. 
Waters,  v.  A-136. 

Malakin  in  doses  of  15  grains  three  times 
a  day.     B.  Ahernctliy,  v.  A-105. 

Asaprol  in  doses  of  1  to  Ih  drachms  in 
powder  or  diluted  in  aqueous  solution. 
Lewin,  v.  A-35. 

Very  satisfactory  results  in  twenty  rheu- 
matic patients  from  hot  sand-baths;  not 
attended  with  any  ill  effects  and  do  not 
expose  patient  to  collapse.  To  be  pleasant, 
sand  should  have  a  temperature  of  122°  F. 
Grawitz,  v.  A-178. 

Hot  sea-baths  100°  to  104°  F.,  from  thirty 
to  forty-five  minutes.     Gerard,  v.  A-177. 

Strontium  salicylate,  10  or  15  grains,  acts 
very  decidedly  without  producing  disturb- 
ance of  stomach.     May  be  given  in  capsules. 

II.  C.  Wood,  V.  A-148. 

Strontium  salicylate  10  to  15  grains  every 
three  houre.     Eshner,  i.  J-5. 

Subcutaneous  injections  of  nitrate  of  pilo- 
carpine, l^-grain  doses.     Drappicr,  i.  J-5. 

Analgen,  |  to  1  drachm  dail3-,  acts  re- 
markably on  muscular  or  acute  articular 
form.  Recovery  after  foiu-  or  five  days. 
Does  not  prevent  relapses.  Jlaas,  v. 
A-12. 

PAINFUL  JOINTS.  Coal-oil,  2  fluid- 
ounces  ;  oil  turpentine,  2  fluidounces  ;  am- 
monia-water, 1  fluidounce  ;  tincture  opium, 
1  fluidounce.     J.  H.  Powell,  v.  A-100. 

Sedative  effect  of  high-tension;  rapidly- 
interrupted  induction  of  very  great  value. 
0.  L.  Williams  and  S.  H.  3Ionel,  v.  B-8. 

CHRONIC  RHEUMATISM. 

PATHOLOGY.       Gouty    and    rheumatic 
attacks  alternating  with  ptilmonarj^,  cardiac. 


or  visceral  disorders.   Duclos,  Davesac,  Drey- 
fus-Brissac,  i.  J-5. 

Case  in  which  heart,  affected  four  or  five 
days  before  joint  symptoms  appeared.  Flack, 
i.  J-5. 

Case  in  which  gangrene  of  a  leg  necessi- 
tating amputation  followed  rheumatic  attack. 
Katullis,  i.  J-5. 

Case  of  gangrene  of  foot  induced  by  endo- 
cardial clot  in  case  of  endocarditis  compli- 
cating rheumatism.     A.  R.  Allen,  i.  J-5,  6. 

TREATMENT.  Two  forms:  1.  Sequel 
of  primary  acute  ;  infectious,  relieved  by 
salol.  2.  Developing  slowly  without  febrile 
sj'mptoms,  relieved  hy  iodine  or  iodides. 
Marie,  i.  J-6. 

Inclosing  articirlation  in  cylinder  con- 
taining air  at  150°  F.,  the  temijerature 
being  gratlually  increa,sed  to  240°  F.,  from 
forty  to  forty-five  minutes.     Iledley,  i.  J-6. 

Actual  cautery,  passive  motion,  sulphur- 
ous baths  alternating  with  warm  douches  of 
plain  or  sulphuretted  water.  Iodide  of 
potas-sium,  7o  to  30  grains  in  twenty-fotir 
houre.     Letulle,  i.  J-6. 

To  remove  nodosities,  emollient  poultices 
for  one  br  two  days  continuously,  then  ener- 
getic kneading  under  anaesthesia  to  crush 
them.  Followed  by  daily  gentle  massage. 
Xiehaus,  i.  J-6. 

Spermine  in  rheumatoid  arthritis.  Poehl, 
i.  J-6. 

Pil>erazine  of  value.  (See  Gout,  p.  127.) 
Mapother,  i.  J-8. 

RHUS,  OR  POISON  IVY,  POISONING. 

Europhen  in  a  10-  to  30-per-cent.  oint- 
ment with  vaselin,  solution  of  the  same 
strength  in  almond-oil.  Preliminary  appli- 
cation of  a  saturated  a<iueons  solution  of 
sodium  bicarbonate  to  neutralize  the  toxico- 
dendric  acid.    II'.  R.  D.  Blnckirood,  v.  D-21. 

[The  milder  .strength  is  advised,  as  a  10- 
per-cent.  ointment  has,  in  the  editor's 
hands,  proved  annoying  and  painful,  though 
xiltiiuately  effectual.  Tlie  application  of 
sodium  bicarbonate  in  a  .saturated  solution 
promptly  relieves  all  itcliing  and  burning. 
C.  Sumner  Withekstine,  Assoc.  Ed.,  v. 
D-22.] 

RUBEOLA.     See  Measles. 

RUPTURE.    See  Hernia. 

SALIVARY  CALCULUS. 

PATHOLOGY.  Hypothesis  generally 
accepted  at  present  is  that  sjilivary  calculi 
are  due  to  action  of  lactic  acid  upon  secre- 
tions of  .salivary  glands  and  glands  of  oral 
mucous  memlirane;  that  by  union  of  these  a 
coagulum  of  mucin  is  formed  in  which  are 
deposited  lime-salts.  Deposits  similar  to 
calculi  in  other  parts.  Burehard,  iii.  K-25, 
26. 

Case  of  hard  lump  in  the  floor  of  the 
mouth  and  a  small  tumor  in  the  neck,  pain- 
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fill  after  eating,  all  simulating  cancer.  With  | 
a  needle  a  calculus  discovered.     Removed. 
Sfieild,  iii.  K--26. 

Similar  condition; stone  size  of  a  bantam's 
egg.      M'in.  Kobertson,  iii.  K-26. 

SALPINGITIS.  (See  also  Goxorrhcea.  ) 
PATHOLOGY.  Diplococciis  obtained 
from  cases  of  gonon-hcea,  of  same  size  as 
gonococcus,  but  differing  from  it  in  not  being 
decolorized  by  Gram's  method.  Found  to 
be  harmless  in  man.     Heinuni,  ii.  F-5(),  51. 

Instead  of  l>eing  cause  of  a  strictly-local- 
ized disease,  gonococcus  in  itself  capable  of 
originating  most  of  the  lesions  considered  as 
sequelsc  and  of  secondary  origin.  G.  Klein, 
ii.  F-51,  52. 

Gonorrhwa  occurs  frequently  in  ^vomen. 
As  latent  condition,  can  become  acute  and 
be  followed  by  disa>strous  consequences, 
entirely  without  fresh  infection,  and,  pos- 
sibly, as  result  of  any  process  which  de- 
creases resistance  of  infect<?d  tissue,  such  as 
bruising,  oi)erations,  etc.  IF.  E.  Pryor,  ii. 
F-5-2. 

Gonococci  are  very  frequently  present  in 
discharges  from  the  cervix  and  urethra. 
Gonorrhoea  frequent  in  male,  originating 
from  gouorrhrea  in  the  female,  of  which  the 
latter  was  apparently  ignorant.  ('.  IF. 
Alien,  ii.  F-.5-2,  53. 

A  case  in  which  acute  symptoms  were  due 
to  existence  of  posterior  urethritis.  F.  T. 
Broun,  ii.  F-53. 

Latent  gonorrhoea  must  assume  an  in- 
flammatory type  before  it  can  become  a 
source  of  contagion.  Gonorrhoea  is  fre- 
quently communicated  by  women  who,  ap- 
parently, have  no  purulent  discharge.  P.  A. 
Jlorrow,  ii.  F-.53. 

"What  is  now  designated  as  chronic  puru- 
lent salpingitis,  practically  the  same  con- 
dition described  in  the  male  under  the  term 
"gleet."     Pryor,  ii.  F-.53. 

Pus  of  salpingitis  may  be  injected  directly 
without  results,  but  in  a  few  hours  may 
acquire  great  virulence  under  favorable  con- 
ditions.    Boinet,  ii.  F-53. 

Characteristic  specimen  of  gonorrhoeal 
salpingitis.  Fimbriated  extremity  of  left 
tube  completely  closed  ;  right  tube  com- 
municates with  pus-laden  pouch  formed  in 
peritoneum.  Tliis  pus  found  to  contain 
gonococci.     Eaymond,  ii.  F-53. 

Case  of  pyosalpinx  in  which  bacteriological 
examination  repealed  presence  of  organisms 
resembling  very  much  the  diplococcus  of 
pneumonia.     Louis  Frank,  ii.  F-54. 

Form  of  pelvic  inflammation  with  which 
small  suppurating  cysts  of  ovary  and  o^'arian 
abscesses  usually  associated  not  pelvic  cel- 
hilitis,  but  salpingitis, — ovarian  suppuration 
due  to  secondarv'  infection.  Analysis  of 
eighty-three  causes.     Cullingvorfh,  ii.  F-54. 

Concurrence    in    this    view,  emphasizing 


necessity  of  removing  the   whole  of  ovarian 
tissue  in  such  cases.     Galabin,  ii.  F-54. 

Necessity  of  curing  endometritis  in  order 
to  prevent  extension.     Duncan,  ii.  F-54. 

DIAGNOSIS.  Diagnosis  of  cases  in 
which  there  is  little  to  be  felt  in  pelvis  is 
difficult  ;  likely  to  be  mistaken  for  ovaritis. 
Neurotic  women,  ansemic  girls,  frequently 
suffer  from  o^"arian  tenderness  ;  but  no 
acceleration  of  pulse  or  rise  in  temperature. 
Pus-tube  may  be  mistaken  for  fibroid.  J. 
F.  ir.  Eos.%  ii*.  F-54. 

IMyalgia  of  abdominal  and  gluteal  mus- 
cles may  be  mistaken  for  pain  referable  to 
disease  of  pelvic  organs.  Eahagliati,  ii.  F-54. 
UndescribedsvTuptom:  Severe  pain  over  the 
region  of  liver,  probably  due  to  reflex  action 
resiilting  from  pressure  upon  pelvic  nerves. 
William  C.  Wood,  ii.  F-54. 

Perimetritis  from  vulvitis  in  infants  re- 
sembles the  varieties  indicating  acute  in- 
flammation of  appendages  in  adult.  Tubes 
generallj-  involved.  Focus  of  salpingitis 
oft«n  dat€S  from  early  childhood.  Marx,  ii. 
F-54. 

Rarity  of  torsion  of  pedicle  in  salpingitis 
explained  by  the  fact  that  in  the  latter  the 
pedicle  is  generally  1)road  and  short  and  that 
the  tumor  reaches  to  the  uterine  cornua. 
Symptoms  of  twisting  of  pedicle  in  hydro- 
salpingitis  same  as  in  ovarian  cysts, — hfemor- 
rhage,  e%idences  of  peritonitis,  simulation 
of  intestinal  obstruction.  Hartmann  and 
Eeymond,  ii.  E-55,  56. 

Hydrosalpingitis  not.  as  a  rule,  danger- 
ous to  life,  but  suffering  intense.  If  diag- 
nosis uncertain,  exploratory  puncture. 
Twenty -seven  operations  ;  four  deaths  from 
purulent  peritonitis.  Colored  plates.  Kelly, 
Cullcn,  ii.  F-56. 

TREATMENT.  Out  of  651  cases  of  sal- 
pingitis, acute  or  chronic,  75  recoveries  after 
removal;  41  cured  after  local  treatment 
without  operation;  512  improved  after  pal- 
liative local  treatment,  22  unimproved;  1 
death  after  operation.  Distension  of  tube 
with  pus,  40  cases;  cceliotomy  in  26  with  21 
recoveries.     Paid  F.  3[itnde,  iii.  F-57. 

In  choosing  operation,  best  to  reserve 
vaginal  hysterectomy  for  cases  in  which 
palpation  shows  that  lesions  are  bilateral. 
If  uterus  movable,  laparotomy  indicated;  if 
not,  hysterectomy.     Qufnu,  ii.  F-57. 

Stroiig  plea  against  curettage  in  presence 
of  pus-tubes,  vdth  pelvic  adhesions.  J.  B. 
S.  Holmes,  ii.  F-57. 

Use  of  curette  in  coiirse  of  acirte  gonorrhoea 
seems  unjustifiable;  one  of  surest  ways  to 
cause  extension  of  disease  to  tubes  and 
ovaries.     Aiirard,  ii.  F-57. 

]Many  cases  in  wh.ich  removal  of  inflamed 
appendages  was  followed  by  untoA\ard  after- 
results  due  to  suppuration  of  stump,  dis- 
charge of  ligattire,  adhesions,  etc.  In  216 
operations  ll  died  from  causes  directly  con- 
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SALPINGITIS  ( continued) . 
nected   witli   operation,    while  out  of    100 
cases  of  aspiration  or   incision   none   died. 
HnfmolJ,  ii.  F-57,  58. 

Hysterectomy  has  won  its  way  against 
opposition ;  must  now  be  considered  as  elect- 
ive procedure  in  cases  of  extensive  suppura- 
tion with  adhesion  and  esi)ecially  cases  in 
which  the  endometrium  likewise  the  seat  of 
purulent  inflammation.  Geo.  H.  Eohe,  ii. 
F-58. 

Strong  plea  in  favor  of  vaginal  hyster- 
ectomy. Mortality  in  2o5  cases  only  1.96 
per  cent.  Ideal  methml  for  cases  in  \\  liich 
it  is  necessary  to  remove  both  tubes  and 
ovaries.     Jacobs,  ii.  F-58. 

Vaginal  route  permits  us  to  explore,  treat, 
and  preserve  organs  otherwise  sacrificed;  it 
promotes  drainage  from  most  dependent 
portion  of  pelvis;  it  enables  us  to  remove 
uterus  and  appendages  with  less  danger  and 
more  subsequent  comfort  for  patient;  con- 
valescence shorter.     3Io)itf/omcry,  ii.  F-58. 

Marked  preference  for  abdominal  method. 
Baldy,  Noble,  Baer,  ii.  F-59. 

An  imijortant  objection:  Fistulse,  which 
follow  vaginal  operation  even  in  the  hands 
of  best  operators.     Baldy,  ii.  F-59. 

A  proper  field  for  vaginal  method  in  bad 
cases  of  pelvic  suppuration,  but  not  in  hys- 
terectomy.    N^oble,  ii.  F-59. 

Necessity  of  treating  wound  in  vaginal 
method  as  open  wound,  and  incomplete- 
ness of  operation  objectionable.  Baer,  ii. 
F-59. 

In  bilateral  pyosalpinx  a  more  perfect 
operation  is  performed  by  abdominal  sec- 
tion. When  sympathetic  affected,  the  cause  is 
not  in  uterus,  ovaries,  or  tubes  alone,  but 
partly  in  each.  In  marked  nervous  cases 
best  results  obtained  only  after  removal  of 
uterus,  tubes,  and  ovaries.  J.  H.  Carstens,  ii. 
F-59. 

A  uterus  deprived  of  its  appendages  is  of 
no  use;  if  left,  lialile  to  tuberculosis,  gonor- 
rhoea, syphilis,  adhesions,  etc.  B.  S.  Sutton, 
ii.  F-59. 

The  cervix  when  healthy  should  be  re- 
tained. Acts  as  support  for  vault  of  vagina. 
Henry  0.  3Iarcy,  ii.  F-59. 

Tubes  always  pervious  at  outer  extremity 
of  cornu.  Hence  gonorrhoeal  inflammation 
not  adhesive.  Intra-aMominal  pressure 
will  cause  fluid  in  tube  to  ascend  into 
uterus;  and  the  entire  tract  may  thus  be 
opened  by  dilating  the  uterus.  Glasgoir,  ii. 
F-59,  60.' 

It  is  possible  to  catheterize  Fallopian 
tubes;  hence  attempt  to  treat  cases  by  appli- 
cations made  diiectlj^  to  their  surfaces  justi- 
fiable.    LlenrUen  Eliot,  ii.  F-60. 

Case  in  which  cer\TX  had  been  amputated 
and  complete  atresia  resulted  through  want 
of  care  in  keeping  canal  open.  Double 
hsematosalpinx  due   to  retained  menstrual 


fluid   thus  caused   suppuration    in   uterus. 
Hysterectomy.     Pozzi,  ii.  F-60. 

When  gonococcus  detected  in  secretion, 
urethral  and  vesical  irrigation  with  perman- 
ganate-of-potassium  solution  1  per  1000  to 
1  per  2000  e\ery  day  from  10  to  14  days.  In 
later  stage  irrigation  of  urethra  and  bladder 
with  sublimate  solution  1  to  20,000.  Cum- 
ston,  ii.  F-60. 

TUBERCULOUS  SALPINGITIS.  Case  in  a 
woman  who  had  tuberculous  husband,  post- 
mortem furnishing  confirmatory  evidence. 
Percy  AskwortJi,  ii.  F-60,  61. 

Case  of  probalde  metastatic  salpingitis  in 
girl,  who  also  suffered  from  articular  tuber- 
culosis.    Huffon,  ii.  F-61. 

Case  successfully  operated  on.  Well  since 
three  years.     Gerard  Marchant,  ii.  F-61. 

Five  cases  of  tuberculosis  of  Fallopian 
tube;  a  series  of  twenty-five  abdominal  sec- 
tions for  pelvic  inflammatory  trouble.  All 
five  sterile,  though  four  maiTied.  Penrose 
and  Beyca,  ii.  F-61. 

Case  in  which  removal- of  appendages  dis- 
closed extensive  tuberculous  peritonitis. 
Death  ten  months  later,  post-mortem  shelv- 
ing that  tuljercnlosis  of  peritoneum  had  dis- 
appeai'ed.      Wahlstrom,  ii.  F-61. 

Proposal  to  substitute  vaginal  for  abdom- 
inal laparotomy  in  i>ehic  tuberculous  peri- 
tonitis. It  permits  of  modifying  the  tuber- 
culous lesions  through  the  use  of  iodoform 
dressings.     Condamin,  ii.  F-61. 

SARCOMA.    See  Tumors. 
SCALDS.     See  Burns. 

SCARLET  FEVER. 

ETIOLOGY  AND  PATHOLOGY.  Illogi- 
cal to  insist  upon  necessity  of  a  specific 
organism,  all  lesions  entering  within  the 
field  of  the  streptococcus.     Berge,  i.  H-57. 

Klebs-Loeffler  bacillus  never  found  in 
pseudomembranous  angina  of  scarlatina ; 
streptococcus  present  in  tonsillar  crypts  from 
the  beginning.  If  the  rash  is  intense,  strep- 
tococcus also  found  in  vesicles  of  the  miliary 
eruption.     Kemper,  i.  H-58. 

Bacteriological  stiidv  of  117  cases  showing 
that  the  streptococcus  is  the  only  organism 
always  present  in  scarlatiniform  angina. 
Streptococcic  origin  of  angina  of  scarlatina 
not  peculiar  to  this  affection.  Lemoine,  i. 
H-58. 

In  examining  as  earl,v  as  possible  four 
uncomplicated  cases,  streptococcus  found 
only  once,  but  twice  a  streptococcus  pre- 
senting characteristics  of  that  of  scarlatina 
discovered.  Cocci  smaller,  rounded  in  form. 
Espine,  i.  H-58. 

Blood  from  scarlatinal  patients  shows 
micro-organisms  in  the  form  of  diplococci. 
Found  in  relatively  small  numbers, — one  to 
two  in  a  field  of  vision,  sometimes  in  twos 
or  short  chains,  oval,  and  do  not  staiq  by 
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ordinarj'  methods.  Growth  upon  solid 
culture-media  verj^  slow.  Vzajkowski,  i. 
H-58. 

lu  a  large  number  of  cases  allniminuria 
of  pregnancy  dependent  upon  latent  renal 
alteration  following  scarlet  fever.  Necessity 
of  inquiring  into  pathological  antecedents 
of  all  women  to  be  attended  in  confine- 
ment. Special  diet  indicated  if  histoiy  of 
infectious  disease.     Delbrcil,  i.  H-59. 

Albuminuria  of  scarlatina  is  a  manifesta- 
tion of  multiple  and  variable  lesions,  either 
ti-ansitory  or  permanent.  Remote  renal 
manifestations  of  scarlatina  correspond  to 
several  types  governed  by  degree  of  ana- 
tomical alteration.     Lid,  i.  H-59. 

Special  form  of  scarlatinous  glomenilo- 
nephritis,  most  characteristic  alteration  of 
which  is  repletion  of  capillary  loops  of 
glomerule  l)y  a  filamentous  and  partially 
granular  mass.     Kahlden,  i.  H-59. 

RE-INFECTION.  In  2453  cases  re- 
infection occurred  in  17.  Age  seemed  to 
play  no  i^art;  primary  disease  in  most  cases 
light  or  motlerately  severe ;  in  3  onlj' 
moderately  severe.  Onset  of  re-infection 
marked  by  no  special  complication,  except 
in  3  cases:  catarrhal  pneumonia,  enteritis; 
intercurrent  attack  of  measles.  Hase,  i. 
H-60. 

L'nusual  case  in  which  scarlet  fever  ap- 
peared twice  during  same  year.  Convales- 
cence and  recovery  without  complications. 
Rest  of  family  isolated  and  escaped.  In  the 
second  attack  symptoms  marked,  though 
throat-symptoms  not  so  prominent  as  in 
fii-st.     Crandall  i.  H-60. 

Case  of  two  attacks  in  two  weeks.  Second 
attack  rather  more  severe  than  the  first. 
Sequeira,  i.  H-60,  61. 

Of  2593  sent  to  their  homes  after  an 
attack,  re-infection  ensued  in  70  of  the 
houses,  or  2.6  per  cent.  In  93  per  cent, 
secondary  illness  appeared  within  fourteen 
days  of  the  return.  Isolation  of  patient 
from  children  should  be  strictly  maintained 
some  time  after  his  return  from  hospital. 
Chalmers,  i.  H-61. 

CONCOMITANT  DISORDERS.  Co-exist- 
ence of  varicella  and  scarlet  fever  and 
measles  and  scarlatina  probably  more  fre- 
quent than  is  generally  supposed.  Sj^mp- 
toms  of  one  fever  mask  the  other  ;  hence, 
rarely  recognized.     Himouich,  i.  H-61. 

Cases  of  scarlatina  and  measles  occurring 
simultaneously.  Jan.  Ferguson,  J.  Johnston, 
G.  A.  Hiinmelsbach,  H.  C.  Gordinier,  Jas.  B. 
fferrick,  i.  H-62. 

Instance  in  which  two  patients  lying  side 
by  side,  of  whom  one,  suffering  from  scar- 
latina with  diphtheroid  angina,  contami- 
nated the  other.  Latter  then  presented 
symptoms  of  erythematous  scarlatiniform 
angina  -n-ithout  rash.     Eondot,  i.  H-62. 

Case  in  which,  during  period  of  desquama- 


tion and  complete  apyrexia,  an  eruption  of 
variola  occurred.  Recovery.  Absence  of 
scarlatiniform  nephritic  sj'mptoms  during 
period  in  which  they  are  usually  met  with, 
perhaps  due  to  influence  exerted  bj^  variola 
upon  scarlatiniform  process.  Besser]  i.  H-62. 
Similar  case  of  scarlatina  and  simulta- 
neously-evolved variola.      Wolherg,  i.  H-62. 

In  3026  cases  of  scarlet  fever  rheumatism 
recorded  as  a  complication  in  117,  or  3.88 
per  cent.  Close  resemblance  to  ordinary 
rheumatism  and  probability  that  scarlet 
fever  stands  in  relation  to  this  disease  as  a 
strongly  predisposing  cause.  A.  D.  Hodges, 
i.  H-63. 

Cases  of  suppurative  joint-lesions.  Ma- 
jority associated  with  some  inflammatory 
condition  of  pharj'ngeal  and  cervical  struct- 
ures. Evidently-  the  source  of  infection. 
G.  BeUingham  Smith  and  3Iary  D.  Siurge,  i. 
H-63. 

Fourteen  instances  in  which  anterior 
pillar  of  fauces  was  perforated,  taking  place 
from  ninth  to  twenty -eighth  day  ;  almost 
diagnostic  of  scarlet  fever.     Goodalt,  i.  H-64. 

Case  of  pulmonary  gangrene  which  devel- 
oped during  subsidence  of  scarlatina  with  no 
premonitory  symptoms.  At  autopsy  pus 
and  pyogenic  false  membranes  found  in  left 
pleura.     Bichnrdit  re,  i.  H-64. 

SYMPTOMATOLOGY.  ISIere  presence  of 
a  scarlatinal  rash  and  other  typical  symp- 
toms does  not  ahAaj's  warrant  diagnosis  of 
scarlet  fever.  Absolute  diagnosis  sometimes 
impossible  for  some  days.  JMost  important 
are  cases  of  rubella  or  rutheln.  Rubella 
more  closely  resembles  measles.  Even  in 
mild  cases  of  scarlatina,  more  decided  dis- 
tiirbance  of  nervous  sj'stem  than  in  rubella. 
Drowsiness  or  marked  irritaliility  of  nervous 
centres  generally  precedes  exanthem  in  scar- 
latina, very  seldom  in  rubella.  Rash  in 
rubella  shows  distinctly  patchy  condition 
with  raised  margins,  never  the  case  in  scar- 
latina.    Bhickader,  i.  H-64. 

Some  of  the  most  constant  symptoms  of 
scarlet  fever  may  l)e  wholly  lacking  not  only 
during  the  fii-st  days,  but  through  the 
whole  course  of  the  disease.  Starr,  i. 
H-65. 

Peculiar  form  of  vomiting  an  excellent 
diagnostic  symptom  to  recognize  disease  at 
very  early  peri  oil.  It  occurs  very  suddenly 
without  apparent  cause.      To///,  i.  H-65. 

Case  of  rash  resembling  that  of  scarlatina, 
pharyngitis,  and  tonsillitis.  A  fortnight 
later,  fluctuation  both  sides  of  olecranon. 
Pus  containing  streptococci  in  large  num- 
bers.   Bocaz,  i.  H-65. 

Case  of  surgical  scarlet  fever  not  due  to 
septictemia  or  pytemia,  but  to  specific  conta- 
gion. Grave  responsibility  rests  upon  siir- 
geon  in  these  ca.ses.  Belief  in  non-conta- 
gious character  of  so-called  surgical  scarlatina 
tends  to  spread  it  broadcast  in  the  family 
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SCARLET  FEVER  (continued). 

and  the  community.      Theodore  3IcGrau,  i. 

H-65,  66. 

Scarlet  fever  associated  with  streptococcic 
infection  admitted  to  be  the  cause  of  surgical 
scarlatina,  puerperal  fever,  and  erj^sipelas. 
Probable  identity.  Bosa  Engelmann,  i.  H-66. 
TREATMENT.  Marmorek's  antistrepto- 
coccic serum  to  endeavor  to  prevent  second- 
aiy  infection  had  no  injurious  effects,  but 
did  not  appear  to  have  immunized  the 
patients  against  complications.  Josias,  i. 
H-66. 

One  hundred  and  twenty  cases  treated 
with  oil  of  eucalyptus.  Careful  rubbings 
all  over  body  three  times  a  day  for  three 
days,  followed  by  one  rubbing  after  a  warm 
bath.  Eucalyptus  in  solution  was  also 
spraj'ed  into  patient's  throat,  mouth,  and 
nose,  and  into  the  air  of  the  room.  Re- 
markable results.     Priestley,  i.  11-67. 

Under  above  treatment  albuminuria  rarely 
occurred  in  cases  treated,  desquamation  was 
hastened,  and  mortal  ity-rate  greatly  re- 
duced.    J.  Brendan  Curc/enven,  i.  H-67. 

Gargles  of  solution  of  carbolic  acid  and 
internal  administration  of  salol — 7^  to  30 
grains — ilaily.  No  albuminuria  at  period  of 
desquamation.  Strictly  milk  diet  enforced 
during  illness.     Qiiioe,  i.  H-67. 

Case  of  concurrent  scarlet  and  enteric 
fever.  Albuminuria  disappeared  when 
haemorrhage  occurred  Hence  venesection 
at  the  right  time  might  relieve  nephritis. 
E.  Allen  JlneKeny,  i.  H-6>^. 

In  suppurative  joint-lesions  of  scarlatina 
advantage  of  prolonged  immei-sion  of  joint 
in  warm  boric  liath.  During  intervals  hot 
boric  fomentations  preferable  to  dry  dress- 
ings. Nasal  feeding  to  combat  exhaustion 
by  extra  food.  G.  BeUinghani  Smith  and 
Mary  D.  Sture/e,  i.  H-68. 

SCLERODERMA, 

Case  of  extensive  scleroderma  in  a  girl 
aged  21.  That  the  disease  is  a  trophoneu- 
rosis supported  by  the  disturbance  in  secre- 
tion and  muscular  atrophy  sometimes  seen. 
Massage,  with  numerous  baths;  palliative 
action  of  electrical  treatment  is  at  times 
considerable.     Friedheim,  iv.  A-50. 

Case  of  scleroderma  en  bande  limited  to 
area  of  the  internal  cutaneous  brachial  nerve. 
Diminution  of  sensibility  to  touch  and  pain. 
Hallopeau,  iv.  A-50. 

SCOLIOSIS. 

In  scoliotic  column  there  is  not  only  tor- 
sion, but  also  true  rotation  of  bony  tissue. 
Articular  surfaces  are  sometimes  thicker  on 
one  side,  owing  to  formation  of  layer  of  bony 
substance.  Appears  as  if  development  of 
spinous  processes  had  been  arrested,  while 
that  of  \  erteliral  bodies  had  been  exagger- 
ated.     Albert,  iii.  G-19,  20.  ^ 


Alteration  in  spongiosa  corresponds  with 
torsion  of  vertebra  around  a  diagonal  axis. 
Hoffa,  iii.  G-20. 

Nervous  antecedents  of  many  scoliotic  pa- 
tients point  to  neurasthenia  as  the  primary 
affection.     Petit,  iii.  G-20. 

In  40  perfectly  healthy  individuals  as  re- 
gards musculature  and  external  form,  only  2 
found  in  which  spine  ^vas  perfectly  straight. 
In  all  othei's  lateral  dorso-lumbar  curvature 
observed,  convexity  being  turned  toward  left 
side.     Richer,  iii.  G-20,  21. 

Always  sleeping  on  one  side  the  cause  of  a 
large  proj)ortion  of  cases.  Reversing  the 
position  sufficient  treatment  in  two  cases 
reported.      Wilbur,  iii.  G-21. 

TREATMENT.  Scoliosis  never  under- 
goes retrogression  after  it  has  reached  second 
degree;  hence  therapeutic  efforts  should  be 
directed  exclusively  towaixl  preventing  de- 
formity from  increasing.  Gymnastics  should 
1)e  avoided.  Ideal  position,  dorsal  decubitus 
with  suitable  api^aratus,  but  hardly  possible. 
Lannelonyue,  iii.  G-21. 

Forcible  stretching  of  ligaments  and  peri- 
osteum, causing  compensatory  ossification 
on  opposite  side.  Patient  anaesthetized, 
placed  upon  a  low  table  on  his  side,  with 
pillows  under  shoulder  and  pelvis.  Strong 
pressure  then  made  upon  convexity  in  jerky 
movements.     Delore,  iii.  G-21,  22. 

Massage  gives  remarkable  results  in  be- 
ginning cases.  Only  an  adjuvant  in  awaken- 
ing nutrition  of  muscles  of  thorax.  Tisell, 
iii.  G-22. 

Rapid  thorough  physical  development 
curative  in  several  cases.  Teschner,  iii. 
G-22. 

Systematic  gymnastics  with  correcting  ap- 
paratus. Modification  of  Nyrap's  apparatus 
causing  pelvic  belt  to  exactly  correspond  to 
form  of  body.     Dolegn,  iii.  G-22. 

SCOPOLIA  LURIDA,  POISONING. 

Several  cases.  Symptoms  very  distinctive 
of  belladonna  poisoning.  Morphine  subcu- 
taneously,  then  ammonii  carbonas  to  induce 
emesis  ;  •men  kept  moving.  Recovery. 
Allan  3Iacnab,  v.  D-22. 

SCORPION-STINGS. 

"  Haribali  "  grass  (  "arvum  pilli  ")  juice 
inserted  into  either  nostril  of  the  patient 
very  effective.     H.  Henderson,  iii.  M-23. 

[The  clinical  observation  related  is  par- 
ticularly interesting,  especially  if  compared 
with  other  conditions  in  which  reflex  action 
from  nasal  mucous  membrane  seems  to  play 
an  important  part  through  pneumogastric. 
It  tends  to  indicate  that  this  nerve  bears 
brunt  of  toxic  influence.     Ed.,  iii.  M-24.] 

Camphorated  chloral  (equal  parts  of 
camphor  and  chloral  hydrate)  gives  almost 
instant  relief  from  acute  pain  produced  by 
venom  of  scorpion.     J'inze,  iii.  M-24. 
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SCROTUM.    See  Testicles,  Diseases  of. 

SCURVY. 

PATHOLOGY.  Micro-organism  found, — 
supposed  to  be  the  cause  of  scurvy,  inocula- 
tions having  produced  hsemorrhagic  stains 
and  other  signs  of  the  affection.  Testi  and 
Beri,  i.  K-24,  25. 

Free  hydrochloric  acid  absent  from  gastric 
juice  in  protracted  cases,  and  total  acidity 
reduced  in  majority  of  cases.  Albertoni,  i. 
K-2o. 

Case  showing  that  scorbutic  habit  does  not 
immediately  follow  deficiency  of  acids. 
Jamieson,  i.  K-25,  26. 

INFANTILE  SCURVY. 

ETIOLOGY  AND  PATHOLOGY.  The 
hsemorrhagic  condition  is  an  exaggeration  of 
the  anaemia  which  is  always  present  in  acute 
rickets.     Ashby,  ii.  I-ll. 

Subdural  hnemorrliage  in  a  case.  Entire 
vault  the  seat  of  a  clot,  though  no  evidence 
of  bleeding  found  at  the  base.    Ord,  ii.  I-ll. 

Infantile  sc-orbutus  caused  by  the  use  of 
proprietary  foods  and  condensed  milk  and 
the  want  of  fresh  foods.  Occurs  in  children 
of  well-to-do  between  9  and  14  months. 
Rheumatism  of  legs  and  spongy  gums  suffi- 
cient data  for  diagnosis.      NortJtriq),  ii.  I-ll. 

Disease  usually  ajipears  late  in  the  winter 
or  in  the  spring;  entire  body  becomes  sensi- 
tive and  painful.  Swellings  on  ribs,  scapula, 
skull,  and  ilium;  oedema  over  malleoli  and 
on  ej'elids.  Fever  not  prominent.  Pulse 
small,  soft,  and  frequent.     Fursf,  ii.  1-12. 

Cases  of  infantile  scurvy  repoited.  Love, 
Wise,  Egan,  Blackader,  Dercum,  and  Snoiv, 
ii.  1-12. 

[I  can  add  a  ca.se  to  the  foregoing  in  a 
child,  16  months  old,  of  syphilitic  family 
history.  The  symptoms  presented  were 
similar  to  those  which  have  been  mentioned. 
In  spite  of  the  treatment  with  fruit-juice 
and  sterilized  fresh  milk  the  case  resulted 
fatally.  The  disease  presents  points  of 
similarity  with  that  which  was  described 
some  years  ago  by  Parrot  under  the  name  of 
athrepsia.  Andrew  F.  Cureier,  Assoc. 
Ed.,  ii.  1-12.] 

In  children  close  resemblance  to  rachitis, 
and  often  erroneously  treated  as  latter. 
Hydrsemic  effusions  into  most  of  organic 
tissues,  especially  the  subperiosteal,  estali- 
lish  its  scorbutic  origin.  Usually  attacks 
infants  before  end  of  first  year.  Extreme 
pallor,  mental  apathy ;  swelling  of  epiphyseal 
junctions  of  wrists  and  ankles  with  severe 
pain.  Hjemorrhage  into  orbit  with  palpe- 
bral tumefaction  characteristic.  Dentition 
delayed,  teeth  corrugated;  giims  vascular, 
spongy,  projecting  irregularly;  breath  fetid. 
Appetite  good,  contrary  in  rachitis.  No 
diarrhcea.  Oftener  obser^•ed  among  rich 
than  among  poor  people,  due  to  use  of  pro- 
prietary foods.      Wise,  i.  K-26,  27. 


TREATMENT.  In  infantile  scorbutus 
pure  cows'  milk  sparingly  diluted  with 
lime-water  and  scalded  and  baked  potato 
finely  sieved  as  main  diet.  Sweet  orange- 
juice  ad  libitum.  Excellent  results.  Wise, 
i.  K-27. 

Three  cases  of  infantile  scurvy  from 
sterilized  milk.     Louis  Starr,  i.  K-28. 

Case,  in  an  infant  11  months  old,  in  which 
first  sj'mptom  was  inability  to  use  the  legs 
and  feet  properl3^  It  had  been  fed  six 
months  on  oatmeal-gruel.  Diet  of  grape- 
juice  ;  relief  in  a  week.     Jlachell,  ii.  I-ll. 

Case  in  an  infant  of  9  months.  Impro^e- 
ment  followed  beef-juice,  orange-juice,  and 
fresh  milk.     Carr,  ii.  I-ll. 

SEA- AIR  AND  SEA-BATHING. 

^Marine  atmosphere,  to  wliit-h  the  sea  com- 
municates its  thermic  properties,  enjoys  an 
equality  of  temperature,  while  the  laud- 
climate  is  inconstant  and  variable.  Lalesque, 
V.  A-1T4,  17.5. 

Sea-air  causes  (1)  radiation  of  the  bodily 
temperature, — a  more  speedy  cooling  of  the 
surface;  (2)  reduction  in  frequency  of  the 
respiration;  (3)  moderate  increase  in  the 
pulse-rate;  (4)  a  similar  increase  in  the 
body-heat;  (5)  increase  of  the  urea  and  sul- 
phates, decrease  of  phosphoric  and  uric 
acids;  (6)  a  greater  appetite  for  sleep,  sub- 
ject to  variations  according  to  the  individual. 
Patient  should  possess  a  certain  power  of 
climatic  resistance.     Kuhner,  v.  A-175,  176. 

European  marine  climate  shows  (1)  a 
medium  annual  temperature  higher  than 
that  of  countries  situated  in  the  same  lati- 
tude; (2)  less  sudden  changes;  (3)  pre- 
dominance of  westerly  winds;  (4)  predom- 
inance of  autumn  rains;  (5)  an  increased 
average  humidity.  Atlantic  shores  have  a 
sea-c-limate,  while  IVIeditcrranean  shores 
possess  a  Continental  climate  influenced  by 
variations  of  the  temperature  on  land. 
Lalesque,  v.  A-176. 

Most  marked  effect  observed  in  individuals 
accustomed  to  town-  or  country-  air  produced 
on  the  circulation  ;  sphygmograph  shows 
slower  pulse  and  higher  curves.  Skin  tem- 
perature more  permanently  reduced  by  sea- 
than  land-  air.     Lindemann,  v.  A-176. 

Advisability  of  sending  pulmonary  cases 
to  sea-side.  If  disease  slow  in  progress, 
marine  climate  will  prove  beneficial.  If 
fever,  haemoptysis,  or  cavities  of  any  size,  if 
individual  be  nervous  or  arthritic,  sea-air 
should  be  avoided.  Breeze  from  the  sea 
mild  and  beneficial,  that  from  land  to  be 
feared.     G.  Houzel,  v.  A-176. 

Children  should  become  acclimated  before 
being  allowed  to  run  at  liberty  on  the  sea- 
shore. They  should  be  taken  there  only  a 
few  hours  the  first  days;  baths  only  begun, 
until  sixth  day,  during  warmest  hours. 
Houzel,  X.  A-176. 
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SEBORRHCEA. 

Parasite  may  assume  three  distinct  forms, 
— rods  of  Uiina,  small  ovoid  corptiscles,  or 
more  voluminous  spherical  bodies  of  Biz- 
zozero.      Van  Iloorn,  iv.  A-50. 

Case  in  which  sel)orrhoea  of  the  scalp  was 
closely  connected  with  conjunctivitis  and 
ear-disease.  Example  of  a  large  series  of 
similar  cases  recently  observed.  Alf.  Ed- 
dowes,  iv.  A-51,  52. 

SEPTICEMIA. 

PATHOLOGY.  Streptococcic  infection 
but  unusual  form  of  growth  in  blood-vessels, 
called  by  Klebs  "endothelial  mj'cosis." 
Micro-organisms  found  in  vasa  recta  and 
straight  uriniferous  tubules.  Pfister,  iii. 
M-15. 

Close  etiological  relations  between  surgi- 
cal purulent  infection,  puerperal  septiccemia, 
and  ervsipelas.  >S'.  Arloing  and  E.  Chantre, 
iii.  M-i5. 

Two  cases  of  general  infection  with  the 
staphylococcus     without     definite    visceral 
manifestation  or  other  distinct  localization,  j 
Disease  appears  to   be   rare.      Etienne,  iii. 
M-16. 

In   septicopysemia  germs  of   suppuration 
always   found   in   circulating    blood;    their 
demonstration    furnishes  the  most  positive  ! 
evidence  in  diagnosis  of  affection.    Sittmann, 
iii.  M-16. 

Many  cases  classified  as  articular  rheu- 
matism are  really  septic  in  origin.  Exciting 
cause  of  acute  articular  rheumatism  may 
entirely  be  a  pus-microbe  accidentally  modi- 
fied by  external  circumstances.  Adolphe 
Dennig,  iii.  M-16. 

Numerous  febrile  processes  met  with  clini- 
cally which  cannot  be  referred  positively  to 
any  known  source.  Found  much  oftener 
in  children  than  in  adults.  Suggests  a  form 
of  "medical  septiciemia."  W.  S.  Christo- 
pher, iii.  M-16. 

TREATMENT.  Intra-venous  injections 
of  serum  in  two  cases  of  post-operative  sep- 
ticaemia. Results  encouraging.  3Iiehaux, 
iii.  M-17. 

Injections  used  in  several  cases  of  haemor- 
rhage and  shock,  in  doses  from  2000  to  3000 
grammes.  Very  good  results.  Monod,  iii. 
M-17. 

Six  hundred  grammes  of  serum  injected 
into  basilic  vein.  Death  in  a  few  hours. 
Routicr,  iii.  M-17. 

SHOCK. 

PATHOLOGY.  In  frogs,  during  condi- 
tion of  shock,  the  spinal  cord  insensible  to 
action  of  strychnine  and  muscles  insensible 
to  that  of  veratria.  This  indicates  why 
strong  remedies  (stinuilants)  do  not  exercise 
usual  influence  upon  system.  H.  Roger,  iii. 
M-18. 

Weight  of  evidence  favors  theory  that  the 
pathology  of  surgical  shock  is  hj-per irrita- 


tion of  entire  sympathetic  system  rather 
than  local  or  general  vasomotor  paresis. 
Eugene  Boise,  iii.  M-18. 

That  pain,  fear,  and  shock  have  much  in 
common  is  shown  by  series  of  constant  phe- 
nomena :  Alteration  of  pupils,  weakness  of 
voluntary  muscular  system,  modification  in 
respiration,  et€.      J.  Likorsky,  iii.  M-18,  19. 

Acute  ansemia  primary  and  cardinal 
feature  of  surgical  shock.  Use  of  tourni- 
quets immediately  after  crushing  injuries  to 
extremities  and  waiting  for  patient  to  recu- 
perate from  immediate  effect  of  large  loss  of 
blood  imperative  before  amputating.  W.  L. 
Estes,  iii.  M-19. 

SLEEPING  SICKNESS. 

Poisoning  by  the  continual  absorption  of 
the  malarial  protozoon.  its  effects  on  the 
trophic  nervous  sj'stem,  and  the  production 
of  toxins  combine  to  give  rise  to  the  main 
symptom.  In  two  cases,  blood  found  to 
contain  Filaria  sanguinis  honiinis,  major 
and  minor. 

TREATMENT.  Most  applicable  in 
tropical  countries:  Two  compound  cathartic 
pills  at  ])ed-time,  repeated  if  necessary. 
Twice  a  day  ^V  grain  of  strj'chnine  if  pa- 
tient awake  and  subcutaneously  if  asleep, 
occasionally  alternated  with  digitaline  y^^ 
grain.  Even  when  patient  moribund  strych- 
nine nitrate  y'y  grain  will  rouse  him.  Meat 
and  stimulants.     Charles  Foi'bes,  i.  G-56. 

SMALL-POX.    See  Variola. 

SNAKE-BITES. 

PATHOLOGY.  Venom  acts  primarily  on 
blood  and  secondarily  on  nervous  system. 
Xon-coagulation  of  blood  and  production  of 
large  cells.     G.  B.  Halfnrd,  iii.  M-19. 

Large  cells  found  by  Hal  ford  merely 
altered  leucocytes.      Blood-changes  not  the 

I  cause  of  sjnnptoms.     Frogs  whose  blood  is 

I  replaced  by  saline  solution  at  0.7  per  cent, 
present  the  same  symptoms.  Brenning,  iii. 
M-19. 

Ablation  of  poison-glands  in  forty-six 
vipers  determined  a  distinct  diminution  of 
toxicity  of  the  blood  of  the  reptile.  A  part 
of  the  poison  in  the  blood  is,  therefore,  re- 
absorbed  secretion   of    the  special    poison- 

[  glands.    Phisiilix  and  Bertrand,  iii.  M-19,  20. 
TREATMENT.      Willingness   to   supply 
samples  of  serum  prepared  by  him  to  phy- 
sicians  wishing  to  try   it.     If   injected  in 

!  sufficient  quantity  prevents  action  of  venom, 
provided  iutoxicaticm  not  too  far  advanced. 
Calmette,  iii.  M-20,  21. 

j  Experiments  showing  that  solutions  of 
chloride  of  lime  possess  no  general  immu- 
nizing action,  but  purelj^  a  local  effect,  mor- 
tification of  the  tissues  preventing  absorption 
of  toxic  substance.  G.  PhisaUxand  G.  Ber- 
trand, iii.  M-21. 
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Chloride  of  lime  preventive  when  in- 
jection made  deeply  into  tissues  in  the 
region  of  bite.     Cabnefte,  iii.  M-21. 

Two  eases  in  which  its  use  produced 
favorable  results.  Solution  of  chloride  of 
lime  injected  into  different  regions.  Hodgson, 
iii.  M-21. 

Experiments  on  animals  tending  to  show 
that  liquor  strychninse  given  subcutaneously 
is  useless.     B.  H.  Elliott,  iii.  M-21. 

Many  cases  in  which  strychnine  of  use 
are  really  not  cases  in  which  poisoning 
had  taken  place.  E.  H.  Elliott,  iii.  M-21, 
22. 

Action  of  subcutaneous  use  of  strychnine 
regular  and  "prompt,  and  after  a  time  stops 
entirely.  Should  not  be  employed  until 
unmistakable  symptoms  of  snake-poison 
perceptilde.  Patient  must  be  watched 
twenty-four  hours  after  disappearance  of 
last  symptoms.  Of  37  cases,  recoveries 
in  67.5  per  cent.  Nitrate  of  strychnine,  in 
y'^-grain  doses,  repeated  about  every  two 
hours.  The  only  remedy  to  be  relied  upon; 
must  be  carried  out  with  boldness,  after 
symptoms  pronounced.  Joshua  Duke,  iii. 
M-22. 

Cases  in  which  strychnine  method  was 
successful.  Alvah  Stotie,  M.  Perceval,  Ernest 
Humphrey,  Earn  Dhary  Sinha.  S.  E.  Peall, 
iii.  M-23. 

Potassium-permanganate  1-per-cent.  solu- 
tion injected  into  the  wound.  G.  Eoux,  iii. 
M-23. 

Permanganate  of  potassium  successfully 
used.  J.  C.  Bankson,  J.  K.  CisselU  F.  W. 
3Ialoney,  W.  T.  Bertrand,  E.  G.  Goodman, 
iii.  M-23. 

Tincture  of  Asclepias  virticellata  (Linn), 
weed  used  for  this  purpose  by  natives  of 
Alabama.     Sawyer,  iii.  M-23. 

Use  of  a  dry  cup  instead  of  the  mouth  to 
exercise  suction  upon  the  wound.  G.  Eoux, 
iii.  M-23. 

Case  in  which  suction  of  viper-wound  was 
followed  by  dangerous  symptoms.  Inocula- 
tion tlirough  a  lacerated  gum,  a  tootli  having 
been  extracted  shortly  before.  Hirschhorn, 
iii.  M-23. 

SPASM;  CONVULSIONS. 

Case  of  spasm  of  little  finger,  attributed 
to  predominating  action  of  interosseus  pal- 
maris  and  flexor  minimi  digiti.  Fere,  ii. 
C-26. 

Bodily  fatigue  as  cause  of  painful  spasms, 
trembling,  compelling  cessation  of  work. 
Eecoverv  after  rest  and  prolonged  warm 
baths.    "^Shulfze,  ii.  C-26. 

Reflex  spasm  due  to  irritation  of  dental 
nerve.     Lindsay,  ii.  C-26. 

Case  in  which  gonococcus  and  its  toxins 
probably  affected  spinal  cord,  altered  its 
trophic  action,  and  caused  proliferation  of 
corneous  outgrowths.     Jeanselme,  ii.  C-27. 


SPIDER-BITES. 

Two  cases  in  which  symptoms  of  serious 
nature  present, — e.g.,  cramps,  convulsive 
trembling,  involving  neuro-muscular  system 
only.      Guibert,  iii.  M-24. 

Bite  on  glans  penis  by  a  spider  followed 
by  intense  pains  with  contractions  of  ab- 
dominal and  thoracic  muscles.  E.  H.  Lewis, 
iii.  M-24. 

TREATMENT.  Injections  of  ^V  or  ^V 
grain  of  strychnine,  first  injection  containing 
also  j^Q  grain  of  trinitrine.  Result  excellent. 
Taylor,  iii.  M-24. 

Subcutaneous  injections  of  strychnine  in 
tarantula  bites  recommended.  Charles 
Forbes,  iii.  M-24. 

SPINA  BIFIDA. 

PATHOLOGY.  The  majority  of  cases 
instances  of  meningocele  rather  than  of 
myelocele.     Eobson,  iii.  G-22,  23. 

Case  of  spina  l^ifida  of  sacro-coccygeal 
region.  No  case  of  this  kind  hitherto  ob- 
served.     Vaton,  iii.  G-23. 

Case  in  which  tumor  communicated  with 
interior  of  skull  bypassing  through  foramen 
magnum  and  an  opening  in  neural  arch  of 
atlas.     Edtcards,  iii.  G-2.5. 

Case  in  which  spina  bifida  in  dorso-lumbar 
region.  Paralysis  of  lower  extremities  only 
with  eversion.  Coincident  development  of 
hydrocephalus.      Thompson,  iii.  G-23. 

Case  of  unusual  complication  of  a  lipoma 
and  spina  bifida.     Lindsey,  iii.  G-23. 

TREATMENT.  IMajority  of  cases  being 
meningocele  are  therefore  more  amenable  to 
radical  treatment.  Use  of  Morton's  fluid 
dangerous.  Nearly  all  cases  calling  for 
interference  may  be  treated  by  excision  of 
the  whole  or  part  of  the  sac  with  great 
probability  of  success.  Twenty  cases  with 
but  four  deaths.  1.  Operation  not  necessary 
in  cases  in  which  the  sac  is  small  and  well 
covered  by  a  firm  pad  of  integument.  2. 
Operation  not  advisable  in  fissure  of  spinal 
column  or  where  there  is  well-marked 
hj'drocephalus  or  paraplegia.  3.  Operation 
indicated  in  meningocele,  where  coverings 
thin  and  translucent;  where  cord  expanded, 
and  nerves  blended  with  sac.  Of  utmost 
importance  to  render  parts  aseptic.  In  most 
cases  silver  or  celluloid  shield  should  be 
worn  for  a  time  to  protect  cicatrix.  Eobson, 
iii.  G-23,  24. 

Failures  in  past  mainly  due  to  septic 
infection.  The  higher  the  opening  in  the 
canal,  the  less  the  liability  to  return.  3Iarcy, 
iii.  G-24,  25. 

Cases  successfully  operated  by  excision. 
EosiceU  Park,  Woodward,  Field,  Young, 
Eanisay,  Tansini,  iii.  G-25. 

Hydrocephalus,  often  associated  with 
spina  bifida,  the  main  cause  of  failure  of 
operative  treatment.  Treatment  of  hydro- 
cephalus very  discouraging.     Only  cases  in 
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SPINA  BIFIDA  (continued), 
which  operation  indicated    those   in   which 
swelling  has  rnptured  or  is  on  the  point  of 
doing  so.     Broca,  iii.  G-2o. 

SPINA  BIFIDA  OCCULTA.  Case  of  spina 
bifida  occulta  with  consequent  degeneration 
of  ano-vesical  centre  in  conus  terminalis. 
Autopsy.     Bohnsted,  iii.  G-25,  26. 

Case  with  absence  of  laminae  of  last  three 
lumbar  and  all  sacral  vertebrae ;  opposite  first 
sacral,  dura  mater  and  arachnoid  prolonged 
backward  into  narrow  tube  ending  in  a  scar 
in  skin.    Xo  liquor  amnii.    Clarke,  iii.  G-26. 

SPINAL  CORD,  COMBINED  DIS- 
EASES OF. 

Combined  diseases  of  the  columns  as  an 
independent  disease  tyi>e  clearly  distin- 
guishable from  other  similar  pathological 
processes  in  the  spinal  cord  occur  in  adults. 
In  a  large  number  of  cases  gray  sul>stances 
of  cord  likewise  diseased  ;  would  be  most 
correct  to  consider  the  disease  of  the  gray 
substance  as  the  primary  process.  Both- 
mann,  ii.  B-49,  50. 

[In  this  he  probabl}'  goes  too  far,  since  in 
consequence  of  a  diseased  state  of  the  gray 
substance,  and  particular!}'  of  the  c-ells  of 
the  columns  in  question,  we  should  expect 
to  see,  fii-st  and  most  intense,  a  degeneration 
of  certain  well-known  short  tracts.  H. 
Obersteixer,  Assoc.  Ed.,  ii.  B-50.] 

Careful  examination  of  a  spinal  cord  of 
patient  with  paresis  of  lower  extremities  due 
probably  to  disease  of  lateral  column.  Pos- 
terior columns  slightly  involved.  Clark's 
columns  markedly  degenerated;  sclerosis  of 
cerebellar  tract  of  lateral  columns.  Pyram- 
idal tract  of  latter  affected,  disease  grad- 
ually diminishing  toward  upper  portion. 
Spinal  meninges  normal;  primary  degener- 
ation of  pjTamidal  tracts  probable.  Dejerine, 
Anscher,  ii.  B-50. 

Case  in  which  a  course  very  nearly  similar 
to  that  of  amyotrophic  lateral  sclerosis  was 
followed.  Very  slight  changes  found  in 
anterior-Iiorn  cells.  P^^Tamidal  tracts  degen- 
erated; slight  lesions  also  in  ceretellar  tracts 
of  lateral  columns  ;  also  Clark's  columns, 
Lissauer's  tract,  and  up{)er  portion  of  Goll's 
columns.     Olivier,  Halipre,  ii.  B-50,  51. 

SPINAL  CORD,  DISEASES  OF.  (See 
also  Myelitis,  Anterior  Polio- 
myelitis, Amyotrophic  Lat- 
eral Sclerosis,  Acute  Ascend- 
ing Paralysis,  Spastic  Spinal 
Paraly'sis  and  Little's  Dis- 
ease, H^EMATOMY'ELIA  AND  H.EM- 
ATORRHACHIS,       SY'RINGOMY'ELIA, 

Tabes    Dorsalis,    Friedreich's 
Disease;     Spinal     Cord,     Com- 
bined Diseases  of  ;  Diseases  of 
the  Cauda  Equina.  ) 
INSULAR  SCLEROSIS. 

PATHOLOGY.     In   certain   cases  a  pri- 


■  mary  degenerative  process  of  nen^e-elements 
is  to  be  accepted  which  only  secondarily 
results  in  neurogliar  proliferation.  Huher, 
ii.  B-14. 

Even  in  very  old  cases  of  insular  sclerosis 

recent   nerve   degenerations  are   sometimes 

met    with,  either  in  border-zone  of  larger 

I  and  older  foci  or  in  the  form  of  entirely  new 

I  foci.     Bilales,  ii.  B-14. 

In  all  c<ases  in  which  paresis  of  one  or  of 
several  extremities  disappears  only  to  re- 
appear  much  later  on,  insular  sclerosis  must 
be  suspected.  Five  cases.  Buzzard,  ii.  B-14. 
j  A  typical  case  of  insular  sclerosis.  Most 
important  symptoms,  general  weakness  and 
emaciation,  clumsy  shutHing '  gait,  exag- 
\  gerated  reflexes,  presence  of  ankle-clonus, 
exophthalmos,  internal  strabismus,  and 
mental  impairment.     Diller,  ii.  B-14. 

Case  following  syphilitic  infection.  Im- 
provement after  antisyphilitic  treatment. 
3IcCall  Anderson,  ii.  B-15. 
}  Case  in  which  insular  sclerosis  appeared 
about  tAvo  montlis  after  an  attack  of  in- 
fluenza, with  hemiplegia;  hysterical  func- 
tional symptoms  apjjearing  in  connection 
with  organic  disease.     Rendu,  ii.  B-15. 

[^ye  may,  as  a  matter  of  course,  accept 
the  fact  that  in  each  separate  case  of  organic 
disease  of  the  spinal  cord  there  is  a  certain 
proportion,  sometimes  very  great,  of  symp- 
toms which  are  to  be  regarded  as  functional. 
Tlie  improvement  occasioned  by  hypnotic 
suggestion  in  these  cases  is  thus  explained. 
H.  Obersteiner,  Assoc.  Ed.,  ii.  B-15.] 

Several  instructive  examples  of  such  cases. 
E.  Osgood,  ii.  B-15. 

Case  of  insular  sclerosis  showing  a  decided 
trem1)ling  of  entire  bod.v,  which  disappeared 
while  in  repose.     Ameschot,  ii.  B-15. 

SYPHILIS  OF  THE  SPINAL  CORD.  Symp- 
toms of  acute  form  may  appear  in  a  sudden 
apoplectiform  manner  ;  pronounced  soften- 
ing of  the  cord  then  found.     Sottas,  ii.  B-10. 

Case  in  which  there  was  no  softening. 
3IacGre(/or,  ii.  B-10. 

Participation  of  vessels  in  the  develop- 
ment of  syphilitic  meningomyelitis  estab- 
lished experimentally  by  forming  artificial 
embolisms  of  spinal  arteries.  Lamy,  ii. 
B-10. 

Fifteen  new  cases  syphilis  of  spinal  cord  ; 
type  of  Erb's  syphilitic  paralysis  not  in- 
variably present,  occasionally  also  a  tj'pical 
transverse  myelitis.     Kr'ntze,  ii.  B-10. 

Erb's  syphilitic  spinal  paralysis  an  inde- 
pendent disease.  To  well-known  symp- 
toms— heightened  thermal  reflexes — are 
a<:lded  the  fact  that  transmission  of  sensa- 
tions of  pain  and  of  touch  are  not  retarded. 
Trachtenherg,  ii.  B-10. 

Three  cases,  one  ending  fatally.  Micro- 
scopically :  Diffuse  syphilitic  alterations  in 
vessels,  particularly  in  posterior  and  lateral 
columns.      Wilhelm,  ii.  B-11. 
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As  yet  impossible  to  determine  from 
macro-  or  micro-  scopical  results  whether  we 
have  to  deal  with  tuberculosis  or  syphilis, 
when  no  bacilli  of  tuberculosis  are  found. 
B'Afigi'i;  ii.  B-11. 

Case  showing  deviation  from  usual 
course, — e.g  ,  characteristics  of  amyotrophic 
lateral  sclerosis.  Olivier  and  Halipre,  ii. 
B-11. 

[Syphilitic  pseudoparalysis  has  already 
been  mentioned  in  the  section  on  anterior 
polionivelitis.  H.  Obersteixek,  Assoc. 
Ed.,  ii."^B-ll.] 

TUMORS  OF  THE  SPINAL  CORD.  Sta- 
tistics from  123  cases  of  tumors  of  spinal 
cord,  with  22  cases  in  which  seat  of  trouble 
correctly  diagnosed  and  operative  measures 
resorted  to  (6  personal  cases).  In  only  2 
cases  have  surgeons  failed  to  find  tumor. 
In  11,  patients  died  soon  after  operation,  in 
11  cases  they  recovered  after  surgical  inter- 
ference. Recovery  from  paraplegia  in  six 
days.  One  of  the  most  important  differ- 
ential symptoms  in  tumors  of  sjjinal  cord  is 
the  pain,  which  begins  early  and  is  always 
confined  to  the  region  of  the  compressed 
nerve-roots.     Allan  Starr,  ii.  B-21,  23. 

Ca.se  of  extra-medullary  gliosarconia 
reaching  from  region  of  second  lumbar 
nerves  into  the  cauda  equina.  Increasing 
weakness  in  the  legs  %vith  diminution  of 
sensibilit}'.  Death  from  marasmus.  Fischer 
and  i'an  Gieson,  ii.  B-23. 

Case  of  tubercle  of  ujiper  cervical  cord, 
giving  rise  to  symptoms  greatly  resembling 
those  of  bulbar  svringomyelitis.  Schlesinger, 
ii.  B-23. 

Several  cases  of  tu1)ercle  in  the  spinal 
cord  ;  progressive  with  but  very  few  symp- 
toms.    Chiari,  ii.  B-23. 

Tu))ercle,  size  of  a  cherry,  found  in  the 
cervical  spinal  cord.     Gerlack,  ii.  B-23. 

A  ca.se  of  tuljercle  of  the  cervical  spinal 
cord  and  one  with  several  cysticerci  of  the 
spinal  cord.     GerJiard,  ii.  B-24. 

Case  of  multiple  spindle-cell  sarcomata 
(probably  metastases  from  kidney)  in  the 
spinal  cord  and  nerves  of  cauda  equina. 
Mi'ller,  ii.  B-24. 

Complete  paraplegia  from  cervical  echin- 
ococcic  cyst.  Oi)ened  from  the  outside. 
Complete  recovery.     Szekeres,  ii.  B-24. 

Sarcoma  of  upper  dorsal  region  ;  extir- 
pated. Sensibility  and  mobility  gradually 
returned.     Kummel,  ii.  B-24. 

Ca.se  of  tubercle,  developing  -n-ithin  space 
of  several  weeks,  in  upiier  cervical  cord. 
Paresis  of  right  side  main  symptom.  Le 
Boeuf,  ii.  B-24. 

A  diffuse  glioma  in  boy  1  year  old,  affect- 
ing almost  entire  spinal  cord.  Symptoms 
comparatively  slight.  Paralysis  of  upper 
extremities.     Holt  and  Herfer,  ii.  B-24. 

Small,  syphilitic  gumma  in  left  lateral 
pyramidal  tract,  about  mid-dorsal  region. 


surrounded  bj-  a  zone  of  myelitis.  Local 
pain;  then  numbness,  paresis,  and  paraplegia. 
Williamson,  ii.  B-24. 

Case  of  multiple  sarcomatosis  of  cerebral 
and  spinal  meninges.  Entire  arachnoides 
of  spinal  cord  infiltrated.  Westphal,  ii. 
B-25. 

Case  of  epitheliomata  of  cer^•ical  dura 
mater.  During  very  slow  progress  of  disease, 
decided  aggravation  occurred  after  a  fall. 
Jlichell  Clark,  ii.  B-2o. 

Two  cases  of  sarcoma  of  dura  spinalis. 
Rottger,  ii.  B-25. 

Two  cases  in  which  myomata  found  upon 
inner  spinal  meninges  developing  from  mus- 
cular fibres  of  arteries.     Pick,  ii-  B-25. 

True  neurons  of  spinal  cord  found  in 
three  cases,  alv\ays  in  spinal  cords  otherAvise 
diseased.     Schlesinger,  ii.  B-25. 

Case  of  infiltrated  tuberculosis  of  the 
spinal  cord.     Uaskovec,  ii.  B-25. 

TRAUMATIC  DISEASES  OF  THE  SPINAL 
CORD.  Study  of  sixty-seven  cases;  func- 
tional symptoms  of  injuries  to  spinal  cord 
more  extensive  than  anatomical  limits  of 
injury  would  indicate.     Enderlen,   ii.   B-51. 

Sj'mptoms  of  spinal  sprain  varj'  in  dui-a- 
tion  according  to  age.  Tlie  younger  the 
individual,  the  more  quickly  he  recovers. 
Ehys  Griffiths,  ii.  B-51. 

Case  in  which  a  fall  resulted  in  complete 
paralysis.  Temperature  increased;  pain  be- 
tween the  shoulder-blades ;  not  deemed 
ad\-isable  to  operate ;  patient  died  next  day ; 
dislocation  of  fifth  cervical,  with  compres- 
sion of  the  cord,  found.  Ch.  H.  Schoff,  ii. 
B-51. 

Case  of  total  compression  of  cord  level  of 
fii-st  dorsal  vertebra,  only  ending  in  death 
on  the  eleventh  day.  Patellar  reflexes 
absent.     Eggers,  ii.  B-52. 

Two  cases  of  compression  of  the  spinal 
cord  through  fracture  of  cervical  segment. 
Walton,  ii.  B-52. 

Three  cases  of  Brown-Sequard's  paralysis, 
in  two  of  which  were  penetrating  wounds 
of  spine  and  in  the  other  possibly  a  glioma. 
Pearce  Baihy,  ii.  B-52. 

Similar  case.  Myosis  is  always  present 
when  injur}-  has  affected  the  cervical  portion 
of  the  cord.     Herter,  ii.  B-52. 

Symptoms  of  Brown-Sequard's  paralysis 
in  a  case  of  concussion  of  cord.  Dislocation 
of  the  iris  on  the  same  side.  Eeynes,  ii. 
B-52. 

Sayre's  plaster-of-Paris  jacket  in  treat- 
ment of  traumatic  lesions  of  the  spinal 
cord.  Good  results  may  be  expected  when 
seat  of  fracture  not  above  fourth  cervical 
vertebra.  Advisable  at  the  same  time  to 
administer  iodide  of  potas.sium  internally. 
Dennis,  ii.  B-52. 

[Tlie  experiments  made  by  Schmaus  and 
those  of  Bikeles,  referred  to  last  jear,  show 
clearly  that  after  traumatic  influences  quite 


264 


SAJOUS. 
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SPINAL  CORD,  DISEASES  OF   (con- 
tinued ) . 
a  variety  of   alterations  may  occur  in   the 
nervous  system-  ■which  very   frequently  re- 
quire  an   exact    and    careful    examination 
with    the   aid   of    the   newest   methods  (of 
Nissl,    Marchi,   and   others)    in   order   that 
they  may  be  recognized.     As  I  have  else- 
where asserted,   though  the  teachings  con- 
cerning the  traumatic  neurosis  as  a  purely 
functional  disease  have  contributed  much  to 
our   knowledge   of    the   subject    of     neuro- 
pathology, it  is  going  too  far  to  regard  all 
cases  formerly  considered  as  concussions  of 
the  br^in  and  spinal  cord  as  purely  func- 
tional.    A  considerable  number  should  be 
eliminated   from  this  category  and  referred 
to  the  class   of    neuropathies  in  which   an 
anatomical  alteration  may  Ije,  at  least  par- 
tially, proven.     It  is  also  correct  to  speak  of 
functional   symptoms  rather  than  of  func- 
tional   nervous    diseases,    which    very   fre- 
quently represent  a  disease  type  consisting 
of  functional  symptoms  upon  an  anatomical 
basis.     In  the  majority  of  apparently  truly 
organic    nervous  diseases   there    is    also   a 
functional,    psychical   factor.     In   this  way 
many  wonderful  recoveries  from  organic  dis- 
eases of  the  brain  (hemplegia,  for  instance) 
or  of    the  spinal  cord  (tabes)  by  means  of 
hypnotic  suggestion  or  other  equally  power- 
ful and  efficient  suggestive  methods— as,  for 
inst-ance,    the  waters   of    Lourdes — are    ex- 
plained.     H.  Obersteiner,  Assoc.  Ed.,  ii. 
B-52,  53.] 

Two  cases  of  railway-spine,  with  autojxsies. 
Although  no  alterations  found  in  the  spinal 
cord,  finer  methods  of  examination  would 
have  made  them  demonstrable.  Dercum,  ii. 
B-53. 

[It  is  recommended  that,  in  every  exami- 
nation of  a  spinal  cord,  the  osmium  stain, 
according  to  Marchi's  method,  be  used,  as 
this  gives  the  best  results  as  regards  the 
finer  changes  in  the  nerve-fibres,  always 
provided  that  the  sections  are  still  fairly 
fresh.  H.  Obeesteiner,  Assoc.  Ed.,  ii. 
B-53.] 

SPINE,  SURGERY  OF.    (See  also  Pott's 
Disease;        Scoliosis;        Spixa 
Bifida;  Spina  Bifida  Occulta; 
Paraplegia.  ) 
ABSCESS. 

TREATMENT.  Injection  of  iodoform 
into  the  sac  after  emptying  it  of  pus,  but 
powder  should  be  washed  in  1  to  20  solution 
of  carbolic  acid  prior  to  insufiiation.  Carless, 
iii.  A-58. 

Pus  removed  by  aspiration,  cavity  thor- 
oughly washed  out  with  4-]>er-cent.  solu- 
tion of  boric  acid  ;  5  to  12  drachms  of 
10-per-cent.  sol.  of  glycerin  then  introduced 
in  cavity  and  left  there.  Wieland,  iii. 
A-58. 


INIucb  scraping  inadvisable;  dissemination 
of  sepsis  encouraged.     Cheyne,  iii.  A-58. 

Main  cavity  may  Ije  dealt  with  actively 
and  much  loculated  abscesses  by  aspiration. 
j  Pick,  iii.  A-58. 

LAMINECTOMY.  In  infants  spinal  canal 
may  l)e  punctured  in  third  or  fourth  lumbar 
space  without  risk  of  wounding  cauda 
equina,  and  laminectomy  performed  under 
more  satisfactory^  conditions  than  in  adults. 
Chipault  and  Daleine,  iii.  A-52. 

Dangere  of  laminectomy  not  great.  Thor- 
burn,  iii.  A-52. 

Three  cases  illustrating  the  fact  that  ex- 
tensive exposure  of  spinal  cord  does  not 
offer  great  danger  as  regards  life  or  subse- 
quent strength  of  spinal  column.  Stillman, 
iii.  A-53. 

Flap  method  better  than  linear  lami- 
nectomy. Horseshoe  flap  with  convexity 
upward  passing  well  up  between  two  spines 
avoids  pressure  on  scar.  Primary  and  sound 
union  in  two  cases.  Golding-Bird,  iii. 
A-53. 

TRAUMATISMS  OF  VERTEBRiE. 

FRACTURE.  Four  out  of  ten  cases  of 
personal  cases  of  fracture  not  due  to  direct 
violence.  Symptoms  not  definite,  but  diag- 
nosis may  be  assisted  by  following  points: 
Clear  history  of  direct  violence;  lateral 
mobility  of  one  or  more  processes  with 
obNious  lesion  of  cord.  Trephine  indicated 
if  any  indications  of  pressure  on  the  cord. 
If  fracture  below  first  lumbar,  laminectomy 
valuable  procedure.     Thorium,  iii.  A-54. 

Exploratory  incision  the  only  means  of 
ascertaining  extent  of  injury,  musctilar 
covering  preventing  detection  of  usual 
s^nnptoms  of  fractiu-e-crepitation  and  ab- 
normal mobility.     Biddle,  iii.  A-54. 

In  fracture  or  dislocation  of  vertebraj  im- 
perative duty  to  perform  laminectomy,  to 
afford  a  chance  of  improvement.  Dundore, 
iii.  A-54. 

Details  of  laminectomy.  H.  C.  Wyman, 
iii.  A-54. 

Early  operation  only  in  exceptional  cases  ; 
indicated  when  paralysis  persists  and  there 
is  evidence  of  fracture  of  the  arch  ;  war- 
ranted in  lumbar  fractures  after  a  certain 
period  has  elapsed.     Goldscheider,  iii.  A-55. 

Operation  indicated  as  soon  as  diagnosis 
is  positively  made.  W.  J.  Ferguson,  iii. 
A-55. 

Favorable  result  in  a  personal  case  attrib- 
uted to  immediate  operation.  Dawbarn,  iii. 
A-55. 

In  all  cases  ^ith  resulting  paralysis,  early 
operation,  if  an}'  to  be  performed.  Wyeth, 
iii.  A-55. 

^lany  cases  occur  withotit  operation, 
haemorrhage  between  dura  and  vertebne  or 
into  parenchyma  also  contributing  to  paral- 
ysis.    Abbe  Gerster,  iii.  A-56. 

Operation  performed  in  two  stages,  with 
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an  interval  of  eight  days.  Six  vertebral 
arches  removed.  Eecovery,  but  permanent 
use  of  corset  indicated.     Saher,  iii.  A-56. 

Successful  cases  of  laminectomy.  Winnett, 
EnderJen,  Ballance,  iii.  A-56. 

Expectant  plan  ;  late  trephining  and  re- 
section at  a  suitable  moment.  Le  Dentu,  iii. 
A-56. 

In  ordinary  cases  of  injury  extension 
should  be  tried  for  six  or  eight  weeks.  T^ 
Horsley,  iii.  A-56. 

Greater  mobilitj'  of  spine-fragments  fol- 
lowing laminectomy  a  reason  for  desisting 
from  operative  procedures,  except  when 
well-dehned  indications.     Pitcher,  iii.  A-57. 

Even  the  most  unpromising  cases  of  spinal 
traumatism,  with  or  without  compression, 
should  immediately  be  subjected  to  exten- 
sion and  counter-extension  and  placed  in 
Sayre's  jacket.     Dennis,  iii.  A-57. 

Extension  and  plaster-of-Paris  jacket 
should  be  given  general  trial.  Extension 
most  important  part  of  procedure.  Abbe, 
iii.  A-57. 

When   the  bodies    of   the    vertebne    are 
intact,  the  strength  of  the  spine  not  impaired  j 
bj'  laminectomy.     Abbe,  iii.  A-57,  58. 

SPLEEN,  DISEASES  OF. 

ENLARGEMENT.  Case  showing  a  very 
great  numljer  of  supernumerary  spleens. 
Of  diagnostic  import.     AlhrecJit,  i.  K-4.3. 

But  seventeen  cases  of  primary  enlarge- 
ment recorded.  Case  showing  great  weak- I 
ness;  tumor  left  side;  enlarged  abdomen. 
Frequent  diarrhoea.  CEdema  of  limbs 
toward  end.  No  scrofula,  syphilis,  or 
malaria.  Blood,  2,500,000  hsmatins;  30  to 
33  per  cent.  h£emaglobin;  1  white  to  350  red 
corpuscles.     Kaguel,  i.  K-43. 

Case  in  subject  of  inherited  syphilis. 
Car-slaw,  i.  K-43. 

FLOATING  SPLEEN.  Case  in  infant. 
Failed  to  thrive,  puny,  in-itable.  Large 
doses  of  quinine  obtained  improvement  in 
general  symptoms.     Proben,  i.  K-42. 

Four  cases  of  movable  spleen, — two  suc- 
cessfully treated  by  splenectomy,  other  two 
by  a  bandage.     Harfmann,  iii.  C-111,  112. 

In  case  of  movable  spleen  incision  in 
median  line,  dissected  peritoneum  at  level  of 
eleventh  and  twelfth  ribs,  making  a  pocket 
in  which  the  spleen  was  lodged.  Eydygier, 
iii.  C-112. 

Successfully  fixed  spleen  oiitside  the  peri- 
toneal cavity  in  loose  subperitoneal  tissue. 
Peritoneum  opened  into  bed  prepared  for  it. 
Spleen  simply  fixed  in  a  lumbar  wound, 
latter  then  allowed  to  heal  up.  Plitcker, 
Komcer,  iii.  C-112,  113. 

Splenectomy  of  spleen  with  verj'  long 
pedicle  twisted  on  its  axis.  Eunge,  iii. 
C-113. 

RUPTURE.  Case  of  supposed  rupture  fol- 
lowing violent  exertion.     Steudel,  i.  K-42. 


TUMORS. 

CYSTS.  Cysts  rare  and  generally  over- 
I  looked.  Slowly -developed  tumor  left  side; 
smooth,  regular,  conical,  with  base  above  ; 
I  almost  immobile  during  respiration.  No 
:  ascites  ;  general  health  good,  though  occa- 
'  sional  febrile  attacks  of  infectious  origin. 
I  Vivenza,  i.  K-41. 

Seven  cases   treated  by  splenectomy,  five 
I  recovered;  warns  against  tapping  owing  to 
high     mortality.       Removal    without     real 
disadvantage    to    individual.       Hahn,    iii. 
C-114. 
j      Echinococcus    removed    from    spleen    by 
j  incision   after    jet   of    steam   directed   over 
1  subjacent    tissue    and    made    it   bloodless ; 
then  tumor  peeled  from  its  surroundings  by 
the  finger.     Snegisjeff,  iii.  C-114. 
I  SARCOMA.     Case  of  enormous  endothe- 

I  lial   sarcoma   with   hydatid  cysts   of   liver. 
Piceinino,  i.  K-41. 

Case  of   lymphosarcoma.     Acker,  i.  K-42. 
ANGIOMA.       Case    of    angioma    caver- 
nosum  ;  rareh'  oljserved.     Hoge,  i.  K-41. 

WOUNDS  OF  THE  SPLEEN.  Abdominal 
section  to  secure  haemostasis  by  deep  suture 
in  case  of  gunshot  wound  of  spleen.  A  long 
needle  threaded  with  silk,  passed  entirely 
through  parallel  with  bullet-track;  then  tied 
over  free  border  of  organ  to  press  surfaces 
of  wound  together  tightly.  Usual  treat- 
ment for  perforating  wound  of  spleen  is 
splenectomy.  L.  JIcLane  Tiffany,  iii.  C-113, 
114. 

SPLENECTOMY.  Cases  showing  inadvisa- 
bility  of  splenectomy  in  hypertrophy  of 
the  spleen  with  leucocytosis  and  anaemia. 
Danger  of  fatal  hEemorrhage.  Warbasse,  iii. 
C-109,  110. 

Outlines  of  indications  :  Unjtistifiable  in 
leucocythaemia  or  where  lymphatics  in- 
volved ;  indicated  in  tumors,  simple  hj-per- 
trophies,  or  where  there  are  presstire-symp- 
toras  causing  suppressed  function  of  any 
organ.    Keel,  iii.  C-111. 

Thrombosis  of  the  mesenteric  veins  a 
cause  of  death  after  splenectomy.  Delatour, 
iii.  C-111. 

Case  in  which  dislocated  spleen  was  mis- 
taken for  enlarged  and  displaced  liver.  J. 
B.  Poberts,  iii.  C-111. 

Death-rate  of  splenectomy  (exclusive  of 
leucocythajmia)  had  improved  from  80  per 
cent,  in  the  decade  1865-75  to  19.35  per 
cent,  in  1885-95.     Spanion,  iii.  C-111. 

Removal  of  a  spleen  showing  numerous 
tubercles,  simultaneoits  pressure,  and  pos- 
sible cause  of  an  ulcer  on  the  vulva.  Jlai-- 
rioti,  iii.  C-111. 

Successful  cases  of  splenectomy.  Ceci,  J. 
Murphy,  iii.  C-111. 

SPRAINS. 

TREATMENT.      Local    applications    of 
coal-oil,    2   fluidounces  ;    oil    turpentine,    2 
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SPRAINS  (continued), 
fluidounces  ;  amniouia-water,   1  fluidounce  ; 
tincture  opium,  1  fluidounce.     J.  H.  Powell, 
V.  A-100. 

[Rest:  Absolute,  with  compression.  (Vel- 
peau. ) 

Massage :  In  severe  cases  massage  fifteen 
minutes,  night  and  morning,  and  splint  to 
keep  joint  immovable  during  intervals. 
When  joint  pro])er  not  involved,  twenty 
minutes'  massage  every  thii'ty-six  or  forty- 
eight  hours.  Joint  then  washed  with  soap 
and  water  and  wrapped  in  flannel  bandage. 

Cold  or  Warm  Compresses :  Warm  bath 
(48°  to  50°  C— 118°  to  120°  F. )  followed 
by  massage  during  fifteen  minutes  ;  rubber 
bandage  then  applied.  ( Reel  us. )  In  later 
stages,  massage  and  cold  douche.     Ed.] 

STAMMERINa  (DYSPHEMIA). 

Psychical  influences,  as  attention,  reflec- 
tion, etc.,  are  sufticient  to  modify  respiratory 
rhythm  and  to  cause  irregular  contractions 
of  diaphragm.  Treatment  of  stuttering 
causes  mental  influences  to  disappear,  to- 
gether with  troubles  of  articulation.  Gutz- 
mann,  ii.  A-19. 

Fault  lies  in  a  paralysis  of  some  part  of 
articulatory  or  phonatory  mechanism  plus 
excessive  activity  or  perhaps  spasm  of  other 
parts.  Treatment  is  twofold,  generally 
tonic  ;  out-door  exercise,  shower-baths, 
nerve-tonics.  Vocal  gymnastics :  uttering 
simple  vowel  sounds,  residing  aloud,  master- 
ing every  dilificulty  by  slow  and  assiduous 
practice,  etc.     Coxwell,  ii.  A-20. 

STOMACH,  DISEASES  OF.  (See  also 
Digestion,  Disorders  of  ;  Gas- 
tric Ulcer  ;  H.ematemesis.  ) 

DILATATION.  Excessive  secretion  a  factor 
besides  muscular  atony.     Mahomed,  i.  C-21. 

Section  of  vagus  sufficient  to  produce 
atony  and  permanent  dilatation  in  the  dog. 
Carion  and  Hallion,  i.  C-21. 

Case  accompanied  1)y  physical  signs  of 
heart  disease.     Hayem,  i.  C-21. 

Case  in  which  death  occurred  in  apparent 
ursemic  coma.     Mongour,  i.  C-21. 

TREATMENT.  When  operation  not 
practicable,  diet  calculated  to  lessen  gastric 
labor  and  fermentation,  lavage;  remedies  to 
excite  motor  functions  and  combat  hyper- 
acidity, pain,  and  constipation.  Rectal 
alimentation  if  inanition.     Mathieu,  i.  C-21. 

Very  fact  of  introducing  tube  in  stomach 
a  muscular  tonic.     Curefon,  i.  C-21. 

GASTRITIS.  Acute  parenchymatous  gas- 
tritis originates  in  glandular  elements,  and 
in  pure  form  independent  of  leucocytic  infil- 
tration.    Hayem,  i.  C-19. 

Cases  simulating  glandular  gastritis,  but 
due  to  alcohol  and  toljacco.     Boas,  i.  C-20. 

Gastritis  always  a  secondary  condition; 
often  due  to  tuberculosis.     Thomson,  i.  C-20. 


Primary  atrophy  of  mucous  membrane 
terminal  stage  of  gastritis.  Schmidt,  i.  C-20. 
Cases  of  persistent  absence  of  gastric 
secretion.  Motility  restored  and  recovery 
obtained  in  two,  but  failure  of  return  of 
gastric  juice.  Atrophy  of  glands  through 
continued  inhibition  worthy  of  considera- 
tion.    D.  D.  Stewart,  i.  C-20,  21. 

Hopeful  prognosis  in  most  cases.    Baruch, 
i.  C-21. 
CANCER. 

DIAGNOSIS.  Timely  diagnosis  neces- 
sary for  timely  operation.  To  await  the 
presence  of  palpable  tumor  is  to  wait  too 
long.     Manges,  i.  C-33. 

Presence  of  lactic  acid  in  Knorr's  test- 
meal  an  early  sign  of  cancer,  though  ab- 
sence of  the  acid  not  necessarily  indicative 
of  the  absence  of  the  growth.  Boas,  i.  C-33, 
34. 

Lactic  acid  in  large  quantities  in  cases  of 
cancer  with  or  without  marked  motor  dis- 
turbance and  free  hydrochloric  acid.  In  for- 
mer case  sarcinse  present,  in  latter  absent. 
Slender  bacillus  grouped  in  chains,  in  gas- 
tric cancer  with  lactic  acid.  Oppler,  i. 
C-34. 

Lactic-acid  micro-organisms  constant  in 
gastric  cancer.     Turck,  i.  C-34. 

Lactic  acid  not  formed  during  digestion 
in  normal  or  diseased  stomach  except  in 
cancer,  when  it  is  usually  produced  in  great 
quantities.     Friedenwald,  i.  C-34. 

Concurrence  of  large  number  of  authors. 
Seelig,  Pariser,  Schi'ile,  Strauss,  and  others, 
i.  C-'34,  35. 

Possibly  due  to  production  of  lactic-acid 
enzyme  through  specific  agency  of  carcinoma. 
D.  D.  Stewart,  i.  C-34. 

Lactic  acid  in  non-cancerous  conditions. 
Bial,  Thayer,  Rosenheim,  Klemperer,  i.  C-35. 
Lactic  acid  foiind  in  15  out  of  18  cases  of 
gastric  cancer.  Therefore  not  pathognomo- 
nic, but  fairly  reliable  sign.  Klemperer,  i. 
C-35. 

In  cases  of  -gastric  contraction  cancer  cer- 
tainly diagnosed  when  contents  show  con- 
stant deficiency  of  free  hydrochloric  acid, 
excess  of  lactic  acid,  and  diminution  of 
pepsin.     Hammcrsehlag,  i.  C-35. 

[Although  regarding  absence  of  h.ydro- 
chloric  acid  as  a  diagnostic  sign  of  great 
value,  I  have  collected  and  reported,  in  con- 
nection with  Leredde,  twelve  cases  in  which 
cancer  of  the  stomach  was  accompanied  by 
excess  of  hydrochloric  acid.  The  size  and 
situation  of  the  cancerous  growth  afford  an 
explanation  for  this;  if  it  remain  limited  to 
the  pyloric  region,  the  greater  part  of  the 
gastric  mucous  membrane  is  uninvolved  and 
performs  its  functions  normally;  if,  before 
the  ai)pearance  of  cancer,  there  were  excess 
of  hydrochloric  acid,  the  condition  will  per- 
sist "to  the  end;  if  the  tumor  almost  com- 
pletely involve  the  stomach,  there  will  be 
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either  absence  or,  at  least,  deficiency  of  acid. 
A.  Robin,  Assoc.  Ed.,  i.  C-36.] 

Case  in  which  hytlrochloric  acid  was  pres- 
ent with  hemorrhage,  and  cancer  of  stomach 
diagnosed.  Autopsy  re^■ealed  ulcer  as  large 
as  a  silver  dollar  on  greater  curvature,  in 
proximity  to  pylorus.     Filty,  i.  C-36. 

Cases  in  which  excess,  then  disappearance, 
of  gastric  juice  characterized  cancer.  Ma- 
thiett,  Cafrin,  i.  C'-36. 

MEDICAL  TREATMENT.  Chlorate  of  so- 
dium, 22  to  4  drachms  in  5  to  7  ounces  of 
water,  a  dessertsi^oonful  being  taken  several 
times  a  day  to  exercise  continuous  action 
upon  growth.  Apiierite  and  nutrition  im- 
proved, pain  and  vomiting  diminished. 
Huchard,  i.  C-38,  39. 

Small  doses  of  niethylene-blue,  if  begun 
early  in  1-  to  2- grain  doses  daily,  rarely  fails 
to  improve  patients.     A.  Jacobi,  i.  C-39.         I 
SURGICAL  TREATMENT.    Resection  the  j 
most  perilous    procedure,   especially    where 
it     lasts     several      hours.       Cases     should 
be    carefully    chosen.      Contra-indications : 
Extension  of  gi'owth  over  half  the  stomach, 
extensive  adhesions  with  liver  and  i^ancreas,  ! 
implication   of   mesentery,   metastases,   and 
infiltration  of  the  lymph-glands.     "When  not 
possible   to  opei-ate,    washing   out  stomach 
regularly   and   treatment  of  sjnnptoms,    or 
palliative  operation.     Hosenhehn,  iii.  C-6,  7. 

Non-success  of  operations  for  carcinoma 
ascribed  to  weakness  of  ijatient.  Impor- 
tant to  impro\e  general  state  by  subcuta- 
neous injections  of  saline  solutions.  When 
practicability  of  operation  doubtful,  very 
short  abdominal  incision.  If  operation  in- 
atlvisable,  small  wound  can  easily  be  closed 
by  sutures.     Mikulicz,  iii.  C-7. 

Six  successful  gastrotomies  for  cancer  of 
cardiac  end  when  complete  ablation  im- 
possible. Ten  gastro-enterostomies,  with 
three  deaths  due  to  operati^•e  collapse. 
3Io)it(n,  iii.  C-8. 

Pylorectomy  combined  with  gastro-enter- 
ostomy,  12  cases  with  1  death ;  7  ijew  cases 
operated  within  eight  months  ;  so  far  no 
relapses.     Kocher,  iii.  C-8. 

Extirpation  of  stomach  in  a  cat;  digests 
food  with  exception  of  raw  meat.  Animal 
fatigued  and  depressed  after  its  ingestion. 
Death  by  inanition  six  months  after.  Pachon , 
iii.  C-8,"  9. 

Two  instances  of  extirpation  of  the  stom- 
ach in  the  human  su1)ject,  one  terminating 
successfully.     Lnnr/enbuch,  iii.  C-9. 

PYLORUS,  STRICTURE  OF.  In  non- 
malignant  strictures  of  pylorus,  graduated 
balls  of  gutta-percha  coated  with  sugar 
given  every  morning  ;  if  it  engage  stricture 
somewhat  closely,  pain  and  inconvenience 
caused.  Same-sized  ball  repeated  morning 
by  morning  until  it  passes  without  discom- 
fort, when  another  larger  one  substituted. 
Change  needed  about  every  five  days.     One 


case  continued  810  days  to  dilate  pylorus 
from  16  to  40  millimetres  of  circumference. 
Ogsfon,  iii.  C-15. 

Gastric  peristalsis  not  always  due  to 
pyloric  stenosis.     Monro,  i.  C-39. 

TREATMENT.  Small,  frequent  meals, 
kumyss  or  matzoon  as  lavage,  then  stomach- 
spray  of  1  to  3  in  1000  solution  of  nitrate  of 
silver.  Rectal  alimentation  and  water  in- 
jections for  thirst.  Massage  of  gastric 
region,  alkalies  for  acidity,  galvanic  current 
for  pains.  In  cancerous  stenosis,  condu- 
rango  for  anorexia  and  chloral  hyd^rate, 
tablesix)onful  of  3-per-cent.  solution  e%ery 
two  or  three  houi-s,  for  pain.  Einhorn,  i. 
C-40. 

SURGICAL  TREATMENT.  Gastro-enter- 
ostomy  in  every  case  of  pyloric  stenosis  with 
marked  gastric  dilatation.  Allingham,  iii. 
C-16,  17. 

Pylorectomy  or  gastro-jejunostomy  in 
severe  non-malignant  cases.  Bigaignon,  i. 
C-39. 

Gastro-duodenostoniy  in  cancer  of  the 
pylorus,  using  a  Murphy  button.  Marked 
diminution  of  anastomotic  opening  as  com- 
pared with  size  of  original  l^utton.  Stewart, 
iii.  C-9. 

Case  of  carcinoma  in  region  of  pylorus  in 
which  exploratory  incision  caused  complete 
disappearance  of  intense  local  jjain.  Mathieu 
and  Quenu,  iii.  C-9,  10. 

Resection  of  pylorus  only  where  tumor 
freely  mo\abie  and  there  is  no  metastatic 
involvement.  If  these  tv/iiditions  not  pres- 
ent, formation  of  a  fistula  between  stomach 
and  jejunum.     Klemm,  iii.  C-10. 

Stirvival  for  over  foiir  years  after  an  oper- 
ation for  cancer  of  the  pylorus.  Carthew, 
Dairy,  iii.  C-10. 

Case  from  w  hom  Mayal  had  removed  the 
stomach  five  yeai-s  previously.  Able  to 
digest  any  kind  of  food  and  follow  his  em- 
ployment.    Forges,  iii.  C-11. 

RUMINATION.  Three  hereditarj'  cases. 
Physiological  anomaly  most  probably  due  to 
awakening  of  latent  tendency  to  revert  to 
ancestral  type.     Eunge,  i.  C-49. 

Two  cases  presenting  history  of  imperfect 
mastication  and  deficiency  of  hydrochloric 
acid.     Ricsman,  i.  C-50. 

TETANY.  Two  cases  due  to  pyloric  ste- 
nosis. Death  in  one  from  respiratory  mus- 
cular spasm  ;  improvement  in  the  other 
under  lavage.     Fenwick,  i.  C-40. 

Case  of  tetany  with  severe  vomiting,  with- 
otit  signs  of  dilatation  or  ulcer.  Barber,  i. 
C-40. 

Due  to  reflex  action  of  irritating  contents 
and  extension  to  all  muscles  of  the  body. 
Fleiner,  i.  C-40. 

TUBERCULOSIS.  Rarity  of  gastric  tuber- 
ciilous  lesions  explained  bj'  destructive 
action  of  gastric  juice  on  Koch's  bacillus. 
Nearly   always  secondary.      Usual   site   of 
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STOMACH,  DISEASES  OF  (continued), 
ulceration  pylorus  or  great  curvature. 
Letorey,  i.  0-40,  41. 

Strumous  dyspepsia  of  children  very 
common,  but  escapes  notice.  History  of 
tuberculosis,  sudden  pain  in  abdomen,  char- 
acteristic symptoms;  glandular  enlargement, 
corneal  ulcers.     Fcnwick,  i.  C-41  to  43. 

UNUSUAL  GASTRIC  DISORDERS. 

CONCRETIONS.  Large  calculus  besides  a 
pyloric  ulcer  found  in  man  atldictedto  shellac- 
polish  drinking.     JIanassc,  i.  C-44. 

Two  cases  of  shellac-polish  calculi. 
Lanqenbuch,  i.  C-44. 

HOUR-GLASS  STOMACH.  Case  of  sup- 
posed congenital  hour-glass  stomach.  Saake, 
1.  C-43. 

Same  condition  found  in  case  of  incoercible 
vomiting  with  constipation.  Hirsch,  i. 
C-43. 

INJURIES.  Case  of  spontaneous  lacera- 
tion of  apparently  healthy  stomach.  Brayn 
and  Ridlai,  i.  C-43. 

Case  of  rupture  subsequent  to  wrestling. 
Czernicki,  i.  C-44. 

VOMITING  OF  GASTRIC  AFFECTIONS, 
NERVOUS. 
TREATMENT.  Tincture  of  iodine  in  l- 
to  1-drop  doses  every  one,  two,  or  three 
hours,  or  arsenious  acid  j^q  to  ^^jj  grain 
every  two  or  three  hours  ;  or  zinc  valeria- 
nate, 12  to  20  grains  daily  in  divided  doses, 
with  or  without  bismuth  ;  or  zinc  oxide,  | 
to  1  grain  four  to  six  times  daily.  Jacobi,  i. 
C-45. 

Potassium  bichromate,  y\  to  ^^  grain  well 
diluted  two  or  three  times  a  day  on  empty 
stomach.     JLirvin,  i.  C-45. 

Potassium  bichromate  recommended  and 
classed  a*  gastric  tonic.     Bradbury,  i.  C-45. 

Faradization  of  pneumogastric  nerves,  8 
to  10  milliamperes  ;  care  to  slowly  increase 
current  on  closing  circuit  and  decrease  it  on 
turning  current  off.  From  one-fourth  to 
one-half  hour  several  times  daily  in  severe 
cases.  Larat,  Gautier,  Champetier  de  Bibes, 
Bonnejin,  i.  C-45. 


See  Qrethka,  Diseases 
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STRYCHNINE  POISONING. 

TREATMENT.  Chloroform  administered 
during  six  hours  in  a  case  of  strychnine 
poisoning.      Recovery.      W.  Lloyd,  v.  D-22. 

Chloroform  given  in  combination  with 
apomorphine  with  beneficial  results.  Wors- 
hy,  V.  D-22. 

One-sixth  of  a  grain  of  pilocarpine  hydro- 
chlorate  subcutaneously  every  three  hours. 
Stomach  washed  with  salt  solution  ;  chloral 
and  veratrum  viride  by  the  rectum.  Speedy 
recovery.     A.  B.  Oliver,  v.  D-23. 

[H.  C.  Wood,  of  Philadelphia,  cautions 
against  the  use  of  the  stomach-pump  in 
strychnine  poisoning,  because  of  the  danger 


of  convulsions  being  excited  by  the  effort 
to  open  the  mouth  and  pass  the  tube.  C. 
Sumner  WiTHERSTiNE, Assoc.  Ed.,  v.  D-23.] 

STYE.    See  Hordeolum. 

SULPHONAL  POISONING. 

Acute  poisoning  from  6j  drachms  taken  at 
one  dose.  Sound  sleep  for  two  nights  and 
two  days.  Anorexia,  gastric  pains ;  per- 
sistent constipation  lasting  three  days, 
nephritis  lasting  three  days.  Cardiac  de- 
pression decided  during  first  few  hours. 
Obscured  vision.     Hirsch,  v.  D-23. 

Fatal  case  in  which  kidneys  found  greatly 
congested  and  the  epithelium  of  the  tubuli 
contort!  and  tubuli  recti  affected.  Diseased 
epithelial  cells  showing  an  irregular  pro- 
toplasm which  tended  to  become  detached; 
necrosis  of  nucleus  an  important  symptom. 
iVarfhen,  v.  D-23. 

Case  attended  by  arching  of  the  feet  due 
to  irritation  of  the  plantar  branches  of  the 
post-tibial  nerve.  W.  Wright  Hardwick,  v. 
D-23. 

SUPRARENAL  CAPSULES,  DIS- 
EASES OF.  ( See  also  Addison's 
Disease.  ) 

Destruction  of  the  capsules  followed  by 
auto-intoxication  and  profound  alteration  in 
chemistry  of  the  blood,  entailing,  among 
other  effects,  degenerative  changes  in  nerv- 
ous and  digestive  systems  and  derangement 
of  color-regulating  metabolism.  Attid,  i. 
E-45,  46. 

Extrrpation  causes  death  after  a  maxi- 
mum lapse  of  two  to  four  hours,  confirming 
recent  opinions  of  Fusari  that  suprarenal 
glands  are  nervous  ganglia.  De  Dominicis, 
i.  E-46. 

De  Dominicis's  views  disputed.  Boinet,  i. 
E-47. 

Extii'iiation  does  not  interfere  adversely 
with  the  alimentary  canal ;  glands  not  so 
essential  to  life  as  formerly  supposed.  Pal, 
i.  E-46,  47. 

Not  absolutely  necessary  to  life,  provided 
neighboring  nervous  plexi  are  not  injured. 
Berdoch,i.  E-47. 

Experiments  sliowiug  that  dogs  may  live 
after  removal  of  both  suprarenals.  Lo  Re, 
i.  E-47. 

Removal  of  one  gland  in  animals  not  fol- 
lowed by  remarkable  change,  and  recovery* 
ensues.  Removal  of  both  glands  ordinarily 
followed  liv  death  within  twenty-foiu"  houi"s. 
Zyboulski,  i.  E-47. 

Experiments  on  frogs  showing  antitoxic 
power  of  suprarenal  tissue  toward  atropine. 
Abelous,  i.  E-48. 

Intra-venous  injections  of  the  glycerinated 
extract  of  adrenals  into  frogs,  guinea-pigs, 
and  rabbits  highly  poisonous.  Gluzinsky,  i. 
E-48. 
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Specimens  in  which  the  suprarenal  bodies 
intimately  connected  with  kidneys.  Wein- 
berg, i.  E-48. 

Peculiar  changes  in  suprarenal  capsules 
in  all  cases  of  wasting.  Sui^rarenal  cap- 
sules among  first  organs  to  be  attacked  Ijy 
degenerative  changes.     Attlee,  i.  E-48. 

TUMORS.  Tumors  exceedingly  rare. 
Roger  WiUiams,  i.  E-51. 

Two  cases  of  adenomata.  No  symptoms 
of  Addison's  disease  produced.  Bolleston,  i. 
E-52. 

Large  hrematic  cyst.  Symptoms  of  Ad- 
dison's disease  absent.  Floersheim  and 
Ourry,  i.  E-52. 

Case  of  sarcoma  showing  none  of  the 
symptoms  of  Addison's  disease.  A.  Caille, 
i.  F-53. 

Case  with  marked  constipation,  marked 
asthenia  Avithout  apparent  cause.  At  post- 
mortem both  lungs  tulierculous.  Left  ad- 
renal caseous,  right  containing  large  cal- 
careous mass  ;  tubercle  bacilli  found.  C'ule- 
man,  i.  E-52. 

SYMPHYSIOTOMY.    See  Obstetrics. 

SYPHILIS. 

HISTORY.  Notwithstanding  all  the 
labor  bestowed  upon  the  history  of  syphilis, 
its  origin  still  shrouded  in  mystery.  Vir- 
chow,  iii.  F-1. 

Opinion  that  sj'philis  originated  in  Amer- 
ica quite  abandoned.     Faclimann,  iii.  F-2. 

BACTERIOLOGY.  The  streptobacillus 
discovered  by  LTnna  in  the  tissue  of  chancre 
is  identical  with  the  bacillus  found  by  Ducrey 
in  the  pus.  Slight  differences  in  size  ex- 
plained by  different  stages  of  organism. 
Ducrey,  Krefling,  EirCere,  dlermel,  KicoUe, 
Colnmbini,  Andry,  DubretiUh  and  JJnna,  iii. 
F-2,  3. 

Two  cases  of  suppurating,  inguinal  aden- 
itis,— one  in  the  course  of  acute  urethritis, 
other  in  metrovaginitis.  Pus  from  bubo  in 
each  case  free  from  microbes  ;  cultures  from 
one  remained  sterile.  Gaucher,  Sergent  and 
Claude,  iii.  F-4. 

Ducrey's  bacillus  the  pathogenic  agent  of 
soft  chancre,  birt  claims  that  it  is  not  the 
direct  cause  of  buboes.     Eliasherg,  iii.  F-4. 

Conclusion  that  the  substance  or  sul)- 
stances  that  produce  the  cirrhosis  of  syphilis 
probably  hydrocarbons,  more  or  less  closely 
related,  in  chemical  structure,  to  ethyl. 
Griffin,  iii.  F-4. 

Chancre  due  to  the  syphilitic  toxin  alone. 
Tlie  secondary  lesions  are  due  to  mixed 
infection,  and  the  tertiary  lesions  are  pro- 
duced altogether  by  the  toxin  in  an  altered 
state.     Rigdon,  iii.  F-4. 

Lardaceons  formation  in  the  tissues,  when 
occurring  in  association  with  active  tertiary 
syphilitic  manifestations,  may  be  taken  as 
additional  evidence  that  active  tertiary  syph- 
ilitic manifestations  are  caused  by  the  pres- 


ence of  a  specific  microbe  at  the  site  of  the 
lesion.      Weber,  iii.  F-4  to  6. 

[The  clinical  evidence  still  seems  to  be 
almost  conclusive  of  the  absence  of  a  specific 
microbe  in  the  tertiary  lesions  of  syphilis. 
Their  non-contagiousness  and  non-transmis- 
sibility  by  inoculation  or  by  heredity,  their 
want  of  symmetry,  etc.,  strongly  differenti- 
ate them  from  the  earlier  lesions'  of  syphilis 
and  from  the  whole  group  of  diseases  due 
to  existing  and  active  microbic  infection.  It 
is,  of  course,  not  impossible  that  some  forms 
of  bacterial  life  may  be  found  in  or  near 
gummata,  nor  should  it  be  dogmatically 
asserted  that  these  microbes  cannot  be  the 
essential  cause  of  tertiary  phenomena;  but 
that  they  are  always  present  or  are  essential 
has  certainly  not  been  proven.  J.  William 
^Yhite,  Assoc.  Ed.,  iii.  F-6.] 

METHODS  OF  CONTAMINATION.  Case 
of  a  mother  infected  with  primary  syphilis 
from  own  syphilitic  child.  This  case  an  ex- 
ception to  Colles's  law.     Lucas,  iii.  F-6,  7. 

[The  alleged  chancres  were,  possibly, 
ulcerating  mucous  patches,  and  the  source 
of  infection  was,  at  any  rate,  in  all  prob- 
ability not  the  child.  The  literature  of 
syphilis  is  full  of  these  loosely  observed  and 
carelessly  reported  cases,  very  few  of  which 
are  worthy  of  credence.  When  a  general 
practitioner  thinks  he  has  a  case  of  excep- 
tion to  Colles's  law  his  first  step  should  be 
to  call  a  consultation  of  the  most  expert 
S3'philographei-s  available  and  ask  for  their 
help  in  an  exhaustive  and  scientific  investi- 
gation of  all  the  phenomena.  Wlien  this 
is  done  all  over  the  world  we  .shall  have 
data  for  estimating  the  frequency  of  true 
exceptions  to  this  practically  invariable  law. 
J.  William  White,  Assoc."^  Ed.,  iii.  F-7.] 

No  conclusion  whatever  can  be  drawn 
from  such  an  incomplete  case  as  that  de- 
scribed by  Lucas.     Ogilvie,  iii.  F-7. 

Up  to  the  present  no  case  quoted  which, 
uiwn  thorough  investigation,  proved  an  ex- 
ception to  Colles's  law.     Cotferell,  iii.  F-7. 

Case  in  a  wet-nurse  whose  own  child  be- 
came ill  witli  undoubted  syphilis.  She  again 
suckled  it  at  the  breast  and  contracted  the 
disease.  Case  of  a  woman  who  gave  birth 
to  a  .syphilitic  child  and  who  did  not  exhibit 
the  slightest  trace  of  syphilis.  Feulard,  iii. 
F-8. 

Examination  of  mother  in  siich  cases 
shows  that  the  lesions  are  not  so  recent  as  if 
the  disease  were  acquired  from  the  foetus. 
Szadek,  iii.  F-8. 

Text-books  teach  that  no  ph^ysiological 
secretion  from  a  syphilitic  patient  possesses 
specific  virulence.  Product  of  the  testicle 
is  not  a  product  of  secretion,  nor  is  the 
testicle  a  gland ;  hence  semen  not  a  product 
of  secretion  and  probaldy  does  not  possess 
benign  nature  of  glandular  secretions. 
D^Aulnay,  iii.  F-8,  9. 
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SYPHILIS  (continued). 

[It  has  been  abundantly  proven  that  the 
semen  of  syphilitics  is  not  inoculable  in  the 
aljsence  of  raucous  patches  of  tlie  urethra 
or  other  suppurating  or  ulcerative  lesions. 
The  fact  that  it  can  convey  the  disease 
through  the  spermatozoa  is  one  of  the  mys- 
teries of  heredity  as  yet  unsolved.  But,  as 
regards  all  other  forms  of  transmission,  the 
semen  is  as  innocuous  as  the  tears  or  the 
milk.  J.William  White,  Assoc.  Ed.,  ill. 
F-9.] 

Series  of  ten  cases  of  sypliilis  acquired  in 
childbed  exhibiting  tertiary  phenomena. 
All  had  been  delivered  l\ytlie  same  midwife, 
who  had  been  inoculated  on  the  hand  with 
syphilis  while  nursing  a  prostitute.  F.  D. 
Fisher,  iii.  E-9. 

Transmission  of  syphilis  by  tattooing,  in 
seven  soldiers  who  had  been  tattooed  by  a 
comrade  having  mucous  patches  in  the 
mouth.     Bergnsse,  iii.   F-9,  10. 

Epidemics  of  sj^philis  in  soldiers  produced 
by  tattooers.  Tardieu  and  Robert  Cheinisse, 
iii.  F-10. 

The  gra\ity  of  professional  sj^ihilis  in 
physicians  demonstrated  to  be  due  to  three 
causes  :  1.  Patient  morally  depressed  l>e- 
cause  he  understands  its  seriousness.  2.  He 
is  almost  always  overworked,  intellectually 
and  physically.  3.  He  generally  makes  a 
bad  patient.     Fournirr,  iii.  F-10. 

Extra-genital  chancre  of  the  knee  in  a 
child,  4  years  old,  at  the  site  of  an  abrasion 
due  to  adhesive  plaster  moistened  with  the 
tongue  of  a  syphilitic  woman.  Syphilis 
contracted  in  a  bathing  establishment  by 
using  a  hair-glove.  Contagion  may  also 
occur  through  mending  linen  of  syphilitic 
patients.     Fournier,  iii.  F-10. 

Flies  and  fleas  may  serve  as  vehicles  of 
infection;  demonstrated  by  an  experiment. 
Archives  of  Surtjery,  iii.  F-10,  11. 

Case  antagonizing  theory  that  syphilis  is 
not  transmissible  after  four  or  five  years. 
Dowd,  iii.  F-11. 

[A  few  cases  of  late  transmission  of  syph- 
ilis have  been  reported  by  competent  ob- 
servers,— Landouzy,  Fournier,  Hardy,  and 
others, — but  they  are  so  rare  that  even  their 
testimony  is  to  be  regarded  with  suspicion, 
not  of  their  truthfulness,  of  course,  but  of 
the  correctness  of  the  premises  from  which 
they  argued.  I  have  never  seen  a  case  of 
direct  transmission  or  of  transmission  by 
inheritance  occurring  after  five  years  from 
the  time  of  the  infection.  J.  William 
White,  Assoc.  Ed.,  iii.  F-11,  12.] 

Tliree  cases  of  auto-inoculation  of  chancre. 
S.  Holth,  iii.  F-12. 

Case  of  syphilitic  re-infection  :  a  hard 
chancre  with  inguinal  bubo,  secondary  acci- 
dents ;  tertiary  accidents,  a  new,  hard 
chancre,  characteristic  adenopathy,  mucous 
patches.     Fraud,  iii.  F-12. 


PRIMARY  SYPHILIS.  Case  of  chancre- 
like gonorrhoeal  erosion, — ^a  .sore  extending 
around  the  orifice  of  the  meatus,  red,  gray- 
ish-yellow, or  opaline,  painful  during  mic- 
turition. Borated  baths,  boric-acid  oint- 
ment, after  each  micturition.  Leloir,  iii. 
F-12. 

Case  of  urethral  chancroid.  Xo  other 
lesion  in  the  urethra.  Healed  readily  under 
astringent  applications.  Swinburne,  iii. 
F-13. 

In  pseudochancre  there  is  no  characteristic 

sign.     Only  the  advent  of  other  syphilitic 

symptoms  enables  us  to  form  an  opinion. 

Almost  all   the   alleged  cases  of  syphilitic 

re-infection    are    doubtful.       Gottheil,    iii. 

F-13. 

j      Study  of  the  stigmata  of  primary  syphilis 

1  based  on  an  examination  of  600  prostitutes. 

I  End  of  second  year  all  lesions  become  modi- 

'  fied  and  tend  to  disappear  rapidly,  except 

:  leucoderma.     Palmer,  iii.  F-13,  14. 

Case  of  multiple  chancres.  Tilden  Brown, 
iii.  F-14. 

In  some  cases  of  supposed  multiple  chan- 
cres, lesions  merely  the  result  of  a  simple, 
inflammatory  process.  R.  W.  Taylor,  iii. 
F-14. 

Pathological  investigations  thus  far  have 
disclosed  nothing  absolutely  characteristic 
about  initial  lesion  of  syphilis.  Fordyce,  iii. 
F-14. 

One  of  the  characteristics  of  syphilitic 
lesion  is  that  inflammatory  process  rapidly 
extends  along  the  course  of  the  vessels  sur- 
rounding them  with  a  coat-sleeve-like  ar- 
rangement.     Taylor,  iii.  F-14. 

[The  microscopical  diagnosis  between 
chancre  and  any  chronic  inflammatory 
lesion  with  round-cell  infiltration  is  at 
prasent  practically  impossible.  I  have  en- 
deavored in  this  manner  to  forecast  the 
character  of  doubtful  sores  in  cases  of  non- 
venereal  origin,  but  have  come  to  believe 
that  at  present  neither  the  gross  appearance, 
the  microscopical  section  after  removal  of 
the  sore,  nor  the  culture  of  its  discharge  will 
afford  a  sound  basis  for  diagnosis.  Time 
alone  furnishes  this,  in  some  of  these  cases, 
by  developing  the  lymphaiigitis  and  adenop- 
athy, which  are  conclusive.  J.  William 
White,  Assoc.  Ed.,  iii.  F-14,  15.] 

A  case  of  syphilitic  chancre  without  in- 
guinal adenopathy.     Fetrini,  iii.  F-15. 

In  Palermo  soft  chancres  and  buboes 
chiefly  oli.served  during  hottest  six  months. 
3Tasfri)simo»e,  iii.  F-15. 

EXTRA-GENITAL  CHANCRE.  Extra- 
genital chancre  may  present  at  times  un- 
usual features  of  gi-avity  same  as  syphilis  of 
genital  origin.  Depends  much  less  on  local- 
ization than  on  condition  of  patient.  Four- 
nier, iii.  F-15. 

Case  in  which  primary  lesion  situated  on 
the  back  over  tenth  rib.      Voll,  iii.  F-15. 
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Case  of  syphilitic  chancre  of  the  eyelid. 
Hinshehoood,  iii.  F-15. 

Case  of  double  hard  chancre  of  the  upper 
eyelid.     Coppez,  iii.  F-15. 

Four  cases  of  chancre  of  the  tongue. 
Shohcr,  iii.  F-15. 

Case  of  chancroid  of  the  outer  surface  of  a 
finger  of  right  hand.  Ulnar  gland  enlarged 
and  painful  on  pressiire.  Bubo  yielded  to 
iodine.     Kopytownki ,  iii.  F-15. 

Table  giving  all  cases  of  extra-genital 
chancre  of  both  sexes  published  during  the 
past  few  years.     TV  A  ul  nay,  iii.  F-15  to  19. 

[It  is  a  fact  that  in  many  instances  extra- 
genital chancres  are  followed  by  exception- 
ally severe  forms  of  sj'philis.  I  have  ob- 
served this  in  a  number  of  cases  in  medical 
men,  who  have  certainly  not  done  so  well,  on 
the  average,  as  my  non-medical  syphilitics. 
I  have  attriljuted  this  to  tlie  well-known  in- 
tractaliility  of  physicians  when  asked  to 
play  the  role  of  patients.  Tlie  al>ove  con- 
siderations did  not  apply  in  their  cases.  The 
prevalence  of  the  opinion  that  "syphilis 
insontium"  is  usually  of  a  grave  type  in- 
dicates the  need  for  fiirther  observations  on 
the  subject.  J.  Williaji  White,  Assoc. 
Ed., iii.  F-19.] 

SECONDARY  MANIFESTATIONS.  A  large 
chancre  may  l)e  accompanied  Ijy  an  adenitis 
of  medium  intensity  ;  a  slight  tumefaction 
of  glands  may  accompany  syphilides  in 
secondary  stage.  Generalized  and  extensive 
adenopathy  may  co-exist  with  insignificant 
manifestations  in  the  skin;  arises  from  fact 
that  adenopathy  not  so  much  a  sign  of  in- 
tensity of  infection  as  of  vigor  with  which 
organism  resists  infection.  Hence  of  prog- 
nostic value.     Augagneiir,  iii.  F-19,  20. 

Tumefaction  of  the  spleen  one  of  first  ac- 
cidents of  secondary  period,  coincident  with 
adenopathy.  These  two  symptoms  enable  a 
diagnosis  to  be  made  before  appearance  of 
ciitaneous  or  mucous  syphilides.  Colombini, 
iii.  F-20. 

Durable  stigmata  of  secondary  syphilis. 
First  sign  syphilitic  chancre  cicatrix,  more 
frequently  found  in  men  than  in  women. 
Second  sign  that  of  syphilitic  leucoderma, 
more  frequently  in  women  than  in  men. 
Boyef,  iii.  F-20. 

Mistake  to  suppose  that  secondary  erup- 
tions can  always  be  recognized  by  their  own 
special  charactei-s.  Leading  diagnostic 
points  :  1.  Outbreak  symmetrically  aiTauged. 
3.  Often  polymorphous, — i.e.,  scaly,  papular, 
lichenoid,  etc.,  at  the  same  time.  3.  Show 
preference  for  abdomen,  front  of  chest,  bend 
of  elbow,  front  of  forearm,  and  face.  4. 
Dusky  hue  and  coppery  tint.  Jonathan 
HiiMunson,  iii.  F-20,  21. 

[The  absence  of  subjective  sensations — 
itching,  burning,  etc. — should  not  be  omitted 
from  this  list.  It  is  quite  as  valuable  a 
differential  point   when  the  diagnosis  rests 


between  syphilis  and  any  form  of  dermatitis 
as  most  of  those  mentioned.  The  absence  of 
scratch-marks,  for  example,  in  a  patient 
with  a  wide-spread  papulo-squamous  eiup- 
tion,  is,  to  my  mind,  always  a  ^•aluable  help 
in  arriving  at  a  conclusion  if  the  case  is 
doubtful.  Of  course,  the  therapeutic  test 
will  usually  be  conclusive  ;  but  generaliza- 
tion, symmetry,  regularity  of  evolution, 
polymorphism,  rounded  outlines,  dullness  of 
hue,  and  absence  of  pain  and  itching  will 
usually  make  the  diagnosis  certain  in  advance 
of  treatment.  J.  William  White,  Assoc. 
Ed.,  iii.  F-21.] 

Two  patients  illustrating  ulcerative  forms 
of  secondary  syphilis.  Cathcart,  iii.  F-21, 
22. 

Case  of  secondary  syphilis  complaining  of 
an  enormous  appetite, — a  rather  rare  feature 
of  the  disease  in  men.     Foiintier,  iii.  F-22. 

TERTIARY  MANIFESTATIONS.  Of  100 
cases  of  syphilis  not  more  than  20  and  cer- 
tainly not  less  than  5  developed  liad  tertiary 
symptoms.  Once  tertiary  symptoms  appear, 
recnrrence  is  the  rule.  May  be  perpetuated 
indefinitely.     Mauriac,  iii.  F-22. 

Doubt  whether  Hutchinson's  teeth  may 
not  be  met  with  in  patients  who  acquired 
disease  soon  after  birth.  Conclusive  illus- 
trative case.      Wehtnder,  iii.  F-22,  23. 

Tertiary  manifestations  of  syphilis  pro- 
duced by  an  organized  virus.  General 
causes  which  favor  jjersistence  of  virus  are 
alcohol,  marasmus,  malaria,  etc.,  which 
diminish  power  of  resistance  ;  but  real  and 
most  potent  etiological  factor  in  the  pro- 
duction of  tertiary  symptoms  is  the  lack  of 
proper  mercurial  treatment  in  the  early 
period.     Neisser,  iii.  F-23. 

Cell  infiltrations  dating  fi'om  the  early 
stage,  when  mechanically  or  chemically 
irritated,  give  rise  to  proliferation  and  con- 
sequent tertiary  symptoms  in  the  skin,  the 
miicous  membranes,  the  bones,  and  internal 
organs.     Ketonanii,  iii.  F-23. 

[I  have  alwa^,'s  been  much  struck  with  the 
very  distinct  relation  between  minor  trau- 
matisms and  other  forms  of  local  irritation 
and  the  development  of  tertiary  phenomena. 
The  seats  of  predilection  of  the  periosteal 
nodes,  for  example,  are  almost  identical 
with  those  portions  of  the  skeleton  that  are 
subcutaneous, — the  skin,  the  cranium,  the 
clavicle,  the  sternum,  etc., — and  I  believe 
that,  if  it  were  possible  to  get  at  the  facts,  it 
would  be  found  that  the  localization  of 
tertiary  lesions  in  the  viscera  \^'as  deter- 
mined by  precedent  conditions  of  congestion 
or  of  irritation.  Neumann's  view  is  cer- 
tainly more  in  accord  with  the  clinical  facts 
than  that  which  invokes  an  active  microbic 
infection  to  explain  them.  J.  WiLLlAM 
White,  Assoc.  Ed.,  iii.  F-23,  24.] 

Concordance  with  Fournier  that  forms  of 
late  syphilis,  papulo-tuberculous  sj'philide. 
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SYPHILIS  (continued). 

syphilitic    lupus,    etc.,    should    be    classed 

under  cutaneous    gummata.      Renault,    iii. 

F-24. 

Gumniata  of  the  vagina  very  rare,  but  they 
do  occur.  Illustrative  case  presenting  also 
serpiginous  syphilid es  of  alxloraen.  Second 
case  of  gumma  in  the  upper  part  of  vagina, 
involving  clitoris  and  vestibule.  Fournier, 
iii.  F-24,  25. 

Liability  of  mistaking  the  enlargement  of 
subcutaneous  lymphatic  glands  of  tertiary 
period  for  leukiemia  or  lymphadenoma  or 
tuberculosis.  Illustrative  cases.  Mont- 
gomery, iii.  F-25. 

Diffuse  syphilitic  mastitis  may  occur  in 
men  in  the  secondary  or  tertiary  period. 
Bouanef,  iii.  F-25. 

GENERAL  SYSTEMIC  MANIFESTATIONS. 
Syphilis  of  nervous  system  not  different 
from  that  of  syphilis  of  any  other  part  of  the 
body,  except  as  it  is  impressed  by  histologi- 
cal peculiarities  of  parts  involved.  Collins, 
iii.  F-25,  26. 

Tendency  still  prevails  to  accept  previous 
history  of  syphilis  as  sufficient  evidence  of 
speciiic  nature  of  a  nervous  affection,  how- 
ever remote  its  onset  may  l)e  from  the  time 
of  infection,  or  from  the  time  of  the  last 
undoubted  manifestation  of  syphilis.  Ogilvie, 
iii.  F-26. 

Certain  groups  of  diseases  of  the  nervous 
system  at  comjiarativelj'  early  period  of  the 
disease  occur  Ijy  far  most  frequently  during 
the  period  at  which  the  disease  is  distinctly 
capable  of  communication  and  transmission. 
Occurrence  of  these  diseases  during  the 
secondary  stage  of  syphilis  known.  Affec- 
tions may  occur  at  all  periods  of  the  disease, 
withoiit  any  marked  predilection  for  this 
or  that  particular  period.  J.  Hutchinson, 
Ogilvie,  Ferricr,  iii.  F-26,  27. 

[There  appears  to  be  some  reason  for 
thinking  that,  while  syphilis  in  general  is 
becoming  both  milder  and  less  frequent,  the 
proportion  of  sj'philitics  who  develop 
nervous  phenomena  is  increasing.  If  this 
be  true,  it  is  probably  due  to  the  worry  and 
excitement  and  nervous  strain  of  modern 
life.  The  same  factors  would  certainly  tend, 
in  accordance  with  the  general  principle  of 
localization  of  syphilitic  lesions  (which  are 
strongly  infliienced  at  any  periotl  by  irrita- 
tion of  am'  form),  to  direct  toward  the 
nervous  system  the  manifestations  of  sec- 
ondary syphilis.  It  is  quite  possible,  there- 
fore, that  lx)th  the  older  and  the  later  views 
are  correctly  stated.  Formerly  nervous 
syphilis  developed  as  a  tertiary  phenomenon 
when  the  disorders  of  advancing  yeai-s 
offered  the  opportunity.  Now  other  forms 
of  irritation  or  of  threatened  degeneration 
predispose  at  an  earlier  period  to  the  same 
localization  of  the  disease  in  the  nervous 
system.     At  any  rate,  the  clinical  fact  is 


undeniable,  and  it  does  not  due  to  assume 
that  because  a  given  nerve-lesion  occurs 
within  a  year  or  two  of  the  chancre  that  it 
cannot  be  syphilitic.  J.  William  White, 
Assoc.  Ed.,  iii.  F-27.] 

Inclined  to  regard  tabes  and  other  tertiary 
lesions  as  caused  by  some  chemical  product 
of  the  syphilitic  microbe  left  liehind  after  it 
had  disappeared  from  the  blood.  Goivers, 
iii.  F-27. 

Injections  of  streptococci  and  production 
of  myelitis  in  6  per  cent,  of  cases.  Four 
instances  of  complete  paraplegia.  Careful 
search  failed  to  show  microbes  in  the  cord, 
easily  found  in  the  blood.  Vidal  and  Bezan- 
qon,  iii.  F-28. 

PredisjKJsing  tendencies  on  the  existence 
of  a  place  of  least  resistance  probably  favors 
the  action  of  sjiecial  jjoison  and  renders  cord 
l>eculiarly  vulnerable  to  many  difi'erent  foes. 
Putnam,  'iii.  F-28. 

Case  of  a  girl  suffering  from  severe  syphilis 
attacked  by  intense  pain  on  the  left  side  of 
the  chest  and  arm;  after  admission  eruption 
over  painful  area  resembling  zona.  Jullien, 
iii.  F-28,  29. 

Case  suddenly  affected  with  bilateral 
amaurosis,  without  any  other  cerebral  symi> 
tom  except  cephalalgia.  Treatment  by 
mercury  and  iotlides  caused  return  of  vision, 
external  superior  hemianopsia  persisting. 
Evctsky,  iii.  F-29. 

Early  syphilitic  jaundice  occurring  when 
early  skin-lesions  present  distinguished  from 
simple  icterus  by  its  sudden  appearance 
without  previous  gastric  symptoms.  Mer- 
curial treatment  causes  rapid  improvement. 
Fortv-si.x  recorded  cases.  0.  Lasch,  iii. 
F-29,  30. 

Of  earlier  exanthematous  syphilides,  none 
can  be  clearly  diagnosed  on  the  cervix  or  va- 
gina above  the  vulva  except  mucous  pa])il- 
lary  growths.  Gummata  are  most  usually 
seen  in  introitus  and  lower  third  of  vagina. 
Recurrence  locally  very  frequent.  Syphilis 
of  tube  and  ovary  rare  complication.  Neu- 
mann, iii.  F-30. 

PARASYPHILITIC  AFFECTIONS.  Trouble 
occurring  in  the  course  of  syphilis  which, 
while  undoubtedly  depending  on  the  syphi- 
lis for  their  origin,  are  in  the  strictest  sense 
not  of  a  specific  nature.  1.  In  acquired 
syphilis  ;  leucoderma  syphiliticum  ;  acute 
hystero-neurasthenia  ;  second  stage  neiiras- 
thenic  manifestations ;  hystero-syphilis  ; 
tabes  ;  general  paralysis,  etc.  2.  In  hered- 
itary syphilis;  dystrophic  affections;  malfor- 
mations, especially  of  teeth  ;  imbecility; 
rachitis  ;  livdnwephalus,  etc.  Fournier,  iii. 
F-30,  31. 

HEREDITARY  SYPHILIS. 

DIAGNOSIS.  Children       apparently 

healthy,  but  of  syphilitic  parents,  some- 
times show  no  other  sign  of  the  disease  than 
a  rapid   and  considerable   loss  of   weight ; 
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aliiiieDtar^-  curve  cliaracterized  by  a  loDg 
and  almost  vertical  line  of  rapid  descent. 
Fotizol,  iii.  F-'31. 

Lineal  cicatrices  about  mouth,  resulting 
from  ulcerative  syiihilitic  processes  a  char- 
acteristic sign.  No  other  process  gives  rise 
to  similar  seal's.  Useful  in  distinguishing 
earl3'  from  late  congenital  syphilis.  Krisou- 
sk-i,  iii.  F-32. 

[These  scars  are  very  conimonlj-  the  result 
of  intra-uterine  sj'philis.  "When  superficial 
and  tine  they  are  probably  due  to  ulcerating 
mucous  patches  Avhich  have  undergone 
cicatrization.  When  deeper  and  more  ex- 
tensive they  may  have  been  preceded  l)y 
actual  gummata, — a.s  the  child  is  occasion- 
ally born  ^\[t\\  well-marked  tertiary  lesions. 
In  any  event,  as  the  author  states,  they  are 
valuable  diagnostic  signs.  J.  \Villia3I 
White,  Assoc.  Ed.,  iii.  F-3:3.] 

LATE  HEREDITARY  SYPHILIS.  Ca.se  of 
delayed  inherited  syphilis  in  a  man  of  36 
yeai-s.     T.  Eobinson,  iii.  F-32. 

[I  have  seen  one  such  case  which  I  telieve 
would  Ijear  criticism,  typical  gummata  de- 
veloping in  an  adult  (35  years  of  age),  the 
circumstances  Ijeing  such  that  the  possibil- 
ity of  any  acquired  infection  might  fairl}^ 
and  positively  be  set  aside.  Nothing  pro- 
cured healing  of  the  gummatoiis  ulcere, 
whose  character  was  long  unsuspected,  ex- 
cept the  atlministratiou  of  the  mixed  treat- 
ment. J.  William  White,  Assoc.  Ed.,  iii. 
F-33.] 

Case  of  hereditary  syphilis  in  a  man  of  26 
years,  in  Avhom  all  the  signs  of  hereditary 
syphilis  were  present :  destruction  of  nasal 
structure,  etc.     NohJ,  iii.  F-33. 

Three  cases  in  mother,  daughter,  and 
granddaughter.     Gasfou,  iii.  F-33. 

Alterations  of  bones,  teeth,  etc.,  and 
other  disturbances  in  children  of  sv'philitic 
parents  are  not  syphilitic  in  nature,  but 
syphilitic  in  origin.  May  be  produced  bj' 
other  infections.     Fournier,  iii.  F-33. 

Misleading  history  sometimes  obtained  in 
cases  show  the  necessity  of  great  care  in  the 
study  of  antecedents  of  patients.  Letcin, 
iii.  F-33,  34. 

Case  of  simulation  of  osteitis  deformans 
in  congenital  syphilis.  Jonathan  Hufchinfion, 
iii.  F-34. 

ATYPICAL  CA-SES.  Syphilitic  perforation 
through  the  hard  palate  in  a  3-month-old 
child.'    Gcnser,  iii.  F-34. 

Rare  annular  congenital  syphilide  in  a 
child  15  months  old.  Carpenter,  iii.  F-34, 
35. 

I^nusual  manifestations  of  hereditary 
syphilis.  Case  of  pemphigus  of  plantar  and 
palmar  regions.  Syphilitic  gummata  on 
buttocks,  thighs,  and  legs.  Frequent  ab- 
sence of  eyebrows  and  eyelashes,  and  alo- 
pecia.    Andre  JIoussous,  iii.  F-35. 

Two  cases  in   which   paresis  thought   to 


have  occurred  as  result  of  hereditarj'  sj-ph- 
ilis.  In  a  very  large  proportion  of  cases 
adult  paresis  due  to  syphilis.  Fournier,  iii. 
F-35. 

Two  cases  of  congenital  spasmodic  tabes; 
fathere  of  Ix)th  children  syphilitic.  In  both, 
specific  treatment  seemed' to  produce  notable 
improvement.  Fournier  and  Gilles  de  hi 
Tourette,  iii.  F-36. 

[Perhaps  the  most  interesting  relation  of 
hereditarj-  syphilis  to  nervous  troubles  is  in 
respect  of  epilepsy.  Jackson  and  others 
have  conclusively  demonstrated  a  definite 
influence  in  that  direction,  and  are  strongly 
disposed  to  extend  the  field  of  observation 
and  of  the  practical  management  of  that 
disease  along  the  same  lines  as  locomotor 
atax.y,  general  paresis,  and  other  nerve 
troubles  now  known  to  be  frequently  of 
specific  origin.  The  advice,  in  every  case  of 
epileps}'  Avithout  obvious  local  cause,  to 
examine  both  the  patient  and  all  the  mem- 
Ijers  of  the  family  for  signs  of  syphilis,  is 
sound.  J.  William  White,  Assoc.  Ed., 
iii.  1-36.] 

A  case  of  skull  deformity  from  inherited 
syphilis  in  a  child:  flattened,  sunken  nose, 
besides  double  otitis  media,  notched  teeth, 
and  sword-blade  tibiae.  Charles  E.  Kammack, 
iii.  F-36. 

Autopsy  of  child  presenting  osteitis  of 
bones  of  right  ear,  thrombosis  in  arteries  of 
circle  of  Willis,  osseous  ulcerations  upon 
inner  surface  of  cranial  bones;  skull-plate 
thin,  perforated,  worm-eaten,  caused  by 
hereditary  syphilis.     Haushalter,  iii.  F-37. 

Nei)hritis  in  a  syphilitic  infant  of  eight 
weeks.     Hock,  iii.  F-37. 

SYPHILIS  AND  MARRIAGE.  Liberal 
sexual  intercourse  often  following  marriage, 
usually  preceded  by  a  long  perio<l  of  absti- 
nence, pi'one  to  relight  old  chancres.  Hutch- 
inson, iii.  F-37,  38. 

Lapse  of  time  that  ought  to  intervene  be- 
tween a  syphilitic  infection  and  marriage 
depends.  If  patient  has  become  proof 
against  further  mercurial  action,  no  length 
of  time  will  render  him  perfectly  safe.  If 
he  has  gone  early  through  a  proper  couree  of 
mercury,  he  may  many  at  anj-  time.  Henry 
Lee,  iii.  F-38. 

[Nothing  that  I  know  of  warrants  this 
sort  of  teaching.  Time  is  of  more  impor- 
tance than  treatment.  It  would  hardly  be 
an  exaggeration  to  say  that  five  years  with- 
out treatment  make  it  more  improbable  that 
a  man  will  infect  his  wife  or  procreate  syph- 
ilitic offspring  than  two  years  Avith  treat- 
ment. Time  and  treatment  should  be 
conjoined,  however,  before  consent  to  mar- 
riage is  given, — four  years  should  have 
elajjsed  after  infection  and  tAV  o  to  tAvo  and 
one-half  yeare  of  that  time  should  have 
been  s]ient  under  active  treatment.  I  have 
never  knoAvn  of  an  instance  in  which,  this 
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SYPHILIS  (continued), 
rule  having  been  uliserved,  any  trouble  has 
resulted     from     marriage.       J.     William 
White,  iii.  F-38.] 

TREATMENT  OF  SYPHILIS.  1.  Pro- 
gi-essive  syphilis  not  treated  \vith  mercury 
causes  diminution  of  ha?moglobin  and  of  red 
corpuscles.  2.  If  with  mercury  from  the 
first  day  there  is  increa-se  of  hajmoglobiu  and 
red  corpuscles.  3.  If  mercurial  treatment 
continued  longer  than  nec€S.sary  mercury 
loses  its  specific  po-wer;  its  toxic  action  pro- 
duces a  diminution  of  hfcraoglobin  and  red 
corpuscles.     SemmoJa,  iii.  F-38,  39. 

1.  In  untreated  s}^)hilis  diminiition  of 
hjemoglobin  varies  with  severity  of  disease. 
2.  Sudden  diminution  of  haemoglobin 
follows  inunction  or  injection  of  a  large  dose 
of  mercury.  3.  Cure  of  syphilitic  lesions 
by  mercury  begins  when  fall  of  haemoglobin 
ceases,  and  is  followed  by  a  rise.  Justus,  iii. 
F-38.  39. 

Study  of  1048  cases.  Syphilis  to  be 
treated  symptomatically  and  not  prevent- 
ively, nor  by  Foiirnier's  chronic  intermittent 
method.  In  primary  stage  local  treatment 
and  extirpation  in  some  cases.  Inunction  in 
n?dema  of  prepuce  and  phimosis  or  in  urethral 
form.  General  treatment  when  skin-erup- 
tion. Tertiary  s^^nptoms  in  only  10  i>er 
cent,  of  cases  thus  treated.  JS'eumaun,  iii. 
F-39,  40. 

Not  shown  definitely  that  Fournier's 
chronic  intermittent  method  protects  any 
better  from  tertiary  symptoms  than  other 
methods,  while  persistent  and  energetic 
dosage  with  mercury  is  accompanied  by 
unjustifiable  risks.  Symptomatic  treatment 
in  mild  secondary  forms.  If  secondary  or 
tertiary  symptoms  develop.  Fournier's 
method  indicated.     Caspary,  iii.  -F-40. 

Mercurial  treatment  must  be  begun  as^ 
soon  as  diagnosis  is  certain.  It  must  l)e  aj)- 
plied  with  great  energy,  carried  out  for  a 
long  time, — generally  for  more  than  three 
years,  —  alternating  energetic  and  mild 
courses  separated  by  sufficient  intervals. 
Mercury  the  sole  remedy  which  attacks  the 
syphilitic  virus  itself.  Preparations  of  iodine 
have  only  power  of  influencing  syphilitic 
products  and  almost  exchisi\ely  those  of  the 
tertiary  period.     Xeisser,  iii.  F-10,  41. 

Eeasons  for  not  admitting  subcutaneous 
injection  method,  excepting  as  a  method  for 
unusual  cases  are  syncope  at  the  moment 
the  injection  is  made;  persistent  pains  after 
formation  of  an  inflammatory  zone  ;  mus- 
cular paralyses,  long-continued  abscesses, 
etc.  The  only  indication  is  failure  of  in- 
unctions.    Augagncur,  iii.  F-41. 

Real  and  very  rapid  efficacy  of  method 
recognized,  but  too  painful  to  lie  adopted  as 
a  unique  measure.     Thiberge,  iii.  F-41. 

Usual  method  of  administering  mercury 
by  digestive  tube  untrustworthy;  quantity 


of  mercury  absorbed  is  never  known.  Mer- 
cury reaches  portal  vein,  then  the  liver,  and 
prepares  alterations  of  this  organ  which 
attenuate  action  of  mercury;  this  is  avoided 
when  mercury  administered  sulwutaneously. 
Accidents  pulilished  due  to  eiTore  on  part  of 
physicians  ^\ho  have  not  properly  employed 
the  raeth(xl.     JuUien,  iii.  F-41,  42. 

[The  subcutaneous  use  of  mercurials  is 
gradually  finding  its  proper  jtlace  in  the 
treatment  of  syphilis.  1  cannot  believe  that 
it  will  ever  come  to  l>e  the  routine  methotl. 
It  is  of  undoubted  value  where  other  plans 
have  failed,  in  emergencies,  and  in  certain 
so-called  malignant  cases.  It  is  a  relief  to 
find  the  literature  of  the  subject  diminish- 
ing, the  extravagant  claims  of  uii veracious 
or  unbalanced  advocates  lessening  in  number, 
and  the  whole  method  assuming  a  well- 
recognized,  but  strictly  limited,  position  in 
the  theraijeutics  of  syphilis.  J.  William 
White,  Assoc.  Ed.,  iii.  F-42.] 

Formula  of  Balzer  for  sulx?utaneous 
method  :  calomel,  15  grains  ;  vaselin,  2-} 
drachms  ;  for  ten  injections.  Sul)stauces 
must  l)e  carefully  purified,  recipient  con- 
taining them  rigorously  aseptic.  Syringes 
and  cannula  must  be  boiled,  skin  scrubbed 
and  washed  with  soap,  then  with  corrosive 
sublimate,  then  with  ether.  Mixture  in- 
jected deeply  into  muscles  of  external  iliac 
fossa,  abottt  two  inches  from  crest,  and  punct- 
ure closed  with  collodion.  No  intoxication, 
no  salivation  of  kidneys  if  in  good  condition, 
and  gums  healthy.  No  phlegmon,  pro\-ided 
injection  be  made  at  home  of  patient  and 
latter  remains  quiet  a  dav  or  two.  JuUien, 
iii.  F-42,  43. 

Calomel  injections  used  in  private  prac- 
tice ;  excellent  results  in  every  case.  Seven- 
eighths  grain  of  calomel  in  15  minims  of 
sterilized  oil.     FcuJarcJ,  iii.  F-43. 

Injection  of  calomel-oil  in  forty  cases ; 
results  often  far  beyond  expectations.  31. 
Hirschherg,  iii.  F-43. 

Intra-venous  injections  of  mercuric  chlo- 
ride. Baccelli's  method.  Advantages  so  far 
overbalance  olijections  that  the  treatment 
shotild  lie  considered  as  the  most  successful. 
Especial  value  in  obstinate  cases  resisting 
other  treatment  or  in  advanced  cases  of 
organic  syphilis.      Walter  L.  Fi/Ie.  iii.  F-43. 

Baccelli's  method  employed  in  a  case 
which  proved  rebellious  to  usual  treatment. 
Although  results  not  rapidly  obtained, 
change  for  better  finally  occurred.  E.  Hog- 
n'er,  iii.  F-43. 

Intra-venous  injections  of  corrosive  subli- 
mate in  a  ca.se  of  cerebral  s^'philis.  Treated 
Avithout  result  l)y  intra-muscular  injections 
of  gray  oil  and  iodides  internally.  Sixteen 
injections.  Epileptic  attacks  ceased  after 
second  injection.     Bruiii,  iii.  F-43,  44. 

Baccelli's  methotl  far  superior  to  internal 
medication  or  injections.    After  ten  or  twelve 
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injections  walls  of  vessel  appear  to  thicken 
and  harden.  In  such  case  injections  to  be 
made  in  some  other  region.  Porcelli,  iii.  F-44. 

Method  praised.  Fifteen  minims  of  a  1- 
per-cent.  solution  of  cyanide  of  mercury 
(representing  ^  grain)  injected  with  glass 
syringe  perfectly  sterilized.  Arm  bound 
about  middle  with  handkerchief  ;  vessels  of 
forearm  below  swell,  vein  selected;  part  to 
be  pricked  sterilized;  needle  passed  through 
flame,  then  introduced  gently  in  oblique 
direction,  almost  horizontally  following  axis 
of  vessel.  Handkerchief  removed,  piston 
slowly  pushed  down;  light  antiseptic  dress- 
ing. Patients  appear  to  feel  nothing.  An 
injection  everj"  other  day  for  three  weeks; 
treatment  stopx)ed  for  a  fortnight  and  re- 
newed if  necessa^3^     Abadie,  iii.  F-44. 

Treatment  suited  to  cases  in  which  it  is 
desirable  to  avoid  large  quantities  of  nier- 
curj'.  Baccelli's  method  shows  how  small 
a  quantity  of  mercury  suflQces  to  cause  dis- 
appearance of  syphilitic  manifestations. 
Blaschko,  iii.  F-45. 

Intra-venous  injections  of  mercury  will 
probably  never  supplant  inunction  or  intra- 
muscular injection  methods,  because  tech- 
nique difficult;  danger  of  thrombosis  great, 
sequelse  more  likely  to  occur.  Dinkier,  iii. 
F-45. 

[We  shall  probably  have  to  go  through 
the  same  experience  as  to  intra-venous  mer- 
curial injections  that  we  are  just  concluding 
with  regard  to  hypodermatic  injections.  It 
is  to  be  hoped  that  the  period  will  be  briefer 
and  the  early  accounts  of  the  results  obtained 
less  incredible.  J.  William  White,  As- 
soc. Ed.,  iii.  F-4.5.] 

Percentages  of  albuminuria  in  different 
forms  of  treatment :  with  sublimate  in- 
jection, 4  per  cent.;  with  inunction  treat- 
ment, 28  per  cent. ;  inunction  and  injection 
of  sublimate,  17  per  cent.  HelJer,  iii. 
F-45,  46. 

Recommendation  never  to  use  mercurial 
frictions  and  iodide  of  potassium  simultane- 
ously, as  iodide  of  mercury  might  form  in 
organism.  This  salt  irritates  the  kidney 
verj'  much.  Case  of  "nephrite  foiidroyante" 
following  injection  of  salicylate  of  mercury. 
Lewin,  iii.  F-46. 

Case  of  nephritis  following  inunction  of 
mercurj'.     Saalfeld,  iii.  F-46. 

One  per  cent,  solution  of  mercurj^  suc- 
cinimide  and  cocaine  muriate  in  distilled 
water  recommended.  Each  injection  con- 
tains I  grain  ;  generally  well  borne  ;  cocaine 
to  prevent  pain.     VoUert,  iii.  F-46. 

A  new  remedj-,  hsemolum  hydrargyro- 
iodatum,  containing  13  per  cent,  of  mercury, 
28  per  cent,  of  iodine.  Obtained  by  mixing 
neutralized  blood  of  warm-blooded  animals 
with  water  and  zinc  powder ;  should  be 
preferred  to  all  other  mercurial  prepara- 
tions.    Rilh,  iii.  F-46. 


"V\Tien  dermatoses  present,  applications  of 
calomel,  6t  drachms ;  traumatictn,  2h 
ounces,  with  camel's  hair  brush,  to  large 
part  of  back  first  day,  chest  two  days  later, 
thighs  two  days  afterward,  then  buttocks, 
returning  again  to  trunk.  Three  applica- 
tions a  week.  Corresponds  to  treatment  by 
pills,  but  does  not  interfere  with  digestive 
functions.  Less  active  than  inunctions. 
Dermatoses  disappear  in  three  weeks. 
JitlUen,  iii.  F-46,  47. 

Secondary  symptoms  disappear  in  from 
twenty  to  thirty  days  after  five  or  six  such 
applications.     Cauchard,  iii.  F-47. 

SERUM  -  THERAPY.  While  number  of 
experiments  has  been  comparatively  small, 
results  have  been  negative  in  too  many  in- 
stances to  make  the  issue  of  treatment  anj-- 
thing  else  but  problematical.  Raymond,  iii. 
F-47. 

["^Tiile  the  serum-therapy  of  syphilis  is  of 
the  greatest  scientific  interest,  viewed  as  a 
branch  of  the  investigation  into  the  value  of 
other  kinds  of  serum  taken  from  immune 
animals  or  artificially  impregnated  with 
various  toxins,  it  must  not  be  forgotten  that 
the  therapeutics  of  syphilis  are  to-day  most 
satisfactorj'.  By  the  judicious  use  of  mer- 
curials and  careful  attention  to  hygiene  the 
average  results  obtained  in  sj-philis  will 
compare  favorablj*  with  those  secured  in  any 
other  generalized  disease  presumably  due  to 
microl^ic  infection.  We  can,  therefore,  well 
afford  to  go  slowl}'  in  the  adoption  of  hj'po- 
dermatic  methods,  or  intra-venous  injec- 
tions, or  serum-therap3',  and  can  expect  to 
cure,  without  recourse  to  them,  about  95 
per  cent,  of  all  patients.  Let  us  hope  that 
among  these  methods  the  other  5  per  cent, 
may  find  equally  certain  and  satisfactory 
means  of  relief.  J.  William  White, 
Assoc.  Ed.,  iii.  F-47.] 

Serum  obtained  from  blood  of  a  horse 
tried  in  twenty  patients.  In  four  cases  slight 
urticaria.  Treatment  seemed  to  produce  a 
more  rapid  disappearance  of  the  primary 
sore  and  cutaneous  lesions.  Preliminarv-  re- 
port.    Bernard  E.  Vaughan,  iii.  F-48,  49. 

Injections  of  dog's  serum  recommended. 
In  two  cases  not  amenable  to  specific  treat- 
ment serum  quickly  transformed  general 
condition  and  paved  the  way  for  r.n  effica- 
cious application  of  ordinary-  specific  treat- 
ment.    Herieonri  and  Riehet,  iii.  F-49. 

Serum  of  blood,  chancres,  and  papules, 
obtained  from  persons  suffering  from  prim- 
ary and  secondar\-  syphilis,  injected  into 
animals  to  increase  natural  antagonism  of 
their  blood  to  syphilitic  poison.  Some  cases 
treated  with  this  serum  show  marked  im- 
provement, others  appear  to  be  uninfluenced. 
Further  researches  in  progress.  Gilbert  and 
Fournier,  iii.  F-49. 

Eighteen  cases  of  syphilis  treated  by  in- 
jection of  serum  of  blood  of  patients  who 
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SYPHILIS  (continued), 
had  gone  through  an  attack  of  syphilis  and 
hatl  been  rendered  immune.  In  the  early 
stage  injections  caused  the  sore  to  heal 
rapidly.  When  the  rash  and  throat-sjnnp- 
toms  developed  the  dermatose  faded  rapidly, 
but  throat-symptoms  disappeared  slowly. 
Serum  from  a  case  of  well-marked  secondary 
syphilis  appears  more  active  than  that  ob- 
tained from  a  tertiary  one.    CotiereJI,  iii.  F-49. 

Case  of  severe  syphilis  cured  by  ingestion 
of  thyroid  gland.  Thirty  grains  progi-ess- 
ively  increased  by  same  amount  until  3i 
drachms  taken  at  a  dose.  Every  second  day 
treatment  interrupted  twenty-four  houi-s. 
Guladze,  iii.  F-49,  50. 

Formalin  as  efficacious  as  carbolic  acid  in 
cases  of  soft  chancre;  caases  some  pain,  but 
destroys  virus  with  remarkable  rapidity. 
Within  twelve  bout's  chancre  becomes  dry. 
A  single  application  sometimes  sufficient; 
applied  with  cotton  pledget  fastened  to  a 
holder.     E.  B.  Frank,  iii.  F-50. 

Disagreeable  odor  of  iodoform  causes 
women  affected  with  soft  sores  often  to 
neglect  to  apply  it.  Best  treatment  immedi- 
ate cauterization  with  phenol.  Genitalia 
well  cleansed  first  with  sublimate.  Von 
Herff,  iii.  F-50. 

Iodine  exerts  an  action  not  upon  sjT^hi- 
litic  virus,  but  upon  the  syphilitic  toxin 
products.  lodol  tried  in  a  number  of  cases 
with  very  good  results;  daily  doses  of  30  to 
60  grains.  Remedy  well  borne;  useful  sub- 
stitute for  iodide  of  ^wtassium.  Szadek,  iii. 
F-50. 

Belief  that  curative  effects  of  mercurials 
are  due  to  irritating  action  exercised  at  site 
of  syphilitic  lesion  similar  to  that  of  tul)er- 
culin  over  tuberculous  lesions.  Venice  tur- 
pentine tried  in  fifty-two  cases;  encouraging 
results.     A.  Jarisch,  iii.  F-50. 

For  buccal  lesions  application  of  a  10-per- 
cent, solution  of  chromic  acid,  immediately 
followed  by  cauterization  with  nitrate  of 
silver.  ]Much  more  efficacious  than  either 
of  these  agents  used  alone.  Excellent  re- 
sults in  soft  chancre  and  vegetations. 
Boeck.  iii.  F-50. 

SYEINGOMYELIA. 

ETIOLOGY  AND  PATHOLOGY.  Fifty 
personally-oV)served  cases.  Anomalies  of 
muscular  sinus  frequent.  Symptoms  aris- 
ing from  medulla  oblongata  much  more 
frequent  than  has  generally  been  accepted. 
Demonstrated  in  aliout  one-third  of  the 
cases.  In  majority  of  cases  disease  of  the 
vessels  plays  a  co-ordinate  role  to  that  of 
the  central  gliosis.     ScMesinger,  ii.  B-26. 

Changes  in  posterior  columns  very  fre- 
quently present  ;  affect  principally  that  sec- 
tion which  in  tabes  either  remains  entirely 
free  or  longest  unaffected.  ScMesinger,  ii. 
B-27. 


In  a  child  with  asphyxia  following  diffi- 
cult labor  and  which  died  shortly  after, 
numerous  .slight  haemorrhages  found  in  the 
posterior  horns  of  spinal  cord,  and  a  more 
pronounced  haemorrhage  in  medulla,  which 
occupied  precisely  the  situation  in  which  the 
fissure  is  always  found  in  Ijulbar  syringo- 
myelia.    SchuUze,  ii.  B-27. 

Case  in  which  there  was  a  steadily  i>ro- 
gressing  softening  of  the  central  canal  conse- 
quent upon  an  abnormal  transudation  caused 
by  chronic  vascular  engorgement.  Straub, 
if.  B-28. 

Eleven  new  cases,  of  which  only  one  was 
accompanied  b}'  autopsy.     Berndl,  ii.  B-28. 

Case  of  sj^ringomyelia  the  result  of  a 
trauma.     Bichstein,  ii.  B-28. 

Case  of  unilateral  facial  atrophy  in  sjTingo- 
myelitis.     Dejcrine  and  MiralUe,  ii.  B-28. 

Vaso-paralysis  after  section  of  sympathetic 
not  only  disappeai-s  with  the  lapse  of  time, 
but  may  even  change  suddenly.  Chauveaii 
and  Laborde,  ii.  B-28. 

Pronounced  unilateral  atrophy  of  muscles, 
particularly  those  of  hand  and  forearm,  also 
of  back  and  lower  extremities,  in  a  boy,  16 
years  old,  who  presented  luimistakable 
symptoms  of  unilateral  (right^sided) 
sj-ringomyelia.     Bochroch,  ii.  B-28. 

Symptoms  of  s^Tingomyelia  in  a  case 
showing  a  canity  due  to  primaiy  softening 
processes,  clearly  caused  by  degeneration  of 
blood-vessels  in  gray  substance  and  sur- 
rounding portion  of  posterior  columns. 
JlilUer  and  Jleder,  ii.  B-28. 

DIAGNOSIS.  Fii-st  bulbar  symptom 
ansesthesia  of  the  trigeminal  nerve.  Occa- 
sionally Ijulbar  symptoms  present  long 
periods  of  remission  and  may  disappear 
entirely.     Lamarq,  ii.  B-29. 

Case  of  a  woman  in  whom  the  bulbar 
symptoms  were  especially  pronounced :  Hemi- 
atrophy of  tongue,  pupillary  differences, 
nan'owing  of  field  of  vision,  nj^stagmiis,  etc. 
Rai/mond,  ii.  B-29. 

First  symptom  in  a  girl  15  years  old, 
jjaralysis  of  the  left  arm.  Later  on,  patient 
burned  her  hands  without  feeling  it  ;  pains 
in  left  side  of  chest ;  scoliosis,  and  atrophy 
of  left  arm.     Ror.><t,  ii.  B-29. 

Three  cases  presenting  contraction  of  field 
of  vision,  of  hvsterical  nature.  Krahmer,  ii. 
B-29. 

[A  whole  series  of  cases  as  yet  classed  as 
atypical  go  to  prove  that  there  are  really  a 
num])er  of  different  forms  in  which  syringo- 
myelia presents  itself.  A  difference  in  the 
various  forms  already  consists  in  the  fact 
that  each  of  the  principal  symptoms  of 
syringomyelia — muscular  atrophy,  dissocia- 
tion of  sensibility,  and  trophic  disturbances 
— may  be  developed  to  such  a  preponderating 
extent  as  to  give  a  specific  character  to  the 
case.  H.  Obeksteixer,  Assoc.  Ed.,  ii. 
B-29.] 
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Case  decidedly  unilateral  in  character,  for 
a  long  time  supposed  to  be  one  of  hysteria. 
Second  case  apparently  belonging  to  scapulo- 
humeral type,  although  bulbar  disturbances 
so  often  met  with  in  this  form  not  present. 
Hnfschek,  ii.  B-30. 

Scapulo-humeral  type  characterized  by 
beginning  of  the  atrophy  in  muscular  region 
of  the  shoulder,  with  toi-sion  of  the  scapula 
and  pronounced  kyphosis.  Schlesinger,  ii. 
B-31. 

Case  in  which  sj'mptoms  limited  to  the 
left  side  of  upper  part  of  the  Ixxly,  only 
presenting  themselves  in  the  form  of  dis- 
turbances of  sensibility.    Bregmnn,  ii.  B-31. 

I\Ian  suddenly  affected  Avith  paralysis  of 
four  extremities,  unconsciousness,  general 
anaesthesia  up  to  neck,  retention  of  urine, 
and  alvine  incontinence.  Death.  A  central 
cavity  with  gliomatous  walls  and  sclerosis 
of  the  vessels  found.  Pnobnijensky,  ii. 
B-31. 

Case  showing  s^^mptoms  of  Brown- 
Sequard's  semilateral  paralysis.  Raymond, 
ii.  B-31. 

Case  presenting  symptoms  of  acromegaly 
with  those  of  syringomyelia.  Lorrain,  ii. 
B-31. 

Three  cases  of  supposed  syringomyelia  in 
one  family.  In  family  type,  cavity  myelitis 
the  l)asis  of  the  affection.  Verlioogen  and 
Vanderrelde,  iii.  B-31. 

[Although  several  histories  of  cases  allow 
of  a  certain  doubt  concerning  correctness  of 
diagnosis,  they  are  fully  convincing  of  the 
fact  that  the  cavity  in  the  spinal  cord,  ob- 
served in  one  case,  is  by  no  means  syringo- 
myelitic  in  nature,  but  is  only  the  widened 
lyniph-spaee,  often  similarly  enlarged  and 
in  which  the  vessels  alongside  the  central 
canal,  the  well-kno\vn  anastomotic  arteries 
and  veins,  follow  their  course.  H.  Ober- 
STEIXER,  Assoc.  Ed.,  ii.  B-31.] 

Case  of  true  hydromyelia.  Pronounced 
scoliosis  on  right  upper  exti'emities;  con- 
tracture of  the  flexors  of  the  hand.  Central 
canal  excessively  enlarged  throughout  entire 
length.  In  a  spinal  cord  examined,  several 
purely  gliomatous  sjwts  and  genuine  syringo- 
myelitic  cavities  observed.     Sfraidj,  ii.  B-32. 

[All  transition  forms,  from  true  hydro- 
myelia to  syringomyelia,  may  ])e  found 
without  participation  of  the  central  canal,  as 
asserted  Ijy  Schlesinger.  H.  Obersteiner, 
Aasoc.  Ed',  ii.B-32.] 

Case  of  true  hydromyelia  in  a  girl  subject 
to  chorea.     II.  Simon,  ii.  B-32. 

Case  in  which  syringomyelia  and  hysteria 
w^ere  combined  in  the  same  individual. 
Agostino,  ii.  B-32. 

Case  of  syringomyelia.  Although  mus- 
cular atrophy,  pupillary  differences,  and 
affections  of  joints  absent,  hyimotism  caus- 
ing hemiana-sthesia  to  disappear,  diagnosis 
of  hysteria  justified.      Wichmann,  ii.  B-32. 


Symptoms  of  syringomyelia  after  a  fract- 
ure of  the  left  radius.     E-tdenhurg,  ii.  B-32. 

Morvan's  disease  a  form  of  leprosy  and 
cases  of  s3rringomyelia  which  run  their 
course  under  the  type  of  Morvan's  disease 
also.     Pius,  ii.  B-33. 

Prime  factor  not  the  lepra  bacillus,  none 
of  these  bacilli  being  found  in  the  ependy- 
mal  gliomata.     3Iannesco,  ii.  B-33. 

Severe  pain  present  in  two  cases  totally 
disappeared  during  a  course  of  treatment  at 
the  baths  of  Oeynhausen.     SUnger,  ii.  B-33. 

TABES      DORSALIS.  (Locomotor 

Ataxy.  ) 
ETIOLOGY  AND  PATHOGENESIS.  Tabes 
and  progressive  paralysis  merely  metasyph- 
ilis,  or  a  primary'  atrophy  of  nerve-elements 
the  main  factor  of  which  is  syphilis.  MoMus, 
ii.  B-33. 

Study  of  22.5  cases.  Although  syphilis 
could  be  proven  in  about  55  per  cent,  of 
cases,  in  many  it  is  associated  with  other 
causes  of  tabes  doi-salis, — hereditary  joint 
affections,  alcoholism,  sexual  excess,  etc. ; 
exact  percentage  which  could  safely  be 
attributed  to  sj^hilis,  22.33  per  cent. 
Piircs,  ii.  B-33. 

Among  108  cases,  only  20.4  per  cent, 
undoubtedly  syphilitic;  58.3  per  cent,  non- 
sj^ihilitic.     Storheck,  ii.  B-33. 

Etiological  importance  of  sj^jhilis  is,  in 
general,  overestimated.     Cordarelli,  ii.  B-33. 

Undeniable  imjwrtance  of  sj'philis  in 
tabes  found  in  a  toxic  affection  of  peripheral 
nervous  system,  disease  of  spinal  cord  only 
secondary.     Darkscheivifsch,  ii.  B-34. 

[In  the  faction  which  has,  up  to  the 
present,  absolutely  denied  the  significance 
of  syphilis,  there  is  a  tendency  to  at  least 
admit  the  possibility  that,  in  a  certain  num- 
Ijer  of  cases  a  sj-philitic  basis  is  present. 
In  the  majority  of  text-books  it  is  stated 
that  trauma  may  also  give  rise  to  tabes 
dorsalis.  Last  j'ear,  however,  Hitzig  con- 
sidered such  a  case  of  traumatic  tabas  as 
most  improbable.  H.  Obersteiner,  Assoc. 
Ed.,  ii.  B-34.] 

Current  view  that  locomotor  ataxy  may 
be  caused  by  traumatism  per  se,  irrespective 
of  a  direct  lesion  of  the  cord,  not  sustained 
by  the  pu])lished  evidence  thus  far  adduced. 
3iorfon  Prince,  ii.  B-34. 

Patient  in  whom  ataxia  of  all  four  ex- 
tremities occurred  after  a  fall  upon  the  back. 
Anaesthesia,  loss  of  patellar  reflexes,  gastric 
and  rectal  crises.     Craig,  ii.  B-34. 

Case  of  tabes  developing  very  shortly  after 
an  injury  to  the  foot.  One  can  scarcely  be 
careful  enough  before  deciding  upon  a  diag- 
nosis of  traumatic  tahes.  Bernhardt,  ii. 
B-34. 

[An  instructive  proof  of  this  is  furnished 
by  a  patient  of  Pineles,  of  Vienna,  that  of  a 
coachman  in  whom,   after  fracture  of  the 
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TABES  DORSALIS  (continued). 
arm,  primary  symptoms  of  tabes  were 
noticeable  ;  although  the  man  denied  syph- 
ilis, a  careful  investigation  elicited  the  fact 
that  he  had  formerly  been  infected.  H. 
Obersteiner,  Assoc.  Ed.,  ii.  B-35.] 

Six  new  cases  of  tabes  in  women.  Slobius, 
ii.  B-3.5. 

Case  of  a  young  woman  who  presented 
pronounced  sjanptoms  of  tabes  after  a 
severe  syphilitic  infection.  L.  Pierce  Clark, 
ii.  B-35. 

Views  expressed  last  3'ear  that  tabes  was 
mainly  caused  by  constriction  of  the  pos- 
terior roots  at  their  entrance  into  the  si^inal 
cord,  the  result  of  a  retraction  of  the  pia 
mater  due  to  syphilis.  Obersteiner,  Eedlich, 
ii.  B-35. 

Concurrence  with  Obersteiner  and  Eedlich 
that  there  is  a  constriction  of  the  posterior 
roots  at  the  passage  of  outer  spinal  meninges, 
where  the  dui'a  mater  and  arachnoids  lie 
closely  against  the  roots.  At  this  point, 
however,  perineuritis,  nuclear  proliferation, 
and  sclerosis  to  be  found.    Nagcotte,  ii.  B-35. 

Such  changes  frequently  occur  in  tabes  at 
the  point  indicated,  but  they  are  of  no  im- 
portance as  far  as  degeneration  of  posterior 
roots  is  concerned.     Obersteiner,  ii.  B-35. 

[It  should  be  stated  that  this  compression 
is  present  in  every  case,  but  that  it  is  subject 
to  great  individual  variations,  thus,  perhaps, 
giving  rise  to  a  more  or  less  pronounced 
teudenc}'  to  tabetic  disease.  H.  Ober- 
steiner, Assoc.  Ed.,  ii.  B-36.] 

Theorj'  that  tabetic  sclerosis  of  posterior 
columns  is  a  disease  of  posterior  roots  does 
not  completely  explain  the  anatomical  con- 
dition in  recent  cases.      Weil,  ii.  B-36. 

Tabes  and  progressive  paralysis  not  only 
frequently  associated,  but  they  are,  in  reality, 
only  two  forms  of  one  and  the  same  disease. 
Raymond,  ii.  B-37. 

When  tabes  and  progressive  paralysis 
occur  in  the  same  individual  it  is  merely  a 
question  of  a  casual  occurrence  of  two 
nervous  diseases  which  do  not  stand  in  any 
mutual  intimate  relation.  Ballet  and 
Joffroy,  ii.  B-37. 

Tabes  present  in  3  per  cent,  of  paralytic 
subjects.     Eenaud,  ii.  B-37. 

Dementia  paral^'tica  and  true  tabes  only 
rarely  combined.  The  former  affection  may 
begin  with  spinal  symptoms  which  simulate 
tabes;  then  merely  a  pseudotabetic  process 
with  a  different  condition  in  the  spinal  cord. 
Joffroy,  ii.  B-37. 

SPINAL  SYMPTOMS.  Four  hundred 
cases  of  tabes  from  private  practice  of  Erb. 
Tabes  begins  in  G7  per  cent,  of  cases  with 
lancinating  pains,  often  not  present  alone  as 
firet  symptom ;  may  exist  a  number  of  j^ears 
without  disease  manifesting  itself.  Fre- 
quency of  main  symptoms  of  tabes:  Failure 
of    patellar    reflexes    in    92.00,    Romberg's 


symptom  in  88.75,  lancinating  pains  in 
88.25,  vesical  disturbances  in  80.50,  ataxis  of 
the  legs  in  74.75,  changes  in  pupillary  re- 
action in  70.25,  paresthesia  of  the  legs  in 
64.50,  weakness  of  the  legs  and  quick  fatigue 
in  62.25,  absence  of  sexual  desire  in  58.25, 
changes  in  the  size  of  pupils  in  48.25,  and 
girdle  sensation  in  31.00  per  cent.  Leim- 
bach,  ii.  B-37,  38. 

Marked  hyperflexion  of  the  leg  at  hip- 
joint,  without  bending  at  the  knee,  painful 
in  healthy  subjects.     Putnam,  ii.  B-38. 

Transitory  paralysis  of  radial  nerve  during 
course  of  tabes  often  observed,  merely  due 
to  a  traumatic  compression  paralysis.  3Ib- 
bius,  ii.  B-38. 

Case  in  which  very  soon  after  onset  there 
was  bilateral  atrophy  of  the  thenar  eminence, 
of  neuritic  origin.     Fahmuller,  iii.  B-38. 

Case  of  tabes  Avith  retention  of  the  pa- 
tellar reflexes.     Follen  Cabot,  ii.  B-38. 

Old  case  of  tabes,  showing  not  only 
secondary  contractures,  but  also  re-ap|iear- 
ance  of  tendon-reflexes.     Eaichline,  ii.  B-38. 

Case  of  compression  myelitis  in  which  the 
middle  thoracic  portion  of  the  spinal  cord 
was  compressed  by  an  angioma  extending 
from  the  vertebrse.  The  cord  had  contracted 
into  a  cicatrix  in  which  not  a  single  nerve- 
fibre  was  visible.     Gerhardt,  ii.  B-38,  39. 

Special  stress  upon  retention  of  the  tendon- 
reflexes  in  total  transverse  lesion.  Bastion 
and  Bntns,  ii.  B-39. 

Disturljances  of  sensibility  met  with 
during  progress  of  tabes  much  less  consid- 
ered than  they  should  be.  In  all  of  sixty 
tabetic  patients,  hypenTesthesia  of  trunk  a 
constant  and  early  condition.  Clinical  pict- 
ure furnishes  a  further  proof  of  theory  that 
taljetic  disease  in  general  is  due  to  a  degen- 
eration of  the  posterior  intra-medullary  root- 
fibres.  Iklarked  analgesia  of  ulnar  nerve 
appears,  as  a  rule,  to  accompany  other  dis- 
turbances in  ulnar  region.  Max  Laehr,  ii. 
B-39. 

[The  ulnar  symptom  is  also  frequently 
met  with  in  dementia  paralytica,  and  is, 
therefore,  not  characteristic  of  tabes.  H. 
Obersteixer,  Assoc.  Ed.,  ii.  B-39.] 

Analgesia  of  the  ulnar  nerve  also  observed 
in  other  mental  diseases,  though  seldom. 
Ga-bel,  ii.  B-39. 

Case  considered  as  beginning  tabes,  in 
which  athetosis  of  right  arm  was  a  pro- 
nounced primary  symptom.  Collins,  ii. 
B-39. 

CEREBRAL-NERVE  SYMPTOMS.  Among 
cerebral  nerves,  those  in  relation  with  the 
muscles  of  the  eye  are  most  frequently 
affected.      Wendell 'Pcber,  ii.  B-40. 

Constant  secretion  of  tears  sometimes  met 
with;  in  other  cases  there  are  actual  tear- 
crises  similar  to  gastric  crises.  Panas,  ii. 
B-40. 

Case  in  which  scotoma  of  left  eye  preceded 
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beginning  of  tabes,  disappearing  after  two 
months  without  special  treatment.  Chubb, 
ii.  B-40. 

A  large  proportion  of  blind  tabetic  patients 
remain  in  the  pre-ataxic  period,  while  in 
patients  retaining  their  sight  this  period 
rarely  lasts  a  long  time.     Dejeriiie,  ii.  B-40. 

Specific  motor  symptoms  in  tabes  begin  to 
disappear  as  soon  avS  atrophy  of  the  optic 
nerve  sets  in.     Bencdikt,  ii.  B-40. 

Disturbances  of  hearing,  when  a  careful 
examination  is  made,  will  be  found  present 
in  nearly  every  case.     Collet,  ii.  B-41. 

Case  in  which  the  slightest  attempt  at 
taking  nourishment  caused  severe  contrac- 
tions of  the  pharynx.  A  single  treatment 
by  suspension  caused  this  to  disappear. 
Cottrmont,  ii.  B-41. 

Two  cases  of  severe  pharyngeal  crises,  one 
of  the  patients  dying  during  such  an 
attack.     Moreira,  ii.'B-41. 

Of  122  cases  laryngeal  disturbances  refer- 
able to  tabes  in  17;  alxluctors  of  vocal  cords 
affected  11  times, — 5  times  both  sides,  4 
times  right  side,  twice  on  left  side  with  par- 
alysis of  posticus  nerve.  Herms  von  Bohne, 
ii.  B-41. 

Case  of  tabes  with  bilateral  paralysis  of 
the  abductors.     Fr.  Hawkins,  ii.  B-41. 

"Hutchinson's  mask,"  a  feeling  as  of  a 
spider-web  over  the  face,  of  diagnostic  value. 
Mobius,  ii.  B-41. 

Ansesthesia  of  the  cornea  and  of  the  con- 
junctiva.    Berger,  ii.  B-41. 

In  a  case  of  lingual  hemiatrophy,  diseased 
portions  showed  long  rows  of  tinj'  fat-nuclei 
in  the  muscular  fibres;  uerve-fil)res  in  lingual 
net-work  also  showed  perceptible  degenera- 
tion. Nucleus  of  hvpoglossal  appeared  en- 
tirely healthv.     Oberstciner,  ii.  B-41,  42. 

VISCERAL  SYMPTOMS.  Three  cases  of 
tabes  in  which  gastric  crises  the  first  symp- 
tom, and,  later  on,  remained  dominant. 
Lack  of  hydrochloric  acid  during  crises  and 
intervals.  '  L.  WoJf,  ii.  B-42. 

In  cases  of  gastric  crises  hyperacidity  of 
stomach  did  not  increase  during  attacks, 
showing  merely  a  predisposition  to  this 
condition.     Bourgnignon,  ii.  B-42. 

[It  is  striking  that  gastric  crises  are  very 
frequently  combined  with  larjTigeal  symp- 
toms and  are  seldom  absent  when  arthrop- 
athies are  present.  H.  Obeesteinek, 
Assoc.  Ed.,  ii.  B-42.] 

TROPHIC  SYMPTOMS.  In  seven  cases, 
condition  in  Ijody  of  joints  and  in  the  soft 
portions  does  not  differ  greatlj'  in  neuro- 
pathic arthropathies  from  that  in  ordinary 
arthritis  deformans.     Rlemm,  ii.  B-42. 

[The  pathogeny  of  tabetic  arthropathy  is 
still  shrouded  in  mystery.  Tlie  interchange 
of  action  between  the  sensory  and  vasomotor 
nerve-functions  is  doubtless  disturbed  by 
the  pathological  conditions  in  the  nervous 
apparatus,  but  it  is  still  a  question  whether 


neurotic  arthropathies  are  referable  to  such 
a  disturbance;  perhaps  there  is  merely  a 
condition  of  ordinary  arthritis  deformans 
Avhich  has  undergone  a  decided  modification 
owing  to  the  lesion  of  the  nervous  sj'stem. 
H.  Obersteixer,  Assoc.  Ed.,  ii.  B-42,  43.] 

Neuropathic  joint  affections  referable  to 
arthritis  deformans,  but  latter  to  be  con- 
sidered as  a  result  of  the  disease  of  the  cen- 
tral nervous  system.     Budinger,  ii.  B-43. 

Cases  showing  swelling  some  distance 
from  an  articulation  suggesting  cold  abscess, 
but  recognized  later  on  as  a  collection  of 
synovial  fluid. 

These  remote  collections  ascribed  to  an 
exaggerated  production  of  synovial  fluid, 
causing  rupture  of  the  sac  and  effusion  in 
other  parts.     Lepine,  ii.  B-43. 

Tabetic  arthropathy  in  a  trophic  degener- 
ation without  inflammation.  Parker  Syms, 
ii.  B-43. 

Trophic  disturbances  principally  met  with 
in  tabetic  patients  in  whom  sensory  symp- 
toms predominate.     Xewmark,  ii.  B-43. 

Trophic  disturbances  characteristic  of 
tabes  in  a  woman  suffering  from  dementia 
paralytica.      Wesfphal,  ii.  B-43. 

Case  of  necrosis  of  the  jaw  with  loss  of 
teeth  in  early  stages.    Kalischer,  ii.  B-43,  44. 

Similar  case  in  which  fifteen  teeth  fell 
during  one  spring  without  pain.  Mobius, 
ii.  B-44. 

Arthritic  swelling  of  knee  and  ulcer  of 
sole  of  foot  showing  tendency  to  heal,  with 
defective  action  of  pupils  and  lancinating 
pains  in  knee.  Diagnosis  of  beginning 
tabes.      TfrtWo,  ii.  B-44. 

Case  in  which  ulcers  were  not,  as  usually, 
on  under  side  of  foot,  but  on  dorsum.  E. 
Fournier,  ii.  B-44. 

Case  in  which  there  was  ulceration  of  the 
nose  and  both  eai-s.     Giraudeau,  ii.  B-44. 

Spontaneous  fracture  of  the  tibia  in  a  case 
of  tabes.     Goidey,  ii.  B-44. 

Multiple  lipomata  may  also  be  regarded 
as  a  peculiar  trophic  manifestation  in  tabes. 
Illustrative  case.     Tscherkassoff]  ii.  B-44. 

Tal^etic  patient  with  arthropath}-  of  right 
knee  and  several  tumors  of  right  thigh, — 
pseudolipomata.     3fafhieu,  ii.  B-44.  45. 

PSYCHICAL  SYMPTOMS.  [Psychical 
disturbances  during  the  coui-se  of  tabes  are 
rather  rare,  but  not  quite  so  rare  as  is 
usually  believed.  It  is  necessarj-,  in  such 
cases,  to  carefully  guard  against  confound- 
ing these  disturbances  with  a  condition  of 
dementia  paralytica  combined  with  ataxic 
symptoms.  H.  Obeesteinee,  Assoc.  Ed., 
ii.  B-45.] 

Two  cases  of  melancholia  in  combination 
with  tabes.     J.  V.  B/achford,  ii.  B-45. 

ATYPICAL  CASES."  Atypical  case  of 
tabes,  besides  sudden  appearance  of  hemi- 
plegia and  pronounced  paralysis  agitans. 
Baichline,  ii.  B-47. 
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TABES  DORSALIS  (continued). 

Case  in  which  first  symptoms  noticeable 
twenty-one  years  before,  notwithstanding 
which  only  upper  portion  of  spinal  cord 
affected.     Beevor,  ii.  B-47. 

Case  in  which,  during  treatment  by  sus- 
pension, violent  hysterical  symptoms  set  in. 
Combination  of  hysteria  and  pseudotabes  in 
a  young  girl  of  15  years.  Th.  Diller,  ii.  B-74. 
TREATMENT.  [In  the  therapeutic  field 
but  little  that  is  new  has,  unfortunately, 
been  of  late  reported ;  so  that  no  particular 
progress  can  be  recorded.  Single  cases  in 
which  a  considerable  improvement  has  re- 
sulted from  suspension  are  reported  from 
time  to  time,  but  they  are  not  niimerous. 
H.  Obersteiner,  Assoc.  Ed.,  ii.  B-45.] 

Suspension  a  useful  measure  ;  certain 
symptoms  are  improved,  such  as  pains, 
sexual  weakness,  and  incontinence.  De 
Forest  Willard,  ii.  B-45. 

Case  obliged  to  use  a  wheel-chair  in  which 
suspension,  resorted  to  every  other  day 
during  a  long  period,  caused  return  of  loco- 
motion powers.  Bladder  and  rectal  symp- 
toms also  disappeared.  Hugh  Cuthbertson, 
ii.  B-45. 

Substitute  for  suspension.  Patient  laid 
upon  his  back,  legs  and  hijjs  bent  so  as  to 
bring  knees  as  near  as  possible  to  chin. 
This  motion  practiced  every  evening  caused 
lancinating  pains  to  disapi^ear.  BlondeJ,  ii. 
B-45. 

Suspension  not  dangerous  to  organs  of 
circulation  when  necessary  precautions  ob- 
served, even  when  patients  have  heart 
affections.     Joachimsthal,  ii.  B-45. 

Experiments  at  medical  clinic  of  Jena 
with  suspension  method  ha\'e  given  very 
unsatisfactory  results.     SchJick,  ii.  B-45. 

Personal  method  recommended  for  ataxia 
of  upper  extremities.  Meclianical  motions, 
— for  instance,  inserting  pegs  in  a  plate  pro- 
vided with  holes,  catching  swinging  leaden 
Trails,  etc.,  varied  so  that  the  patient  may 
not  grow  fatigued  and  lose  interest.  Frenl-el, 
ii.  B-46. 

Good  results  obtained  for  symptoms  of 
inco-ordination  from  Frenkel's  method. 
Verrier,  ii.  B-46. 

[Wliile  we  admit  that,  in  reality,  but 
little  can  be  done  for  the  benefit  of  patients 
having  tabes,  we  must,  nevertheless,  hail 
with  pleasure  any  mode  of  treatment  calcu- 
lated to  alleviate  the  unfortunate  condition 
of  the  sufferei-s.  H.  Obersteiner,  Assoc. 
Ed.,  ii.  B-46.] 

In  the  majority  of  apparently  organic 
nervous  affections  there  is  also  a  functional 
psychical  factor;  hence  improvement  under 
suggestion.     Oberstciner,  ii.  B-46. 

Though  organic  changes  not  influenced, 
hypnosis  may  remove  a  numlier  of  functional 
disturbances  and  materially  help  the  patient. 
Berillon,  ii.  B-46. 


For  the  relief  of  the  lancinating  pains  of 
tabes,  analgen  f  to  1  drachm  daily.  3faas, 
V.  A-12. 

Galvanic  brush  excels  faradic  brush  in 
intensity  of  cutaneous  irritation.  Can  be 
localized  and  regulated  accurately.  Wit- 
koioski,  V.  B-18. 


TACHYCARDIA. 

ders  of. 


See    Pulse,    Disor- 


TALIPES. 

TALIPES  EQUINO-VARUS. 

PATHOLOGY.  Exaggerated  obliquity  of 
neck  of  astragalus  upon  ix)dy  of  bone  consti- 
tutes chief  lesion,  as  pointed  out  by  Parker 
and  Shattock  and  Scudder  ;  but  their  method 
of  mensuration  seems  irrational.  Kinnisson 
and  Charpenfier,  iii.  G-56,  57. 

Primary  condition  incomplete  progressive 
dislocation  of  various  joints,  bony  deformity 
being  entirely  secondary  to  arrested  develop- 
ment or  increased  growth  of  parts,  crowding 
together  of  bones  on  plantar  and  internal 
surface,  and  separation  on  doreal  and  exter- 
nal surface.  1.  H,>T)ertrophy  of  dorsal 
ligaments  and  atrophy  of  plantar  ligaments. 
2.  Weakness  of  scaphoid  insertion  of  mus- 
cles of  legs.     Lapeyre,  iii.  G-57. 

TREATMENT.  Intervention  at  earliest 
possible  moment,  in  congenital  clulj-foot,  by 
manipulation.  Consecutive  immoljilization 
in  rigid  apparatus.     Eedard,  iii.  G-58,  59. 

Forcible  non-operative  method  of  Konig 
preferable  to  all  others.  All  club-feet  can 
be  straightened  without  surgical  interven- 
tion up  to  the  age  of  30.  Schultze,  iii. 
G-59. 

In  cases  of  extreme  deviation,  Phelps's 
method  insufficient;  extirpation  of  astraga- 
lus and  bones  which  prevent  re^xtsition 
necessary.     Avibrosio,  iii.  G-59. 

Forty -seven  cases  followed  up  one  or  more 
years.  Best  results  obtained  after  Phelps's 
operation,  next  best  by  cuneiform  excision 
of  tarsus,  supramalleolar  osteotomy,  and, 
lastly,  tenotomy  with  reposition.  In  cases 
of  long-standing  tenotomy  with  forced  repo- 
sition insufficient,  yet  simple  measures 
should  fii-st  be  tried,  frequently  giving  sur- 
prising results  in  paralytic  club-foot.  Hensel, 
iii.  G-60. 

Tendency  to  relapse  after  Phelps's  opera- 
tion, particularly  where  large,  open  ^vound 
resulting  from  operation  has  been  allowed  to 
granulate  and  close  by  itself  ;  may  be  reme- 
died by  making  use  of  redundant  skin  pres- 
ent on  outer  side  of  foot.  Kellock,  iii. 
G-60,  61. 

Always  an  avoidable  condition  ;  relapses 
generally  due  to  carelessness  of  patients, 
friends,  and  sometimes  of  practitioner. 

[This  is  correct.  Lewis  A.  Sayke  and 
Regixald  H.  Sayre,  Assoc.  Eds.,  iii. 
G-61.] 
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Plielps's  operation  more  effective  on  varus 
than  on  eqiiinus.  Operative  treatment  dis- 
carded for  tliat  of  forcible  wrenching  after 
dividing  tendo  Achillis.  Robert  Jones,  iii. 
G-61. 

Case  of  club-foot  acquired  post-partum, 
relieved  by  Phelixs's  operation  on  one  side, 
with  tenotomy  of  teudo  Achillis  and  tibialis 
posticus  tendons,  plantar  fascia,  and  Achil- 
lis and  tibialis  posticus  tendons  on  the  other. 
Brisioio,  iii.  G-61. 

Excision  of  the  astragalus  a  rough-and- 
ready  procedure  ;  shortens  the  limli,  need- 
lessly mutilates  the  foot,  and  results  often 
unsatisfactory.  If  range  of  movement 
already  existing  can  be  preserved,  but  ninety 
degrees  substituted  for  one  hundred  and 
five  as  flexion  limit,  result  must  be  consid- 
ered satisfactory.  Attained  by  removing 
wedge  from  neck  of  astragalus  and  anterior 
portion  of  os  calcis,  leaving  l)od}'  of  astraga- 
lus in  statu  quo  between  malleoli.  Little,  iii. 
G-6-2. 

]\Iethod  of  choice  in  old  congenital  equino- 
varus  :  Extirpation  of  astragalus  with  com- 
plementary resection  of  gi-eat  apophysis  of 
calcaneum.     Gross,  iii.  G-62. 

Case  of  Madura  foot  in  child,  2  years  old, 
who  showed  no  trouble  but  equiuo-varus. 
Kinnisson,  iii.  G-63. 

Stretching  of  tendo  Achillis  by  separation 
and  immediate  siiture  of  two  ends  in  jiar- 
alytic  equino- varus.     Prioleaa,  iii.  G-63. 

Amputation  of  both  legs  at  knee-joint  for 
paralytic  club-foot  in  a  case  of  spina  bifida 
complicated  by  congenital  ingviinal  hernia, 
in  which  testes  and  appendix  vermiformis 
were  also  removed.     Taylor,  iii.  G-63. 

TALIPES  VALGUS.  Children  are  born 
flat-footed;  savages  wearing  no  shoes  always 
flat-footed.  I'rincipally  due  to  failure  of 
tarsal  bones  to  become  rigid.  If  pain  or 
deformity,  operation  indicated.  Trendelen- 
burg's best.     Eicketts,  iii.  G-65. 

[Operations  on  the  bones  are  called  for 
only  in  the  most  exceptional  cases  of  talipes 
valgus.  Forced  reposition  and  support, 
combined  with  massage,  are  usually  much 
to  1)6  preferred.  R.  H.  Sayre,  As.soc.  Ed., 
iii.  G-65.] 

Feet  of  infant  at  birth  not  flat.  Body  of 
fat  develops  under  arch,  which  gives  appear- 
ance of  flat  foot  for  four  or  five  yeai^s.  Pro- 
nation more  constant  than  breaking  down  of 
arch,  and  may  be  entirely  separated  from  it. 
Treatment  the  same.  Lovett  and  Dane,  iii. 
G-65,  66. 

Normal  foot  may  be  made  to  assume  atti- 
tude of  flat-foot.  Flat-foot  a  permanent 
exaggeration  of  normal  attitiide.  In  the 
surgical  sense  a  compound  deformity  of 
valgus  and  abduction  and  improper  distribu- 
tion of  weight  and  strain  are  of  vastly 
greater  importance  than  depth  of  arch.  Can 
be  cured,  but  only  by  application  of  simple 


principles  of  mechanics.  JVhitman,  iii. 
G-66. 

IMassage  twice  daily,  gymnastics,  forcible 
straightening  and  wearing  of  suitable  soles, 
representing  shape  of  normal  foot,  and 
forcing  entire  foot  to  press  upon  inclined 
plane  indicated.  Several  weeks  enoiigh  to 
caiise  useless  and  painful  flat-foot  to  resume 
its  functions  and  the  pain  to  disappear, 
Hoffa,  iii.  G-66,  67. 

Trendelenburg's  oijeration  —  i.e.,  osteot- 
omy of  lower  end  of  bones  of  leg — only  cor- 
rects deformity  by  causing  second  angular 
deviation  of  malleolus,  causing  bayonet- 
shaped  deformity.  Ogston's  method  insures 
complete  reposition  of  axis  of  limb,  and 
therefore  should  be  method  of  choice  in 
painful  cases.     Kinnisson,  iii.  G-67. 

Astragaloid  osteotomy — removing  greater 
part  of  head  of  hypertrophied  bone,  apex  of 
wedge  extending  to  body  of  bone — preferred. 
Medio-tarsal  joint  not  destroyed  as  in 
Ogston's  operation.     Stolrs,  iii.  G-67. 

Case  in  which  anterior  tibial  did  not  re- 
spond to  electrical  .stimulation ;  use  of  perone- 
ous  longus  to  replace  anterior  tibial.  Func- 
tions of  limb  restored  to  great  extent.  Ghil- 
lini,  iii.  G-67,  68. 

Bicycle  in  treatment  of  flat-foot  affords 
needed  exercise  to  most  debilitated  muscle 
groups  controlling  ankle,  with  foot  in  favor- 
able position  and  superincumbent  weight 
largely  eliminated.     BruneJIi,  iii.  G-68. 

TALIPES  VARUS.  A  badly-treated  Pott's 
fracture  tends  to  correct  deformity.  De- 
formity which  follows  fracture  of  fibula 
just  above  ankle  artificially  caused  in  invet- 
erate case  by  resection  of  five-eighths  inch  of 
its  shaft,  followed  bj^  forcible  abduction  to 
close  hiatus  between  fragments,  and  latter 
held  in  apposition  by  turns  of  silk-worm 
gilt  through  drill-holes  in  fragment  ends. 
Excellent  result.     Hopkins,  iii.  G-63,  64. 

Factors  of  foot  inversion  commence  below 
the  knee.  Tibia  normal,  but  extremity  of 
fibula  deflected  forward,  and  considerably 
in  front  of  normal  position.  Careful  trans- 
veree  division  of  tibia  at  junction  of  middle 
and  lower  thirds.  Fibula  left  intact, 
lower  fragment  rotated  outward,  and  foot 
straightened.     Swan,  iii.  G-65. 

TARSALGIA.  In  walking  the  arch  is 
continually  being  obliterated  and  reformed. 
In  metatarsalgia  arch  does  not  reform  itself, 
though  obliteration  of  arch  seldom  prodiices 
symptoms.  Treatment,  reformation  of  the 
arch.  Simply  bandaging  foot  tightly  or 
inner  soles  so  padded  as  to  bring  pressure 
just  beliind  heads  of  second  and  third  meta- 
tareal  bones.  Exercises,  massage.  Gold- 
thwaite,  iii.  G-68. 

In  obscure  tarsalgia,  if  cuboid  pushed 
back  with  index  finger  behind  projection  of 
fifth  metatarsal,  momentary  relief  of  pain 
obtained.     Block,  iii.  G-68. 
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TATTOOING.     ( See  also  Syphilis.  ) 

Cease  of  tattooinj;-  followed  by  acute  rheii- 
matisin.     E.  I).  Williams,  iv.  A-51. 

EEMOVAL  OF.  Variot  and  Baillot's 
method  :  Marks  painted  with  a  concentrated 
soliiaon  of  tanuiu.  Series  of  prickings  over 
tattooed  design  with  line  needles.  Stick  of 
nitrate  of  silver  passed  over  surface  ;  black 
prickings  previously  made  become  detached 
and  superficial  layers  of  derma  then  known 
to  contain  tannate  of  silver.  Surface  then 
powdered  with  tannin  for  two  or  three 
days.  In  fourteen  to  eighteen  days  scab 
falls  off  and  red  mark  seen  gradually  fades 
away.  Variot  and  Baillot  also  suggest  bi ox- 
alate of  pota.ssium  in  place  of  nitrate  of 
silver.  Of  course,  antiseptic  precautions  are 
all  taken  in  performing  this  operation,  and 
the  old  tattoo-needle  is  used  to  remove  all 
tattoo-marks.     T.  C.  Minor,  iv.  A-51. 

Entire  tattooing  remade  with  needles 
dipped  in  a  solution  of  chloride  of  zinc,  30 
parts  to  40  of  sterilized  water.  If  proper 
care  taken,  operation  followed  by  no  un- 
toward inflammatory  reaction.  M.  F.  BrauU, 
iv.  A-.51. 

TESTICLES.  (See  also  Hydrocele  ; 
Varicocele.  ) 

ANOMALIES.  Case  in  which  both  testi- 
cles lay  in  the  left  scrotal  partition.  Two 
vasa  deferentia  united  in  a  common  cord. 
Jordan,  iii.  E-29. 

Small  supernumerary  testicle  removed 
from  right  scrotum.  Separate  tunica  vagi- 
nalis.    A.  Lane,  iii.  E-29,  30. 

Case  in  which  left  testicle  was  found  in 
ischio-rectal  space.     H.  Crutcher,  iii.  E-30. 

CORD.  Divided  ends  of  vas  deferens 
sutured  together  and  primary  union  ob- 
tained. W.  J.  and  C.  H.  3Iayo,  Parlavechio, 
iii.  E-30. 

[Actual  proof  of  perviousness  of  canal  of 
vas  deferens  needed  before  these  results  are 
accepted  as  perfect.  Keyes  and  Fuller, 
Assoc.  Eds.,  iii.  E-30.] 

Case  in  which  torsion  had  occurred  many 
times  and  Avas  reducilile  by  iiatient.  At 
birth  right  testicle  had  but  partially  de- 
scended.     Van  der  Poel,  iii.  E-30. 

Case  of  torsion  of  cord  in  which  castration 
was  performed .     Lexer,  iii.  E-31. 

Partial  atrophy  of  testicle  of  a  boy  pre- 
viously relieved  of  an  acute  toi-sion  by  un- 
twisting after  testicle  had  remained  stran- 
gulated an  hour  and  a  quarter.  W.  G.  Nash, 
iii.  E-31. 

SEMINAL  VESICLES.  Cavity  of  ampulla 
of  Henle  shut  off  from  that  of  vesicle  by 
valve-like  opening,  former  very  small  in 
comparison  with  that  of  vesicle.  E.  Fuller, 
iii.  E-31. 

Good  results  from  Fuller's  method  of 
stripping  vesicle-s.  J.  M.  Thompson,  E.  E. 
King,  B.  E.  Vaughan,  B.  Foster,  iii.  E-31. 


Frequency  of  inflammatory  involvement 
of  seminal  vesicles  in  gonorrhoea.  Jordan 
Lloyd,  iii.  E-31. 

Prostatic  hypertrophy  frequently  caused 
by  retention  of  secretions  of  prostate  and 
seminal  vesicles.  Glandular  prostatitis, 
digital  compression  of  prostate  a»s  treatment 
to  evacuate  contents,  carefully  avoiding  vio- 
lence.    Beliquet  and  Giu'pin,  iii.  E-31. 

[The  cases  studied  rejjresent,  in  all  proba- 
bility, certain  forms  of  seminal  vesiculitis 
in  which  walls  of  sacs  are  distended  and 
compressible,  and  treatment  by  digital  com- 
pression of  prostate  has  proved  beneficial 
only  in  so  far  as  it  has  stripped  from  these 
sacs  their  inflamed  contents.  Keyes  and 
Fuller,  Asi<oc.  Eds.,  iii.  E-31,  32.] 

SCROTUM. 

PHLEGMONOUS  PROCESSES.  Case  of 
gangi-ene  of  scrotum  complicating  varicella 
in  a  boy  2  years  of  age,  and  extending 
to  dartos,  fasciae,  and  tunica  vaginalis. 
Spivak,  iii.  E-24. 

Case  of  phlegmonous  inflammation  of 
scrotum  and  sul)sequent  purulent  peritonitis 
without  assignable  cause  in  apparently 
healthy  infant.     *S'.  K.  Bremmer,  iii.  E-24. 

TUMORS.  Case  in  which  sebaceous  cysts 
of  scrotum  obtained  great  development,  one 
being  as  large  as  scrotum  itself.  A.  Sheen, 
iii.  E-25. 

Fibrocystic  tumor  of  scrotum  14^  inches  in 
diameter  removed.     F.  T.  Brown,  iii.  E-25. 

Epitheliomata  originate  in  mediastinum 
testis.  Three  varieties  :  Teratomatous  most 
voluminous  ;  Wolffian  not  so  large  and  apt 
to  be  cystic  ;  seminiferous  a  compact  growth 
which,  on  section,  may  simulate  a  gumma. 
PiUiet  and  Cosfes,  iii.  E-30. 

Sarcoma  apparently  connected  with  sper- 
matic cord,  within  which  true  bony  masses 
were  found.     31aylard,  iii.  E-30. 

Instances  of  sarcoma  of  testicle,  cavities 
filled  with  decolorized  clot,  resembling 
htematoma.     3[orton,  Loicrie,  iii.  E-30. 

URO-GENITAL  TUBERCULOSIS.  Most  fre- 
quently l)egins  as  a  secondary  process  in 
the  epididymis  or  prostato-vesical  region  ; 
involvement  of  urethra  alone  exceedingly 
rare.     M.  P.  Porter,  iii.  E-37,  38. 

[Opinion  based  on  negative  replies  re- 
ceived to  lettere  addressed  to  general  sur- 
geons. In  our  opinion,  tubercular  processes 
originating  in  deep  urethra  are  not  infre- 
quent. Keyes  and  Fuller,  As.soc.  Eds., 
iii.  E-38.] 

Case  involving  perineum,  prostate,  ischio- 
rectal fos.sa,  and  rectum  treated  successfully 
by  injections  into  tubercular  cavities  of 
mixture  of  sulphur  and  glycerin.  A.  Lane, 
iii.  E-38. 

Tubercular  infiltration  of  cellular  tissue 
around  prostate  and  l)ladder,  almost  always 
secondary  to  tuberculosis  of  urinary  tract. 
Englisch,  iii.  E-38. 
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TETANUS. 

ETIOLOGY  AND    PATHOLOGY.       In  all 

cases  of  traumatic  tetanus  there  are  present 
in  the  spleen  and  in  the  blood  the  products 
of  bacterial  action,  alhunioses,  and  certain 
acid  organic  bodies.     ;S'.  Martin,  iii.  M-1. 

Four  distinct  cultures,  show  ing  specimens 
which  grew  aerobically.  Fii>5t  recorded 
instance  in  which  bacillus  of  tetanus  cul- 
tivated save  in  medium  almost  free  from 
oxygen.  Probably  explains  its  presence  and 
development  in  earth.      Vincenzi,  iii.  M-1. 

Toxins  of  Nicolaier's  bacillus  not  observed 
in  blood  of  guinea-pig  into  which  quantity 
of  toxin  sufficient  to  cause  death  hatl  been 
inoculated.      Vincenzi,  iii.  M-1,  2. 

Three  cases  of  tetanus  in  which  same 
catheter  had  been  used  for  intra-uterine  in- 
jections, instrument  supposed  to  have  been 
disinfected  by  plunging  in  boiling  water 
and  solution  of  phenol.     Meinert,  iii.  M-2. 

Case  showing  possible  etiological  impor- 
tance of  dampness.      Cold   and    dampness 
much  feared  by  Larrey.     Conrtin,  iii.  M-2. 
~   Fatal  case  of  tetanus   from  a  chilblain. 
H.  F.  Latvrenson,  iii.  M-2. 

Case  following  frozen  feet.  Man  had  been 
caring  for  horses.    P.  Chevillot,  iii.  M-2. 

Fatal  case  following  burns  from  ignited 
phosphorus.     S.  C.  Godfrey,  iii.  M-2. 

Case  in  an  infant  after  cii'cumcision.  A. 
Schirman,  iii.  M-2. 

Case  of  chronic  form  following  extirpation 
of  cervical  glands.     Samain,  iii.  M-2. 

Case  in  which  hysterical  sj'uiptoms  fol- 
lowed tetanus.  No  hereditar^^  neuropathy. 
BertMer,  iii.  M-2. 

Polymorphous  erythema  and  intestinal 
haemorrhage  in  course  of  a  subacute  attack, 
confirmatory  of  an  attenuated  form  of  infec- 
tion.    MoUe,  iii.  M-2,  3. 

ETIOLOGY  OF         NON-TRAUMATIC 

FORMS.  Case  with  no  history  of  traumatism. 
Probable  that  through  microscopical  lesions 
of  the  gut  bacilli  entered  into  the  system. 
Cases  of  so-called  reflex  tetanus  thus  ex- 
plained.    Kamen,  iii.  M-3. 

Fatal  case  of  tetanus  from  damp  cold. 
Bacillus  of  Nicolaier  found  in  the  bronchial 
mucus,  inoculation  into  rabbits  causing 
death  by  tetanus.  Throws  some  light  on 
etiology  of  so-called  rheumatic  tetanus. 
Carbone  and  Perrern,  iii.  M-3. 

CEPHALIC  FORM.  Form  of  unilateral 
facial  paralysis  associated  with  tetanus  due 
to  injury  to  part  of  one  of  the  cranial  nerves. 
Case  ending  in  recovery.  De  Forest  Willard 
and  James  I.  Johnstone,  iii.  M-3,  4. 

Fatal  case  of  cephalic  tetanus  following 
wound  of  finger-nail.     Larger,  iii.  M-4. 

Fatal  case  of  cephalic  tetanus  showing 
marked  symptoms  of  dysphagia.  Death 
usually  follows  when  disease  does  not 
remain  localized  in  the  head.  Gougenheim, 
iii.  M-4. 


ANTITOXIN  TREATMENT.  Unprepared 
animals  injected  with  mixture  of  poison  and 
antitoxin  which  had  stoott  ' '  in  vitro  ' '  for 
one  hour  at  ordinary  room  temperature 
died  unless  ratio  of  antitoxin  to  poison  2  to 
1  or  more.  Action  of  tetanic  antitoxin 
truly  a  destructive  one;  at  any  rate,  "m 
vitro."     S.  Fedoroff,  iii.  M-4. 

Toxin  of  tetanus  shared  with  that  of  diph- 
theria proi)erty  of  filtering  virtually  intact 
through  porcelain.  Animals  subject  to 
tetanus  can  be  rendered  refractory  by  inocu- 
lation of  minute  doses  of  pure  toxin.  Nocard, 
iii.  M-5. 

To  dissolve  dried  serum  with  cold  water 
takes  nearly  half  an  hour  ;  affords  risk  of 
aerial  contaminations.  C,  E.  Douglas,  iii. 
M-5. 

Serum  dried  in  vacuo  into  scales  quite 
soluble,  permanent,  and  satisfactory.  Nine 
out  of  eleven  cases  cured.  Quantity  of 
serum  30  to  50  cubic  centimetres  at  a  dose. 
Weir,  iii.  M-6. 

]\Iodern  antitoxin  treatment  the  most 
promising  of  any  method  ;  20  to  40  cubic 
centimetres  for  the  first  dose,  followed  by  10 
to  20  cubic  centimetres  every  six  or  twelve 
hours,  hypodermically.  All  precautions  to 
avoid  sepsis.     Hewlett,  iii.  M-6. 

Serum  treatment  has  not  actually  changed 
prognosis  in  acute  and  serious  cases.  In 
milder  cases  seems  to  lessen  spasms  and  dis- 
tress ;  it  has  reduced  mortality.  Kantbaeh, 
iii.  M-6. 

Application  of  Tizzoni-Cattani  method 
very  unsuccessful  in  Paris.  Only  successful 
cases  those  of  chronic  tetanus  of  a  naturally 
benign  character.  Prophylactic  value  not 
denied.     Berger,  iii.  M-7. 

PROPHYLAXIS.  Experiment  showing 
the  uselessness  of  antitetanic  serum  as  a 
curative  agent  when  combined  with  ampu- 
tation of  the  inoculated  part,  but  proving 
its  value  as  a  prophylactic  in  animals. 
Nocard,  iii.  M-8. 

In  animals  confers  absolute  immunity, 
persisting,  according  to  dose  employed,  for 
two  to  six  weeks.  Protection  certain  and 
complete  Avhen  seat  of  infection  is  subcon- 
junctival tissue  ;  less  so  when  the  virus 
introduced  into  thickness  of  muscle.  Anti- 
toxin should  be  injected  as  prophylactic 
after  any  wound  where  there  is  risk  of 
infection, — fouled,  etc.,  by  earth  or  manure. 
Vaitlard,  iii.  M-8,  9. 

As  prophylactic  small  dose  of  antitoxin  (5 
c.  cm.)  sufficient.  Local  treatment  (nitrate 
of  silver,  1  to  100  solution,  and  iodine  1 
part,  with  equal  weight  of  potassium  iodide 
in  100  of  water)  must  not  be  omitted,  and 
free  excision  of  affected  part  should  be  prac- 
ticed ;  darkened  room,  perfect  quiet,  and 
abundance  of  easily-digested  food.  Chloral 
to  induce  sleep.     HeioJett,  iii.  M-9. 

Bacillus  does  not  become  virulent  unless 
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TETANUS  (continued), 
excluded    from    oxj'gen;   hence    punctured 
wounds  to  be    opened   up    freely    so  that 
oxvgen  may  enter  freely.       W.  B.    Thistle, 
iii.'  M-9. 

MEDICAL  TREATMENT.  In  successful 
ca^e  chloral  used  in  daily  dosage  of  from  2j 
to  3  drachms.  Daily  dose  of  45  grains  of 
salol  for  several  days.     Jlarie,  iii.  M-9. 

In  case  treated  by  chloral  hydrate  and 
morphia,  erj'thema  multiforme  of  throat  and 
thorax.  Eruptions  often  attributed  to  toxic 
ei5ect  of  tetanic  antitoxin.  Gussenbauer,  iii. 
M-9. 

Recovery  in  apparently  hoi>ele.ss  case 
obtained  with  hypodermic  injections  of  car- 
bolic acid,  12  drops  of  2-per-cent.  solution 
injected  every  three  hours.  Oscherovski,  iii. 
M-9. 

Acetanilid  with  tincture  of  gelsemium 
recommended.     H.  S.  Breivcr,  iii.  M-10. 

Good  results  from  application  of  ice  or 
cold  Avater  by  irrigation  to  the  wounded 
part  immediately  after  the  reception  of  the 
lesion  ;  maintain  application  for  one  week 
constantly  night  and  day.  E.  Goodman,  iii. 
M-10. 

Rebellious  case  successfully  treated  by 
ether-spray  to  the  vertebral  column  as  rec- 
ommended by  Jaccoud,  continuing  internal 
administration  of  chloral.  Spraj'  used  from 
three  to  five  minutes  every  three-fourths  of 
an  hour,  first  along  spine,  later  on  over  all 
affected  parts.     Fombarlet,  iii.  M-10. 

TETANY. 

PATHOLOGY.  Marked  case  in  which 
htemorrhagic  effusions  in  anterior  part  of 
Cauda  eqiaina  on  level  with  roots  of  third, 
fourth,  and  fifth  pairs  and  hypei-semia  of 
sciatic  sheatli  were  discovered  at  autopsy. 
Roster,  ii.  C-21,  22. 

In  pregnant  women  attacks  of  tetany  un- 
known before  fourth  or  fifth  month,  when 
uterus  begins  to  contraet.  Probably  close 
relationship  between  tetany  and  uterine  con- 
tractions.    Neumann,  ii.  C-22. 

Two  cases,  one  in  male  infant  of  Ii  years, 
other  in  female  infant  of  11  months.  Boudy- 
rev,  ii.  C-22. 

Diagnosis  between  tetany  and  tetanus, 
ilain  points  :  In  tetanus  history  of  lesion ; 
trismus  and  stiffness  of  neck  first  symptoms, 
never  occure  in  tetany  where  first  snnptoms 
occur  in  hands  and  toes.  Tetany  apyretic, 
tetanus  always  occompanied  by  fever. 
Kraft-Ehinf,.  ii.  C-22. 

Typical  cases.  Bechterew,  Leirt.  ii.  C-22. 
TREATMENT.  Form  following  total 
removal  of  thyroid  gland  a  manifestation  of 
acute  myxedema,  and  due  to  complete 
arrest  of  th.AToid  secretion.  Tliyroid  extract 
curative.  Common  tetany  may  be  due  to 
lack  of  thyroid  secretion.  Thyroid  treat- 
ment should  be  tried.     Bramicefl,  ii.  C-21. 


Case  of  tetany  following  extirpation  of 
thyroid  gland.     Gottstein,  ii.  C-21. 

Suitable  hygiene,  good  diet,  exercise, 
bromides,  and  electricity.     Preston,  ii.  C-21. 

Study  of  seventy-two  cases.  No  difference 
between  tetany  of  adults  and  that  of  chil- 
dren.    Griffith]  ii.  C-21 

Two  cases  associated  with  chronic  gastric 
dilatation.  Tetany  a>scril)ed  to  the  absorp- 
tion of  organic  poison  produced  in  stomach. 
Washing  out  stomach,  either  with  tepid 
water  or  with  weak  solution  of  resorcin. 
Fenicick,  ii.  C-21. 

A  disturbance  of  medullary  reflex  centres. 
Sedatives,  galvanization  of  peripheral  nerves 
and  of  cord,  and  hydrotherapy.  Kliatschkine, 
ii.  C-21. 

Benefit  from  quinine  but  temporary;  good 
results  from  phenacetin.  Tonics;  hygienic 
care.     Macalester,  ii.  C-22. 

TIC  CONVULSIF. 

Denomination  of  tic  convulsif  improper; 
analogy  to  chorea  ;  suggests  the  term 
"palmus."'  Four  forms:  facial;  general; 
acute  ;  general,  with  pseudomelancholia. 
Most  conunon  type,  facial.  Many  cases 
treated  as  chorea  are  really  facial  palmus. 
Case  of  acute  palmiis;  cure  by  rest  in  bed 
and  Fowler's  solution.  In  general,  palmus 
with  pseudomelancholia  same  treatment 
plus  galvanism.  Fatigue  to  be  avoided  for 
several  months.  Good  diet  and  tonics. 
Landon  Carter  Gray,  ii.  C-23,  24. 

TOBACCO  POISONING. 

Case  of  tobacco  poisoning;  25-  minims  of 

liquor  strychnine  InixKlermically ;  return  of 

consciousness  in  half  an  hour.     After  two 

hours  relapse;  dose  of  strychnine  repeated. 

,  Recovery.     Agia  Bam,  \.  D-23,  24. 

TONGUE,  DISEASE  OF. 

I      ANKYLOGLOSSIA  (TONGUE-TIE). 

TREATMENT.  Rapid  si>eech  develop- 
ment in  an  adult  following  operation  for 
tongue-tie.  Fi-aenum      clipped;      genio- 

hyoglossus  also,  but  well  back,  and  patient 
ordered  several  hours'  vocal  drill  each  day 
for  several  months.     Jlakuen,  iii.  K-24,  25. 

Sections  of  the  fnenum  should  be  ex- 
tremely limited  in  its  application  ;  when 
there  exists  ankyloglo^ia,  congenital  or 
acquired,  immobilizing  the  tongue  more  or 
less.  When  fnenum  excessively  long, 
simple  section  not  sufficient;  excision  neces- 
sary. Wrong  to  consider  operation  indis- 
pensable if  child  nurse  badly.  A  few 
exercises  in  suction  on  the  finger  may 
correct  the  defect.     Cherrin.  iii.  K-25. 

GLOSSITIS,  PSEUDOSYPHILITIC.  Form 
resisting  specific  treatment.     Mendel,  i.  C-6. 

Difficult  to  diagnose  from  simple  leuco- 
plasia;  certainty  of  recurrence.  Fournier, 
i.  C-6. 
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Possibly  only  manifestation  of  debilitated 
system.     Lydafon,  i.  C-6. 

TUBERCULOUS  FORM.  Rarely  solitary 
manifestation  of  tuberculosis  ;  two  cases 
reixirted.  Early  diagnosis  important  thera- 
peutically. Early  surgical  measures. 
]Vt<lfnski,  i.   C-(),  7. 

FOREIGN  BODIES.  Imbedded  piece  of 
pipe-stem  causing  lesion  simulating  specific 
ulceration.     Derrille,  i.  C-8. 

Piece  of  pipe-stem  buried  eighteen  months. 
Hemard,  i.  C-8;  and  gun  breech-pin  fifty- 
four  days  in  the  tongue.  JIcKennan,  i. 
C-8,  9.  ' 

LEUCOPLAKIA.  Not  unusual  for  plaques 
to  become  epitheliomatous;  should  be  care- 
fully watched.     Le  Dcnfu,  i.  C-9. 

TREATMENT.  Concentrated  solution  of 
iodide  of  potassium  causes  disappearance  of 
plaques  in  a  few  days.     Bosenberg,  i.  C-9. 

li  Silicious  earth,  24  grains ;  resorcin, 
45  grains;  simple  cerate,  8  grains.  Form  a 
pa.ste  and  apply  with  a  swab;  causes  shrivel- 
ing in  one  or  two  weeks.  If  mucous  mem- 
brane inflamed,  balsam  of  Peru  locally. 
Leisiikoir,  i.  C-9. 

TUMORS. 

ADENOMA.  Case  of  adenoma  of  the 
tongue  closely  resemljling  thyroid  tissue, 
possibly  connected  with  some  fojtal  remains 
of  the  lingual  duct.  Supports  theory  advo- 
cated by  Bernays  and  Bland  Sutton, — that 
these  tumors  are  of  the  nature  of  accessoiy 
thyroid  glands.     Cressicell  Baber,  iii.  K-24. 

ANGEIOMA.  Case  of  angeioma;  rarely 
observed.     Hulen,  1.  C-7. 

CANCER.  "  Wliite-paint  "  patches  of 
sclerosis  always  suspicious  from  the  point  of 
view  of  cancer.     Hutchinson,  iii.  K-21. 

Epithelioma  of  the  tongue  raiely  attacks 
females.  Statistical  reports  of  St.  Thomas's 
Hospital  for  1881-93  show  that  of  160 
cases  only  16  in  women;  larger  proportion 
of  latter  under  age  of  30.  Hauard,  iii. 
K-21,  22. 

Precancerous  conditions  at  outset  may 
a])pear  benign.  Every  sore  of  doubtful 
character  ;  a  substantial  portion  of  diseased 
tissue  should  be  excised  and  examined 
under  the  microscope.  Anderson,  iii.  K-22. 
TREATMENT.  To  prevent  early  re- 
currence of  cancer,  but  to  remove  thoroughlj- 
lymphatic  glands  next  to  the  disease.  Even 
where  glands  are  not  apparently  enlarged, 
frequentlv  found  diseased.  Edward  Cotterell, 
iii.  K-22."^ 

[To  prevent  development  of  infectious 
elements  and  fermentation,  hourly  painting 
of  \\hole  wound  with  glycerin  and  Ijorax, 
with  scrupulous  cleanliness  of  oral  cavitj-; 
Fuzey,  iii.  K-22.] 

CavSe  in  which  Kocher's  operation  for 
removal  of  whole  tongue  performed;  patient 
regaining  remarkable  power  of  speech. 
Abbe,  iii.  K-23. 


Case  operated  on  three  years  ago  in  which 
excision  of  lateral  half  of  tongue  for  cancer 
performed.  Patient  still  living.  Buchanan, 
iii.  K-23. 

FIBROMYXOMA.  Case  of  fibromyxoma, 
— an  encapsuled,  translucent,  yellow  tumor 
about  the  size  of  a  kernel  of  a  hazel-nut. 
Most  of  the  nuclei  spindle-shaped,  some 
very  wavj-  in  outline ;  here  and  there  patches 
of  epithelioid  cells  with  vesicular  nuclei. 
Rare.     3IcWeeny,  iii.  K-24. 

PAPILLOMA.  Corneous  papilloma,  tumor 
of  tongue  consisting  of  hard  cone-shaped 
villosities  and  small  nipple-like  excrescences, 
the  tongue  resembling  the  skm  of  a  porcu- 
pine.    Cornil,  iii.  K-23,  24. 

SARCOMA.  Case  of  round-celled  sar- 
coma of  tongue  in  which  epithelial  covering 
could  l>e  traced  over  the  whole  surface  of 
the  tumor.  Sul)epithelial  connective  tissue 
here  and  there,  the  .seat  of  a  moderate 
round<'elled  infiltration  and  a  few  leuco- 
cytes.    Dunham,  iii.  K-23. 

RIGA'S  DISEASE.  Fungoid  excrescence 
of  frsenum,  covered  with  membranous  ex- 
udation, when  first  teeth  appear.  Fede,  i. 
C-7. 

Probably  traumatic  lesion  due  to  friction 
on  teeth's  edges  in  cachectics.    Brun,  i.  C-7. 

TONSILS,  DISEASES  OF. 

ACUTE  TONSILLITIS.  Clinical  differences 
between  various  forms  of  membranous  ton- 

I  sillitis :  If  the  patient  cannot  open  the 
mouth,  diphtheria  may  almost  invariably 
be  excluded  and  one  of  the  infiammatorv', 
non-diphtheritic  fonus  of  angina  suspected. 

j  3Iassei,  iv.  D-68. 

Case  of  bilateral  dacryoadenitis  secondary 
to  tonsillitis.     Panas,  iv.  D-69. 

I  Theory  that  acute  tonsillitis  is  due  to  an 
underlying    rheumatic   or    gouty   diathesis 

I  not  substantiated   by   clinical   observation. 

I  Hojje,  iv.  D-69. 

I  TREATMENT.      Case  of  a?dema  of   the 

i  larj'nx  due  to  acute  tonsillitis.  Laryngot- 
omy  followed  bj'  pleuro-pneumouia;  aspira- 
tion ;  recovery.      IF.  E.  Taylor,  iv.  D-70. 

Case  in  which  use  of  salol  during  an  attack 
of  acute  tonsillitis  gave  rise  to  complications. 
Scarlatiniform  erythema  on  the  right  thigh, 
rubeolic  macules  on  the  left  thigh,  and 
paptiles  on  the  cheeks.  Urine  presented 
characteristic  reactions  of  carbolic  and  sali- 
cylic acids.     Josias,  iv.  D-70. 

Case  of  tonsillitis  complicated  with  ery- 
thema.    Boyd,  iv.  D-70. 

FOLLICULAR  TONSILLITIS. 

ETIOLOGY  AND  PATHOLOGY.  The 
clinical  phenomena  clearly  those  of  an  in- 
fective fever,  while  microscopical  examina- 
tion reveals  signs  of  inflammation  of  the 
parenchyma,  with  increased  tran.sudation  of 
leucocytes  and  presence  of  micro-organisms 
in  the  tissues.     Presence  of  micro-orjjanisms 
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TONSILS,  DISEASES  OF  (continued), 
an  essential  factor  in  the  causation  of  the 
disease,  but  these  can  penetrate  and  become 
actively  pathogenic  only  -when  some  influ- 
ence ( coryza,  intra-nasal  operations,  etc. ) 
detrimental  to  organism  also  present. 
Froenkel,  iv.  D-70. 

Ever-growing  importance  of  the  tonsils 
as  the  prominent  jwrtal  of  entrance  for  the 
most  various  pathogenic  micro-organisms 
due  to  physiological  gaps  of  covering  epi- 
thelium, which  are  large  enough  to  give  easy 
passage  to  emigrating  leucocytes  and  to 
immigrating  microbes.     Semon,  iv.  D-70. 

Lacunar  tonsillitis  occurs  more  frequently 
when  galvano-cautery  used  than  when  oper- 
ation a  cutting  or  sawing  one.  Filtering 
functions  of  nose  perhaps  temporarily'  abro- 
gated; some,  at  least,  of  innumerable  organ- 
isms found  in  the  nasal  passages  stimu- 
luted  into  virulence.  Lennox  Browne,  iv. 
B-70. 

In  the  dust  and  crusts  of  mucus  and 
(h'bris  among  the  vilnissre  of  health}'  sul> 
jects  micro-organisms  are  never  absent ;  as  a 
rule,  abundant.  On  the  Schneiderian  mem- 
brane, under  normal  conditions,  they  are 
never  plentiful;  in  more  than  80  per  cent,  of 
thirteen  cases  studied  no  organisms  whatever 
were  found,  the  mucus  being  completely 
sterile.  St.  Clair  Thomson  and  B.  T.  Hewlett. 
iv.  D-3. 

lacunar  tonsillitis  after  intra-nasal  oj^era- 
tions  met  with  in  only  1  per  cent.  Perhaps 
due  to  the  bactericidal  properties  of  the 
nasal  mucus.     Moriiz  Schmidt,  iv.  D-71. 

Tonsillitis  not  due  to  septic  instruments 
or  cautery  jwints,  nor  to  the  subsequent 
swelling  and  obstruction  after  intra-nasal 
cautery,  having  occurred  with  perfectl}^ 
patent  nostrils.     Gleitsmnnn,  iv.  D-71. 

Strong  presumptions  that  we  are  dealing 
with  pathogenic  organisms  in  this  affection. 
JIacinf;/re,  iv.  D-71. 

TREATMENT.  Twenty-five  cases  show- 
ing specific  action  of  nuclein  injections.  J. 
Mount  BJeyer,  iv.  D-71. 

Follicular  concretions  predispose  to  attacks 
of  quinsy.  Permanently  cured  by  carefully 
searching  for  and  destroying  all  crypts  and 
poc-kets  in  which  these  bodies  are  formed. 
Leu-is  C.  Cline,  iv.  D-71. 

Hook-bladed  knife  to  unite  contiguous 
follicles  and  thereby  encourage  them  to  eject 
their  contents.  To  prevent  rai)id  closure 
solution  of  90  grains  each  of  iodine  and 
iodide  of  potassium  in  1  ounce  of  water 
painted  over  surface.  James  B.  Ball,  iv. 
D-71. 

Antipj'rin  solution  as  a  gargle.  W.  G. 
Scarth,  v.  A-25. 

Coal-oil  spray  or  applied  locally  with  a 
brush.     J.  H.  Pou-ell,  v.  A-100. 

ULCERATIVE  TONSILLITIS.  Chancre- 
like  ulceration    liable  to  cause    erroneous 


diagnosis.  Syphilitic  chancre  grayish  with 
indurated  base  and  borders  and  glandular 
enlargement.  Pseudochancre  also  indurated 
and  unilateral,  ))ut  of  shorter  duration  and 
characterized  by  less  intense  glandular  en- 
largement. Kuns  an  almost  painless  and 
apyretic  course.     Mendel,  iv.  D-72. 

Any  i^haryngeal  dysphagia  lasting  three 
Aveeks  should  lead  to  suspicion  of  syphilis. 
Garel,  iv.  D-72. 

Cases  resembling  tertiary  manifestations 
improved  by  the  iodides.     Payet,  iv.  D-72. 

Chancre  distinguished  from  such  ulcer- 
ative lesions  by  its  special  aspect  and  acute 
symptoms.     Moure,  iv.  D-72. 

Differentiation  from  an  ulcerated  epithe- 
lioma frequently  very  difficult.  Caste.r,  iv. 
D-72. 

Deep,  punched-out  ulcer  resembling  syph- 
ilis noticed  especially  in  the  spring  and 
autumn  in  young  i>ersons,  often  medical 
students.     3Ioure,  iv.  D-72. 

[The  chai'acter  of  the  breath  and  the 
facies  peculiar  to  syphilitics  are  at  times  of 
assistance  in  establishing  a  diagno.sis.  The 
syphilitic  ulceration  presents  here  and  tliere 
a  dentated  edge  and  an  irregular,  shallow, 
horizontal,  groove-like  excavation  causing 
the  upper  edge  of  the  ulceration  to  slightly 
overhang.  This  would  tend  to  suggest  that 
the  ulcerative  process  is  mainly  active  on  a 
level  with  the  bottom  of  the  ulcer.  The 
pseudosyphilitic  ulcer  is  less  irregular  in 
outline  ;  its  edges  are  less  ragged.  C.  E. 
Sajous,  Ed.,  iv.  D-72.] 

HYPERTROPHY  OF  THE  TONSILS.  Case 
of  severe  haemorrhage  after  tonsillotomy'. 
Statistics  showing  64  recorded  cases, — 3 
children  and  61  adults.  Price  Brown,  iv. 
D-72. 

Bleeding  common  in  children  whose  ton- 
sils are  not  large  at  the  time  of  operation. 
Cocaine  promotes  bleeding.  Ingals,  iv. 
D-73. 

Four  alarming  cases  of  hfemorrhage.  Daly, 
iv.  D-73. 

Two  hsemorrhages  in  children  ;  operator 
should  always  be  prepared  for  an  alinormal 
distribution  of  vessels.     ShurJy,  iv.  D-73. 

Reliable  galvano-cauterj'  should  be  at 
hand  to  use,  if  necessary,  as  an  haemostatic. 
CasseJberry,  iv.  D-73. 

Case  of  severe  Inemorrhage  following  ton- 
sillotomy. Digital  compression  useless. 
Ha>morrhoidal  forceps  ajjplied  about  the 
stump  and  a  ligature  placed  above  it.  Ken- 
yon,  iv.  D-73. 

[Chances  of  hfemorrhage  greatly  reduced 
by  a  few  preliminary  stabs  with  the  galvano- 
cautery  broad  knife.  An  imaginary  perpen- 
dicular line  is  drawn  close  to  the  base  of 
tonsils,  and  the  knife  deeply  inserted  two 
or  three  times,  the  cuts  following  the  axis  of 
the  imaginary  line.  Secondary  contraction 
limits    the    lumen   of    the    vessels.     Three 
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Aveeks  later  the  tonsils  may  be  amputated. 
C.  E.  Sajous,  Ed.,  iv.  D-73.] 

Case  of  intense  dyspncea  after  excision  of 
the  tonsils.  Trouble  caused  either  by  irri- 
tation of  the  respiratory  nerves  or  by  the 
toxic  action  of  cocaine,  most  probably  the 
latter,  a  4-per-c^nt.  solution  ha\'in<;  been 
aijplied  by  means  of  an  atomizer.  G.  Walker, 
iv.  D-73. 

[Doubtless  due  to  the  cocaine.  I  have 
observed  a  similar  case.  Thoracic  muscles 
seem  to  bear  the  brunt  of  the  paralyzing 
influence  of  the  drug.  If  the  patient  can  be 
urged  to  assist  by  voluntarily  going  through 
the  act  of  breathing,  the  dangerous  jjcriotl  is 
safely  passed.  C.  E.  Sajous,  Ed.,  iv. 
D-74.] 

Type  of  hypertrojjhied  and  diseased  tonsil 
in  which  the  tonsillotome  cannot  surround 
the  mass  to  be  excised,  but  simply  presses 
.against  the  free  surface.  Best  results  from 
use  of  scissors  adapted  from  Teet's  nasal 
cutting-forceps  in  conjunction  vvith  Farn- 
hani's  crocodile-jaw  forceps.  A.  Ames  Bliss, 
iv.  D-74. 

Removal  of  the  tonsils  with  large  cold- 
wire  snare.  To  be  preferred  Avhen  the 
patient  can  be  an?esthetized  or  for  adults 
who  can  stand  a  little  pain.  Farlow,  iv. 
D-74. 

[The  removal  of  tonsils  by  means  of  the 
snare  is  an  extremely  painful  procedure, 
especially  in  hard  growths.     Ed.] 

SYPHILIS  OF  THE  TONSILS.  Syphilitic 
iilcer  of  the  tonsils  ranks  third  among  the 
ulcers  of  the  mouth.  Generally  single; 
covers  whole  tonsillar  siirfacc,  occasionally 
extending  to  pillars  and  base  of  tongue; 
afYects  right  tonsil  more  frecjuently  than  the 
left.  Erosive  form  most  common,  giving 
rise  to  slight  redness  and  swelling.  L^lcera- 
tive  form  causes  pain,  dysphagia,  reddish- 
brown,  gray,  or  yellowish  ulcers.  Anginal 
form  least  frequent;  much  pain  and  dys- 
phagia, with  general  disturbance  of  system. 
Differential  diagnosis,  chief  point  to  bear 
in  mind  is  character  of  the  associated  aden- 
opathy.    Fournier,  iv.  D-76,  77. 

Differential  diagnosis  between  chancre  and 
eijithelioma  of  the  tonsil  \evy  difficult.  In 
chancre  glandular  enlargement  generally 
occurs  earlier.  Chancre  tends  to  heal,  cancer 
to  extend.     Dieulafoy,  iv.  D-77. 

Case  of  syphilis  of  the  tonsils  which  for 
several  weeks  was  regarded  as  one  of  diph- 
theria, then  fibrinous  angina,  and  finally  as 
a  sarcoma.     Sendziak,  iv.  D-77. 

Cases  of  chancre  of  the  tonsil.  H.  B.  Hitz, 
B.  Wolff]  T.  r.  Evans,  iv.  D-77. 

TUMORS  OF  TONSILS. 

LYMPHADENOMA.  Two  cases  in  patients 
about  GO  years  old.  In  both  glandular 
enlargement  in  the  neck,  axillae,  and  groin; 
spleen  not  enlarged.  Operations  in  these 
cases  seem  to  increase  the  symptoms;  should 


onlj'    be     performed     when    suffocation    is 
threatened.     Cartaz,  iv.  D-75. 

Case  in  which  Moure  was  obliged  to  re- 
move a  portion  of  the  tonsil;  operation  fol- 
lowed by  serious  sjauptoms;  death  rapidly 
supervened.     Beansolcil,  iv.  D-75. 

Case  of  lymphoma  of  the  tonsil.  J.  F. 
Gibb,  iv.  D-75. 

LIPOMA.  L"p  to  the  present  time  lipo- 
niata  of  tonsil  not  observed.  Case  in  a 
child,  tumor  being  light  yellow  and  pedun- 
culated.    Onodi,  iv.  D-75. 

PAPILLOMA.  Extremely  rare  in  the 
tonsils  ;  case  with  numberless  papillae  or 
l>edunculated  mas.ses  packed  closely  together. 
Machell,  iv.  D-75,  76. 

SARCOMA.  Case  of  lymphosarcoma; 
repeated  removals,  rapid  recurrence.  Charn- 
Iry,  iv.  D-76. 

Two  fatal  cases,  death  from  ligation  of  the 
carotid  in  one.     Lanphear,  iv.  D-76. 

Cases  of  sarcoma  of  the  tonsil.  Eoswell 
Park,  Verrall,  iv.  D-76. 

Case  of  round-celled  sarcoma  treated  by 
erysipelas  and  prodigiosus  toxins  after  ex- 
cision greatly  improved.  Chamberlin,  iv. 
D-76. 

Case  of  primary  sarcoma  of  tonsil,  re- 
moved by  lateral  pharj-ngotomy,  with  re- 
covery.     Taiibcr,  iv.  D-76. 

Case  of  sarcoma  of  the  neck  involving  the 
tonsil  and  causing  deafness.  Gorhani  Bacon, 
iv.  D-76. 

TORTICOLLIS. 

Fifteen  cases  illustrating  relationship  be- 
tween wrjiieck  and  congenital  haeniatoma 
of  the  sterno-mastoid,  due  to  intra-uterine 
injuries  at  time  of  birth.  Predisposes  chil- 
dren who  are  otherwise  healthy.  D^Arcy 
Bower,  iii.  G-26,  27. 

DIAGNOSIS.  Rheumatism  of  vertebral 
articulations  of  neck  as  source  of  error  in 
establishing  diagnosis.  Importance  of  care- 
fully observing  appearance  and  progress  of 
symptoms  in  doubtful  cases.  Lannelongne, 
iii.  G-27. 

Several  personal  cases  showing  frequent 
coincidence  of  shoulder  presentations  and 
torticollis.     Koetlnitz,  iii.  G-27. 

Injury  to  sterno-mastoid  muscle  may  be 
frequent,  but  injury  sufficient  to  produce 
marked  symptoms  rare.  Damage  to  sterno- 
mastoid  an  accident  to  be  guarded  against 
by  obstetricians  ;  properly-made  forceps, 
avoidance  of  twisting  of  neck,  intelligent 
manipulation  of  child  when  manual  inter- 
ference needed.     Pineus,  iii.  G-27. 

Rachitic  torticollis  rare;  diagnosis  often 
difficult,  especially  when  torticollis  only 
manifestation  of  rachitis.  Several  months 
after  appearance  of  torticollis  epiphyses 
swell,  legs  become  deformed,  etc.,  and  the 
picture  of  rachitis  finally  complete.  Legay, 
iii.  G-27. 
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TORTICOLLIS  ( continued ) . 

TREATMENT.  Only  case  successfully 
operated  for  long-standing  spasmodic  torti- 
collis that  of  Campbell  de  Morgan,  who 
excised  piece  of  spinal  accessory  nerve  of 
affected  side.  Ca»se  in  which  piece  of  spinal 
accessory  one-third  inch  long  removed  and 
subsequently  pieces  of  external  divisions  of 
second,  third,  and  fourth  j)osterior  branches 
of  cervicals  obtained  i^ermanent  recovery. 
X^ohle  Smith,  iii.  G-27,  28. 

Palliative  treatment,  drugs,  apparatus,  or 
electricity  rarely  successful  in  spasmodic 
torticollis.  Massage  may  pro\e  useful  in 
recent  cases.  Resection  practically  only 
rational  remedy.  Operation  on  spinal  ac- 
cessory may  afford  relief,  even  if  other  mus- 
cles than  sterno-cleido-mastoid  affected.  No 
fear  of  paralysis  need  be  had  ;  head  held 
erect  even  after  most  extensive  resection. 
Richardson  and  Walton,  iii.  G-28. 

In  several  cases  only  treatment  extirpa- 
tion of  contracted  sterno-mastoid .  Subcu- 
taneous or  open  division  unsatisfactory. 
Partial  operations  followed  l)y  relapse.  vSev- 
enteen  cases  treated  l)y  extirijation,  all  satis- 
factory. Where  no  secondary  changes  in 
vertebrne,  restoration  of  normal  position  of 
head  rapid.  Flattening  of  the  side  of  the 
neck  as  result.  Massage  and  passive  move- 
ments only  in  cases  in  which  there  are  or- 
ganic changes  in  the  vertebrae.  Mikulicz, 
iii.  G-28,  29. 

Extirpation  of  sterno-mastoid  objection- 
able. In  no  way  remedies  spinal  curvature, 
— a  very  essential  item  in  serious  c^ses. 
Forcible  reduction  of  cervical  scoliosis  by 
gradual  lateral  pressure,  so  as  to  mold 
bodies  of  affected  vertcbite  into  shape 
recommended.     Lorenz,  iii.  G-29. 

When  head  again  brought  into  median 
plane,  it  must  l)e  kept  there  by  ^vearing  of 
a  splint,  insuring  perfect  rest  and  favoring 
rapid  union  of  wound.  E.  Eliot,  Jr.,  iii. 
G-29,  30. 

Case  in  Avhich  stretching  of  right  accessory 
nerve  was  followed  by  return  of  sj'mptoms. 
Solution  containing  2  2  grains  curare  and  167 
minims  water,  used  hypodermically,  half  a 
syringeful  at  first,  increased  until  tremu- 
lousness  induced.      Weiss,  iii.  G-30. 

TRACHEOTOMY. 

Twenty-five  tracheotomies  in  children 
under  12  years  of  age.  Statistics  of  Fischer 
quoted,  showing  dependence  of  results  for 
diphtheria  upon  type  of  disease,  proving 
increased  mortality  when  an  epidemic  of 
scarlet  fever  or  diphtheria  exists  at  the  same 
time.  Other  main  conditions  influencing 
result:  Existence  or  not  of  pneumonia  and 
extent  to  which  symptoms  of  asphyxia  have 
been  allowed  to  progress.  Gamgee,  iv. 
D-107. 

Seven    cases    of    suture  of    the  tracheal 


wound  after  tracheotomy,  three  personal. 
If  glottis  free  it  is  not  necessary  for  trachea 
to  be  hermetically  sutured.  Sufficient  to 
draw  edges  of  wound  together  to  induce 
iinion  )>y  first  intention.  Krasnobaieff,  iv. 
D-107. 

Two  cases  of  fatal  bleeding  following 
tracheotomy  performed  for  diphtheria.  Both 
showed  a  perfoi"ation  of  trachea  communi- 
cating with  the  'innominate  artery,  which 
was  also  perforated.     Bitchholz,  iv.  E)-107. 

Intubation  always  preferable  to  tracheot- 
omy for  children  under  2  years  and  nearly 
always  for  those  under  7.  Courtade,  iv. 
D-IO'8. 

TREMOR. 

Apparatus  to  record  tremor  composed  of 
two  of  Marey's  drums.  Le  Filliatre,  ii.  C-24, 
25. 

No  distinction  between  senile  and  hered- 
itary tremor.  ' '  Neurosis  tremularis  ' '  pro- 
posed as  single  nosological  type.  Baynaud, 
ii.  C-24. 

Tremor  of  lips,  tongue,  and  hands,  and  of 
legs  when  standing,  as  result  of  fright. 
Jelly,  ii.  C-24. 

Tremor  due  to  intermittent  or  sudden 
variations  in  intensity  of  muscular  tonus. 
A  mould,  ii.  C-24. 

Case  in  which  tremor  limited  to  upper 
limbs,  increased  by  erect  position  on  rising. 
Result  of  a  fall  with  fracture  of  a  condyle 
of  humerus.     Baumel,  ii.  C-24. 

MERCURIAL  TREMOR.  Hyoscyamine,  ^^ 
grain,  in  medium  cases,  and  J  grain  in  severe 
cases;  between  meals.  Milk  diet  and  sul- 
phur-baths concurrently.     Bruger,  ii.  C-25. 

TRICHINA  SPIRALIS. 

View  that  embryos  are  born  within  lumen 
incorrect;  female  intestinal  trichinae  alone 
l>enetrate  the  intestinal  tissues.  Embryos 
deposited  within  or  near  lymph-vessels,  and 
from  here  gain  admission  to  muscles  through 
circulation.     Askanazy,  i.  D-75  to  78. 

Fourteen  per  cent,  of  botlies  in  Buffalo 
Univei'sity  dissecting-rooms  foiind  to  contain 
trichina}.      Thornbury,  i.  D-78. 

Experiments  invalidating  view  that  adult 
female  trichinai  migrate  from  intestinal 
lumen  by  way  of  Ipmph-channels  of  mesen- 
tery to  lymph-glands,  where  they  bring  forth 
their  young.     Geisse,  i.  D-78. 

Falsity  of  statements  made  by  European 
authors  that  American  pork-packers  feed 
offal  to  swine  and  spread  trichinosis  in  that 
way.     Stiles,  i.  D-78,  79. 

TRISMUS  NEONATORUM. 

First,  castor-oil;  then,  if  kidneys  do  not 
perform  their  part,  minute  doses  of  pilocar- 
pine hydrochlorate.  For  spasmodic  con- 
dition, tincture  of  solanum  Carolinensc, 
7-drop  doses,  every  three  hours  ;  then  every 
two  houi-s  ;   finally   increased  to   15  drops 
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every  two  or  three  hours.     J.  W.  llarcy,  v. 
A-147. 

TUBERCULOSIS,  LARYNGEAL. 

PATHOGENESIS.  Kecent  bacteriologi- 
cal progress  has  led  to  a  modiflcatiou  of  the 
litrcral  iDterpretation  of  Koch's  postulates 
regarding  the  relations  of  germs  to  disease. 
Now  thought  that  bacteria  can  get  through 
epithelium  and,  in  some  instances,  seem  to 
be  destroyed  by  phagocytosis.  Louis's 
theory  of  corrosive  sputa  abandoned,  but 
many  patients  are  not  examined.  Pyogenic 
cocci  may  first  make  a  breech  in  the  epithe- 
lium through  which  the  bacillus  enters. 
Jonathan  Wrh/Jd,  iv.  D-81,  82. 

INIicrococci  being  at  rest  on  the  epithelial 
surface  between  the  attacks  of  coughing, 
especially  during  sleep,  may  find  their  way 
into  the  interstices  between  the  cells.  Some 
are  remo\  ed  by  pliagocytes  ;  others,  by 
reason  of  their  nundjers,  succeed  in  estab- 
lishing themselves.  Abscess  forms,  increases 
in  depth,  reaches  submucous  tissue,  and 
causes  infection.     Eichard  Lake,  iv.  D-82. 

Eighty  per  cent,  of  all  cases  can  be  easily 
diagnosed;  great  care  needed  in  the  remain- 
ing 20  per  cent.  Perhaps  one-half  cannot 
be  definitely  diagnosed  without  the  aid  of 
iodides  and  the  microsoope.  BicCy  iv.  D-83. 
TREATMENT.  Curettement  analogous 
to  excision;  removes  focus  of  infection.  In- 
dications :  ( 1 )  primary  tuberculous  disease 
without  lung  complication  ;  (2)  cases  with 
concomitant  lung  disease,  incipient  or 
arrested  before  softening  or  hectic ;  ( 3 ) 
circumscribed  ulcerations  and  infiltrations  ; 
(4)  dense  hard  swelling  of  arytenoid  region, 
ventricular  band,  posterior  wall,  tuberculous 
tumors,  and  affections  of  the  eiMglottis;  (5) 
advanced  lung  disease  with  distressing  dys- 
phagia. Absolute  quiet  after  operation; 
daily  applications  of  lactic  acid  and  pyok- 
tanin  (1  or  2  per  cent.).  Cicatrization  in 
from  seven  to  twenty-eight  days.  Ulcer- 
ations well  defined  do  better  than  shallow- 
ones.  Dense  infiltrations  do  better  than 
ciedematous  conditions.  Gleitsmann,  iv. 
D-83. 

In  a  case  curetted  two  weeks  before  the 
patient's  death  ulcer  healed  and  patient's 
last  days  rendered  much  more  comfortable. 
T.  Morris  3Iurrai/,  iv.  D-84. 

Four  recoveries  from  laryngeal  and  phar- 
yngeal ulcerations  by  simply  rubbing  in 
lactic  acid,  without  previous  scraping.  In 
deeper  cases  curettement  best.  Ingals,  iv. 
D-84. 

Recovery  obtained  in  some  laryngeal  cases 
under  diet  and  inhalations,  especially  iodo- 
form, with  which  patient  was  saturated. 
Daly,  iv.  D-84. 

Skepticism  as  to  treatment  of  laryngeal 
tuberculosis.  Cases  reported  cured  have 
been  limited  to  the  first  stage  of  the  disease. 


Very  few  cases  are  suitable  for  Krause's  and 
Herj'ug's  method.      Wright,  iv.  D-84. 

In  all  cases  where  tuberculous  ulcers  are 
complicated  with  advanced  infiltratibn  or 
granulations,  surgical  treatment  is  necessary 
High  fever  and  weakness  form  no  absolute 
contra-indication.  Simple  ulcers  surrounded 
by  only  slight  infiltration  are  best  treated  by 
lactic  acid.     Krause,  iv.  D-84. 

The  most  important  indication  is  removal 
of  the  dysphagia  and  relief  of  the  dyspnoea. 
Cure  of  deep  ulcers  most  quickly  and  cer- 
tainly effected  by  surgical  means.  In  rare 
cases  complete  cure  obtained.  In  any  case, 
dysphagia,  dysphonia,  and  dyspnoea  can  be 
relieved.     Heryng,  iv.  D-84,  85. 

Cases  greatly  relieved,  especially  when 
there  is  enormous  swelling  in  the  arytenoid 
region  preventing  swallowing.  Ltic,  iv.  D-85. 

Strongly  in  favor  of  this  operation.  De- 
Jartun,  iv.  D-85. 

Sluch  Ijenefit  from  curetting  followed  by 
the  application  of  lactic  acid.  Lennox 
Broivne,  iv.  D-85. 

Careful  choice  of  cases  necessary;  opera- 
tions not  justifiable  until  milder  measures 
have  been  tried  and  have  failed.  Be  Eoaldes, 
iv.  D-85. 

Best  palliative  at  our  command  a  judicious 
application  of  lactic  acid  and  curettement, 
or  both  combined.     Levy,  iv.  D-85,  86. 

Thorough  cleansing  important,  in  order  to 
limit  the  action  of  irritating  sputum.  Car- 
bolic acid  in  from  1-  to  3-per-cent.  solution 
in  glycerin,  balsam  of  Peru,  creasote  in 
inhalation,  menthol  in  20-per-cent.  solution 
in  olive-oil  or  glycerin,  iodoform  and  iodol  in 
insufflation,  all,  locally  applied,  valuable. 
Hajek,  iv.  D-86. 

Local  submucous  injections  of  R  Creasote, 
1  to  2  drachms  ;  castor-oil,  3  drachms  ;  oil 
of  gaultheria,  3  drachms  ;  oil  of  hydrocar- 
bon, 1  drachm;  menthol,  10  grains.  Larynx 
thoroughly  cleansed  with  10-per-cent.  solu- 
tion of  cocaine,  applied  using  automatic 
laryngeal  syringe  of  own  design.  Chappcll, 
iv.  D-86. 

Parachlorphenol  tried  in  26  cases ;  10 
cured.  Mixed  with  glycerin  in  various  pro- 
portions causes  no  irritation,  has  a  soothing 
effect,  a  cicatrizing  action.  SpcngJer,  iv. 
D-86. 

Creolin  and  lanolin  energetically  rubbed 
into  the  body,  each  application  lasting  from 
fifteen  to  twenty  minutes.  Shadewald  iv. 
D-87. 

Three  cases  in  which  the  local  api^lieation 
of  a  5-per-cent.  solution  of  monochlorphenol 
produced  palliative  results.  Patients  able 
to  swallow  food  much  more  freely.  Miscible 
with  light  petroleum-oils  and  freely  with 
glycerin.     TTiompson,  iv.  D-87. 

Seven  cases  treated  with  Paquin's  anti- 
tuberculous  serum  ;  all  greatly  improved. 
A.  W.  Loeb,  iv.  D-87. 
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Lacto-carbolized  glycerin.  R  Neutral 
glycerin,  5  drachms ;  c<arbolic  acid,  15 
minims  ;  lactic  acid,  30  minims.  As  toler- 
ance of  patient  increases,  two  acids  are  in- 
creased twofold  to  fivefold.  Five  years' 
experience  has  shown  it  to  be  the  best 
topical  agent  at  our  disposal.  Botey,  iv. 
D-87. 

Cases  of  recovery  by  means  of  Krause's 
method.     Gleiismann,  iv.  D-88. 

Case  of  recovery.  Patient  treated  with 
injections  of  menthol  in  oil.  Examination 
nearly  eight  years  afterward  revealed  scars 
in  the  position  of  the  old  ulcerations.  A. 
Bosenberff,  iv.  D-88. 

Case  of  recovery.  Curette  and  lactic  acid 
first  used  without  benefit.  Similar  resiilt 
from  iodoform  and  silver  nitrate.  Region 
again  curetted  and  pure  ichthyol  applied; 
immediate  faTora1)le  response.  Woman  in 
very  good  health.     Harris,  iv.  D-88. 

Case  of  tubercular  ulceration  of  epiglottis 
successfully  treated  by  curetting  and  lactic 
acid.     Symonds,  iv.  D-88.  I 

Occasional  occurrence  of  spontaneous 
healing  of  localized  tubercle  of  the  epiglottis 
without  treatment.     Clifford  Beale,  iv.  D-88. 

Case  of  a  boy  with  destructive  ulceration 
of  the  epiglottis  which  healed  completely 
under  simple  application  of  iodoform. 
Butlin,  iv.  D-88. 

Case  of  spontaneous  cure  in  which  pharynx 
showed  pale-bluish  oedema  similar  to  that 
seen  in  tubercular  cases.    3IcBride,  iv.  D-88. 

Recovery  in  seven  cases  of  laryngeal 
tuberculosis.  Fii-st  indication  to  improve 
general  health,  residence  in  the  country  if 
possible.  As  to  lesion,  repose  of  the  organs; 
most  active  local  drugs,  lactic  acid,  iodo- 
form, and  iodol.  Curettage  not  indispensable. 
Creasote  causes  digestive  disturbances. 
Bergengrihi,  iv.  D-88,  89. 

Ten  cases  of  tulierculosis  of  the  larynx 
and  lungs  treated  by  Liebreich's  canthari- 
dine  methf>d;  no  effect  observed  on  the  local 
affection.     Grabowcr,  iv.  A-40. 

TUBERCULOSIS,  PULMONARY. 

HEREDITY.  One  thousand  cases  show- 
ing that  the  influence  of  heredity  cannot  be 
put  higher  than  9  per  cent,  of  cases  among 
the  children  of  phthisical  parents  in  excess 
of  the  cases  occurring  among  the  childi'en  of 
non-phthisical  parents.  Children  of  phthis- 
ical patients  contract  disease' earlier  because 
they  are  exposed  to  the  infection  at  home. 
Squire,  i.  A-4. 

Heredity  ranked  with  such  factore  as  in- 
suflicient  and  imperfect  food  and  defective 
hygiene,  as  regards  importance.  Siiths 
Woodhend,  i.  A-4. 

Bacillus  of  tuberculosis  found  in  the  blo(Kl 
of  placental  end  of  umbilical  vein  of  fcetus 


in  two  cases  in  which  the  mothers  suffered 
from  advanced  pulmonary  tuberculosis. 
Bar  and  Benon,  i.  A-4,  5. 

Tubercles  found  in  three  placentas;  in 
their  villi  overgrowth  of  endothelium 
seemed  to  form  a  barrier  liindei'iug,  to  a 
degree,  spread  of  tubercle  to  foetal  cii'cula- 
tion.     Schmorl  and  Kockel,  i.  A-5. 

Study  of  two  tuberculous  cows  killed  dur- 
ing pregnancy  tending  to  sujjport  view  of 
Birch-Hirschfeld,  that  mode  in  which  tu- 
bercle l)acilli  pass  from  maternal  to  foetal 
circulation  is  by  "going  through  "  placenta. 
Knckel  and  LiUKjiciiz,  i.  A-5. 

Of  250  ca^ses  percentage  of  females  higher 
among  the  hereditary  than  among  acquired 
cases.  Female  hereditary  cases  attacked  ear- 
lier and  more  of  them  die  within  eighteen 
months.  Results  better  among  acquired 
than  among  hereditary.  Comparing  totals 
of  parental,  maternal,  and  acquired  cases, 
Avriter's  statistics  show  that  the  most  bene- 
fited are  :  first,  the  acquired  ;  second,  the 
maternal  ;  third,  the  paternal.  Solly,  i. 
A-5,  6. 

[The  doctrine  of  heredity  in  tuberculous 
diseases,  especially  in  regard  to  pulmonary 
tuberculosis,  is  a  stumbling-block  in  the  way 
of  progi-ess.  Clinically,  tuberculosis  may  be 
congenital  and  directly  transn)itted  from  the 
mother;  l)ut  the  cases  are  few.  Infants 
I>eculiarly  exposed  to  infection  from  tuber- 
culous parents  and  surroundings.  Disease 
then  acquired.  To  speak  of  consumption  as 
hereditary  in  the  case  of  an  adult  who  de- 
velops it,  because  a  parent  or  a  grandparent 
had  it,  is  to  strain  the  meaning  of  the  word 
hereditary.  J.  C.  WiLsox,  Assoc.  Ed.,  i. 
A-6.] 

PATHOLOGY.  We  should  hesitate  be- 
fore fully  accepting  prevailing  view  that 
the  pathogenic  element  of  tuberculosis  is 
a  parasitic  organism  which  is  transmissible 
onlyfrona  animal  to  animal  and  incapable  of 
vegetative  existence  outside  the  animal  body. 
Observations  which  tend  to  show  that  bac- 
teria formerly  looked  upon  as  monomorphic 
j  are  only  stages  in  development  of  more  com- 
plex forms.  Coppen  Jones,  i.  A-6. 
i  Varying  coui-se  of  phthisis  in  different  sub- 
jects explained  by  absence  or  presence  of 
micro-organisms  other  than  tubernle  bacil- 
lus. Tubercle  bacillus  responsible  for  tu- 
bercle nodule  solely.     3Iaragliano,  i.  A-7. 

Only  a  small  percentage  of  cases  of  pulmo- 
nary phthisis  may  be  said  to  represent  pure 
;  tubercular   disease.       Distinction   made   by 
j  sputum  examination.    In  such  cases  strepto- 
I  cocci  infect  lung-tissue  and  cause  infiamma- 
tion;  this,  in   turn,  produces  characteristic 
symptoms  of  phthisis, — night-sweats,  loss  of 
appetite,  etc.     SpcngJe.r,  i.  A-7. 

Cases  in  support  of  view  that  tubercle 
bacilli  can,  without  presence  of  added  bac- 
terial infection,  cause  changes  in  the  lung, 
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giving  rise  to  symptoms  of  acute  pneumonia 
in  chronic  or  latent  phthisis.  Eisner  Kiiuikiit, 
i.  A-7,  8. 

Tubercle  bacillus  sometimes  found  only  in 
lesions  of  typical  tuberculosis,  no  bacillus 
whatever  being  present  in  pneumonic  foci. 
Tcclcl,  i.  A-8. 

Possibilitj'  of  microbian  combinations  is  a 
fact  which  to-da^'  requires  no  further  dem- 
onstration.    Barozzi,  i.  A-8. 

Autopsy  in  a  case  of  mixed  infection  of 
the  aspergillus  fumigatus.  In  cases  of 
mixed  infection  aspergillus  first  attacks  lung 
and  paves  the  waj  for  tubercle  bacillus; 
Avhen  latter  has  gained  a  foot-hold  aspergil- 
lus disappears.  Gaucher  and  Sergent,  i. 
A-8. 

Study  of  nutrition  in  diabetes  and  tuber- 
culosis ;  tendency  of  both  affections  to 
diminished  nutrition  and  destruction  of 
organism,  abundant  elimination  by  the 
iirine  of  organic  and  mineral  debris,  dimin- 
ished respiratory  function,  etc.  In  diabetes 
the  tissues,  becoming  impregnated  with 
sugar,  prepare  the  soil  for  the  tubercular 
bacilli.     Saucage,  i.  A-9. 

Necrosis  of  visceral  epithelium  frequent 
in  tiiberculosis  when  disease  assumes  an 
acute  or  subacute  form.     Lereehle,  i.  A-9. 

[The  microscopical  area  of  necrosis  in  the 
viscera  in  diphtheria  and  in  enteric  fever 
lends  support  to  this  view.  J.  C.  Wilson, 
Assoc.  Ed.,  i.  A-9.] 

Seven  cases  of  arthritic  diathesis  with 
tuberculosis;  in  one  case  both  lungs  found 
studded  with  small  cavities,  mostly  oljliter- 
ated  or  cicatrized  by  formation  of  fil)rous 
connective  tissue.  Case  supports  view  that 
there  is  an  antagonism  between  arthritic 
diathesis  and  tuberculosis.  Sarda  and  Vires. 
i.  A-9. 

Relations  of  diphtheria  and  tuberculosis  : 
there  is  a  family  predisposition  in  both  ;  soil 
favorable  to  diphtheria  is  equally  favorable 
to  tuberculosis.     Berilliod,  i.  A-9. 

At  autopsy  of  several  children  dying  from 
diphtheria,  in  spite  of  antitoxin  injections, 
tubercular  lesions  found.      Variot,  i.  A-9. 

Eighteen  cases  tending  to  confirm  asser- 
tion that  hysteria  influences  favorably  the 
evolution  of  pulmonary  tuberculosis.  Gibot- 
teait,  i.  A-10. 

Fibrin  constantly  present  in  gi-anulations 
of  the  intei-stitial  tissue  of  the  human  lung 
and  in  the  vessel-walls.  Analogous  fibrin 
seen  in  tubercles  of  other  organs,  its  produc- 
tion being  attributable  to  action  of  tubercle 
bacillus.      Falk,  i.  A-10,  11. 

In  tuberculosis  of  infancy  streptococci  and 
influenza  bacilli  frequently  observed  ;  al- 
most constant  alteration  of  the  bronchial 
glands  present.     KosseJ,  i.  A-11. 

Study  of  305  cases.  Heart  of  phthisical 
subjects  observed  to  be,  relatively  to  the 
body,    decidedly  too  small  at  the   time   of 


puberty.     A  small  heart,  predisposes  to  tu- 
berculosis.    Oppenfieimer,  i.  A-11. 

Primary  tuberculosis  primarilj'  due  to 
lymph-stasis,  congenital  or  acquired.  Tu- 
Ijercle  bacillus  the  phenomenon  expressive  of 
the  disease;  it  is  therefore  symptomatic  and 
not  etiological  ;  scrofula  is  merely  a  pre- 
tubercular  stage.     F.  S.  Parsons,  i.  A-11. 

Products  of  tuberculosis  as  Ave  find  them 
are  not  due  to  stasis,  but  to  bacillary  inva- 
sion. Experiments  on  animals  are  far  too 
complete  for  us  to  doubt  this.  J'on  Muck, 
i.  A-11,  12. 

Foundation  of  pulmonary  consumption 
lies  not  in  the  bacillus,  but  in  the  nervous 
system  in  general  and  in  the  nerve-supply  in 
particular.  Not  a  contagious  disease.  J. 
Mays,  i.  A-12. 

PROPAGATION.  Three  epidemics  in 
small  rural  communities  in  the  Basses- 
Alpes,  which  tend  to  further  pi-ove  infectious 
character  of  the  disease.     Bee,  i.  A-12. 

Striking  instance  of  the  infectivity  of 
phthisis  pulmonalis.  C.  0.  Maisch,  i.  A-12, 
13. 

[A  similar  instance  came  under  my  obser- 
vation.   J.  C.  WiLSOX,  Assoc.  Ed.,  i.  A-13.] 

In  Prussian  prisons,  deaths  per  10,000 
from  tuberculosis,  118.9  from  1875  to  1876  ; 
since  application  of  prophylactic  measures, 
proportion  below  25.  Dissemination  of 
tuberculosis  should  1)e  combated  with  more 
energy  than  ever.     Cornet,  i.  A-13,  14. 

Apathy  and  indifference  of  individuals  on 
the  subject  to  be  regretted.  Virclwio,  1. 
A-14. 

In  Paris  hospitals  tuberculosis  decimates 
the  lay  attendants.  At  Necker  half  the 
attendants  take  phthisis.     3Iarfan,  i.  A-14. 

In  Brompton  Hospital  15,000  cases  of 
phthisis  treated  in  twenty  j'ears.  No  doctor, 
chaplain,  superintendent,  or  other  official 
affected  with  pulmonary  disease.  Doische- 
vallier,  i.  A-14. 

Chambers  of  tuberculous  patients  carefully 
disinfected  :  the  tissues  with  a  Geneste  and 
Herscher  stove  ;  furniture  wiped  with  a 
cotton  cloth  dipped  in  a  1  to  1000  corrosive- 
sublimate  solution  ;  floor  washed  and 
scrubbed,  then  washed  with  the  solution. 
Dust  from  places  most  difficult  to  disinfect 
inoculated  into  guinea-pigs  ;  results  prove 
that  methods  of  cleansing  and  disinfection 
now  employed  entirely  efficacious  in  pre- 
venting contagion.  Lalesque  and  Biriere, 
i.  A-14,  15. 

Koch  bacilli  constantly  present  in  excre- 
ment of  a  .young  bull  fed  on  tuberculous 
lung.  Faecal  matter  virulent  and  capable 
of  propagating  tuberculosis.  Cadeac  and 
Bournay,  i.  A-15. 

In  Portugal,  of  567,840  animals  examined, 
1136  found  to  be  phthisical;  animals  giving 
the  most   milk  are   those   most  frequently 
i  affected.     Nogueira,  i.  A-15. 
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In  stables  where  tul)ereulosis  has  existed 
proportion  of  tuberculous  animals  always 
considerable.     Nocard,  i.  A-15. 

Danger  of  infection  by  milk  greatest  to 
the  weak  and  those  predisposed  by  heredity. 
Parsons,  i.  A-15. 

Proportion  of  3.4  per  cent,  per  1000 
tuberculous  cows  in  the  Department  of  the 
Seine.  Consumption  of  flesh  and  milk  of 
domestic  animals  not  the  cause  of  the  ter- 
rible mortality.     Alexandre,  i.  A-15. 

Discovery  of  tubercle  bacilli  in  human 
milk.  Of  five  cases  bacilli  in  abundance  in 
two  cases  that  had  marked  tubercular  symp- 
toms. Mamillary  glands  of  both  cases 
apparently  free  from  disease.  Coles,  D. 
Braden  Kyle,  i.  A-15. 

In  man  and  mammals  there  exist  cases 
of  tuberculosis  of  the  avian  type.  Bacilli  of 
human  tuberculosis  artificially  grown  are 
less  virulent  than  when  used  direct.  Pansini, 
1.  A-15,  16. 

Human  tuberculosis  is  inoculable  into 
fowls  in  a  proportion  of  10  pev  cent.  Recep- 
tivity of  parrot  greater;  of  three  parrots 
inoculated,  disease  developed  in  all.  The 
parrot,  in  turn,  can  convey  the  infection  to 
man.     Cadiof,  Gilbert,  and  Roger,  i.  A-16. 

LOCAL  INFECTION.  Inoculation  of 
tuberculosis  in  two  cases  by  tattooing. 
Hutchinson,  i.  A-16. 

Inoculation  into  the  tissues  very  rare, 
though  possibility  conceded.  Woodhead.  i. 
A-16. 

Case  of  contamination  through  the  skin 
by  washing  handkerchiefs  of  a  consumptive. 
J.  0.  White,  i.  A-16. 

Similar  case  in  which  tuberculous  sores 
appeared  about  the  knuckles,  and  four 
months  afterward  phthisis.  Graham,  i. 
A-17. 

Experiments  showing  that  tubercular  in- 
fection may  be  conveyed  through  the  genital 
apparatus  from  man  to  \\'oman  and  vice  versa, 
but  only  when  there  are  present  in  these 
organs  tubercular  foci.  DobroMonslcy,  i. 
A-17. 

Experiments  to  determine  presence  of 
bacilli  in  genital  glands  of  tuberculous  indi- 
viduals. Eventual  existence  of  tubercle 
bacilli  in  the  semen  of  tuberculous  indi- 
viduals must  be  considered  as  certain. 
Jaeckh,  i.  A-17. 

Tubercle  bacillus  in  the  genital  apparatus 
of  phthisical  patients  never  found  after  ex- 
tensive research  and  inoculation  experiments. 
Walther,  i.  A-17. 

COMPLICATIONS.  Question  whether 
tuberculous  coxalgia  had  not  formed  starting- 
point  of  the  disease,  and  whether,  in  the 
absence  of  any  discoverable  pulmonary 
lesion,  mitral  sclerosis  could  not  be  at- 
tributed to  the  action  on  the  mitral  valves 


of  tuberculous  toxin  secreted  by  liony  ab- 
scesses.    Oiraudeau,  i.  A-17,  18. 

Statement  that  tuberculosis  does  not 
ailect  the  heart  is  incorrect;  it  may  be  ob- 
served in  a  half  or  a  third  of  the  cases  of 
miliary  tubercle.     Leyden,  i.  A-18. 

Several  cases  of  endocarditis  in  phthisical 
patients  examinetl;  bacillus  of  tuberculosis 
in  limited  numbers  always  found.  Michaelis, 
i.  x\-18. 

Case  of  periodical  paroxysmal  tachycardia 
in  a  tuberculous  patient.    Sloncorge,  i.  A-18. 

One  of  the  symptoms  revealing  renal 
tuberculosis  is  true  hsematuria,  character- 
ized by  the  presence  of  hsematins  in  the 
urine.     Jaccoud,  i.  A-18. 

1.  Association  of  cancer  with  tubercu- 
losis of  lymphatic  glands  may  be  mistaken 
for  metastatic  foci.  2.  General  a*nd  local 
influence  of  cancer  and  resulting  inflamma- 
tion may  rouse  into  activity  a  latent  tuber- 
culosis.    G.  Clement,  i.  A-19. 

Case  of  pulmonary  tuberculosis  compli- 
cated by  epithelioma  of  the  larynx.  Jakins, 
i.  A-19. 

Mortality  from  tuberculosis  is  greater 
in  the  negro  than  the  wliite  race;  in  them  it 
runs  a  more  rapid  couree,  is  rarely  cured  or 
arrested,  liecoming  much  more  widely  dif- 
fused throughout  the  bodily  tissues  and 
organs.     Bondurant,  i.  A-19. 

[This  observation  is  in  accord  with  the 
general  experience  in  the  North.  J.  C.  Wil- 
son, Assoc.  Ed.,i.  A-19.] 

Freciuency  of  tuberculosis  among  the 
insane  due  to  hospitalization;  chronic  insane 
most  liable  to  tuberculosis.    Babcock,  i.  A-20. 

There  is  no  worse  combination  than  tulier- 
culosis  of  the  lungs  and  syphilis.  Syphilitics 
should  practice  careful  buccal  antisepsis. 
Jacquinet,  i.  A-20. 

Case  of  acute  meningitis  in  a  patient 
suffering  from  advanced  phthisis.  Vintras, 
i.  A-20. 

Fatal  case  of  purpura"  hismorrhagica  in  a 
tuberculous  patient.  Galliard  and  Marchais, 
i.  A-20. 

Rare  case  of  medical  septicsemia  secondary 
to  tuberculosis;  multiple  cutaneous  nodules, 
icterus,  haemorrhage;  and  a  subacute  evolu- 
tion, ending  in  death.  Etienne  and  Specker, 
i.  A-20. 

Case  of  multiple  abscesses  of  the  liver  and 
extensive  tuberculosis.     Bruce,  i.  A-20. 

DIAGNOSIS.  Considerable  importance 
attached  to  the  value  of  spirometry,  pneu- 
matometry,  measurements  of  circumference, 
and  diameters  of  chest  in  natural  and  full 
inspiration.     (Seet«xt. )     Otis,  i.  A-20,  21. 

Early  diagnosis  in  tuberculosis  established 
by  observing  roughness  of  inspiration  at 
apex.  When  this  symptom  is  present  it  is 
sufficient,  but  when  associated  with  func- 
tional signs  diagnosis  confirmed.  Orancher, 
1.  A-22. 
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[Interrupted,  or  cog-wheel,  inspiration 
also  an  early  sign.  In  a  case  recently  ob- 
served a  high,  shrill,  bronchial,  insjiirating 
sound,  under  the  right  clavicle  at  the  end  of 
deep  breathing,  was,  with  interrupted  in- 
spiration in  lighter  breathing,  the  earliest 
phj'sical  sign  in  a  female  aged  22.  J.  C. 
Wilson,  Assoc.  Ed.,  i.  A-22.] 

State  of  thoracic  resonance  should  be  sys- 
tematically studied.  When  the  ear  applied 
to  interscapular  region  at  level  of  second 
dorsal  vertebra  and  anterior  edge  of  clavi- 
cles lightly  percussed,  a  vibrating  murmur 
perceived.  These  vibrations  can  only  occur  | 
when  apices  healthy.  Higher  pitch,  of  less 
intensity,  dull  timbre,  and  dry,  indicates  a  . 
change.     Larcher,  1.  A-22,  23.  j 

Though  cracked-pot  sound  signifies  prac- 
tically a  tuberculous  cavit}',  this  s^^mptom 
met  with  in  several  other  affections, — pneu-  ! 
monia,  pleurisy,  etc., — and  when  there  is 
liquid  or  thick,  false  membranes  below  the 
clavicle,  etc.     GaUiard,  i.  A-23. 

[A  cracked-pot  sound  may  lie  observed  in 
infants  in  whom  there  is  no  tuberculous 
disease  of  the  lungs  upon  forcible  percussion. 
J.  C.  Wilson,  Assoc.  Ed.,  i.  A-23.]  \ 

Earliest   two   signs  of    phthisis    are   the 
diminution  and  roughness  of  the  vesicular  ; 
murmur  under  the  clavicle  and  the  presence 
of  Kcxih's  bacillus  in  the  sputum.     Hanoi,  i. 
A-23.  i 

New  diaphragmatic  phenomenon,  a  sort 
of  imdulating  line  extending  from  vertebral 
column  to  seventh  rib  and  synchronous  with  | 
movements  of  diaphragm.  Normally  this 
line  can  be  seen  on  thoracic  walls.  In  em- 
physema line  lower  and  more  limited.  In 
pleurisy  with  effusion  also.  If  line  above 
zone  of  dullness,  case  is  one  of  suljphrenic 
abscess;  if  below,  one  of  pleuritic  exudation. 
Litten,  i.  A-23,  24. 

Disparity  of  upper  portion  of  chest  due 
to  fact  that  the  right  superior  bronchus 
intensifies  vibrations,  reaching  ear  of  ex- 
aminer by  a  shorter  route  than  on  the  left 
side.     Cary,  i.  A-24. 

Acute  miliary  tuberculosis  may  follow  its 
evolution  without  fever.     Falkner,  i.  A-24. 

Peculiar  deformity  of  the  posterior  thoracic 
wall  in  cases  of  fibrous  tuberculosis,  an 
inclination  of  the  scapula;  lower  angle  leans 
toward  the  axilla,  while  spine  inclines  from 
above  downward  and  from  without  inward. 
BouUmtd,  i.  A-24. 

Behind  what  appears  to  be  a  true  form  of 
vicarious  menstruation  there  may  lurk  a 
latent  tuberculosis.  Illustrative  case.  Eoler, 
i.  A-24,  25. 

Case  in  which  it  was  difficult  to  make  a 
diagnosis  during  any  stage  of  the  illness. 
Resemblance  to  splenomegaly  with  hepatic 
cirrhosis  striking.  Expectoration  at  no  time. 
A.  J.  Eichardson,  i.  A-25. 

Only     reliable    method      of      examining 


sputum  is  to  select  portion  to  be  mounted  in 
such  a  manner  as  to  be  sure  that  organism 
is  contained  in  the  sample.  To  latter  add 
equal  volume  of  a  3-per-cent.  solution  of 
sodium  hj^drate,  shake  well,  and  place  aside. 
After  a  few  hours  draw  from  bottom  of 
bottle  with  a  pipette  what  sediment  may  be 
present  ;  centrifugate  this  sediment  about 
three  minutes.  If  bixcillus  present,  it  will 
go  to  the  bottom  and  invariably  be  present 
in  first  mount.     Bissell,  i.  A-25,  26. 

New  method  for  preparation  of  sputum. 
(See  text.)     Spengter,  i.  A-26. 

Difficulty  frequently  experienced  in  de- 
tecting bacilli  or  fibres  owing  to  the  sparse 
numbei-s  in  which  either  may  be  present. 
Modification  of  hsematokrit  of  Blitz-Kedin, 
calibre  of  glass  tube  being  2j  millimetres  in 
diameter  and  about  50  millimetres  in  length. 
Ashfon  and  Sttnvart,  i.  A-26. 

[The  work  of  Ash  ton  and  Stewart,  in  my 
clinic  at  the  Jeft'ei-son  Hospital,  has  yielded 
most  satisfactoiy  results  in  cases  of  incipient 
pulmonary  tuberculosis  with  obscure  signs 
and  scanty  expectoration.  J.  C.  Wilson, 
Assoc.  Ed.,  i.  A-26.] 

IMethods  for  staining  tubercle  bacilli  in 
sputum.     (See  text.)     Benysek,  i.  A-26,  27. 

No  physician  should  decide  that  a  lung 
disease  is  non-tubercular  until  he  has  before 
him  a  complete  record  of  the  patient's  tem- 
perature showing  no  recurring  daily  eleva- 
tion for  a  period  of  two  weeks.  Ingraham, 
i.  A-27. 

Importance  of  freqiient  observations  of 
temperature  in  diagnosis  emj^hasized. 
Walter  Channing,  i.  A-27. 

Elevated  temperature  in  tuberculosis  al- 
ways atypical.  Febrile  temperatxire  not  at 
all  times  present,  even  in  pulmonary  tuber- 
culosis ;  may  be  absent  for  weeks  in  peri- 
toneal tuberculosis,  for  months  in  articular 
tuberculosis,  for  j^ears  in  glandular  and 
cerebral  tulierculosis,  although  a  fresh  ba- 
cillary  invasion  from  cheesy  foci  may  rapidly 
prove  fatal.     B.  H.  Fitz,  i.  A-27. 

In  inflammation  of  serous  membranes, 
non-tubercular  as  well  as  tubercular,  there 
is  no  definite  relation  Ijetween  lesions  and 
temperature.  Tuberculin  injections  for 
diagnostic  purposes  seem  of  real  value.  F. 
C.  Shattuck,  i.  A-27,  28. 

In  children,  high  temperature,  by  its 
irregular  progress,  often  lernls  to  the  disease 
being  mistaken  for  malaria.  Significant 
characteristic, — that  of  falling  Ijelow  normal 
at  various  periwls  of  the  day,  for  days  and 
even  weeks,     dlariinez  Fargas,  i.  A-28. 

Patient  exhibiting  a  daily  rise  of  tempera- 
ture of  from  a  little  under  one  degree  or  a 
fraction  above,  and  showing  this  rise  regu- 
larly for  seven  or  eight  weeks,  diagnosis  of 
tuljerculosis  after  having  eliminated  all 
other  sources.      Hazle  Fadgcft,  i.  A-28. 

[The  importance  of  an  occasional  inverse 


294 


SAJOUS. 


rTuberculosis, 
L  Pulmonary. 


TUBERCULOSIS,  PULMONARY  (con- 
tinued ) . 
temperature  is  not  to  be  overlooked.     J.  C. 
WiLsox,  Assoc.  Ed.,  i.  A-28.] 

PROGNOSIS.  Any  ca^se  of  phthisis  in 
Avhich  the  average  of  urinary  solids  reaches 
one  ounce  may  be  looked  upon,  with  certain 
exceptions,  as  liaving  arrived  at  the  cachectic 
stage  so  far  as  nutrition  is  concerned.  Cases 
improving  under  treatment  excrete  more 
solids  if  Aveiglit  stationary  or  less  solids  if 
increase  in  weiglit,  provided  fever,  diarrhoea, 
or  appreciable  night-sweats  absent.  In  cases 
which  become  worse,  steady  diminution  in 
solids  without  any  increase  in  weight  stands 
in  relation  with  an  aggi'avation  of  the 
malady.     Eobiit,  i.  A-28. 

Intense  red  border  on  the  gums  of  grave 
prognostic  importance.     Andreesen,  i.  A-29. 

When  inoculations  do  not  cause  tubercu- 
losis in  a  rabbit,  ca<se  is  one  of  an  attenu- 
ated, benign,  and  scrofulous  form,  a  favor- 
able prognosis  warranted.  Courmont  and 
Denis,  i.  A-29. 

PREDISPOSING  CONDITIONS  AND 
HABITS.  Pretuberculous  polyuria  met  with 
only  in  men  between  the  ages  of  20  and  30 
years,  the  nervous  temperament  being  the 
most  predisposed.     ])arid,  i.  A-29. 

[The  term  ' '  pretubercular  polyuria  "  is  a 
misnomer  and  is  misleading.  If  the  poly- 
uria be  due  to  tuberculous  processes,  it  is 
' '  tuberculous, ' '  and  not  ' '  pretuberculous. ' ' 
J.  C.  Wilson,  Assoc.  Ed.,  i.  A-29.] 

Certain  number  of  cases  in  which  appear- 
ance of  albumin  in  the  iirine  preceded 
symptoms  of  pulmonary  tuberculosis.  Inter- 
mittent. Alternating  with  attacks  of  pul- 
monary congestion.     Teissier,  i.  A-29. 

Frequency  of  phthisis  in  elderly  men,  in 
whom  association  of  emphysema  and 
bronchial  catarrh  may  modify  the  usual 
symptoms.  D3-spncea  and  dilatation  of  right 
heart  present,  chief  symptom  lack  of  nutri- 
tion. Differential  diagnosis  with  chronic 
bronchial  catarrh  and  bronchiectasis. 
Potain,  i.  A-29,  30. 

Disturbed  nutrition  characterized  by  a 
diminution  and  slackening  of  organic  ex- 
change and  oxidation.     Jlichcl,  i.  A-30. 

[It  is  not  alone  in  tiie  elderly  that  a  sub- 
stantive or  a  compensating  emphysema  may 
mask  the  signs  of  pulmonar}^  tuberculosis. 
I  have  seen  several  cases  in  young  adults  in 
which  well-marked  bilateral  emphysema 
has  obscured  the  signs  of  tuberculosis,  as 
shown  by  rapid  failure  of  health,  loss  of 
weight,  blood -.spit  ting,  and  the  presence  of 
tubercle  bacilli  in  the  sputa.  J.  C.  WiLSOX, 
Assoc.  Ed.,  i.  A-30.] 

Attacks  the  aged  in  the  same  way  that  it 
attacks  those  in  earlier  life,  but  in  old  per- 
sons certain  secondary  changes  are  com- 
monly found  which  influence  the  clinical 
evolution  of  the  disease;  bronchitis,  emphy- 


sema, and  sclerosis  the  most  notable.  Insuf- 
ficiency of  air,  of  exercise,  and  of  nourish- 
ment, poverty,  and  alcoholism  important 
factors.     Barie,  i.  A-30. 

Influence  of  alcoholism  on  phthisis  incon- 
testable. Alcohol,  being  eliminated  by  the 
lungs,  creates  a  general  and  local  predisposi- 
tion which  furnishes  bacillus  of  tuberculosis 
a  field  favorable  to  its  development. 
Lancereau.r,  i.  A-30. 

Closest  relations  exist  between  alcoholism 
and  tuberculosis.  Alcoholic  phthisis  usually 
begins  by  preference  in  the  posterior  portion 
of  the  right  apex.  Progress  usually  rapid. 
Monniey,  i.  A-31. 

Eelation  between  certain  diets  and  tuber- 
culosis. Two  cases  in  which  insufficient 
and  debilitating  diet  led  to  incipient  tuber- 
culosis. Prudence  to  be  exercised  in 
prescribing  a  diet  in  cases  in  which  the  least 
hereditary  or  personal  taint  exists.  Plicque, 
i.  A-31. 

TREATMENT.  Case  of  a  woman  show- 
ing marked  hereditary'  taint  ;  myriatls  of 
tubercle  bacilli  in  sputum  and  signs  of  con- 
solidation at  right  apex  and  left  base.  Diet 
of  albumen  of  two  dozen  eggs  daily  and  j^-q 
grain  of  strychnia  nitrate  with  j^^qjj  grain 
atropine  sulphate  subcutaneously  every  two 
hours,  besides  -V  grain  strychnia  nitrate  and 
jV  grain  chloride  of  gold  and  sodium  and  h 
grain  of  a  vegetable  digestive  every  two 
hours  by  the  mouth.  After  a  few  days  gold 
and  sodium  increased  to  ^  gi-ain  every  two 
houre,  with  coflliver-oil  inunctions,  general 
massage,  and  passive  movements  once  daily. 
Incipient  strychnia  poisoning  at  first,  but 
drug  soon  tolerated  and  pushed  to  border- 
line of  toxic  action.  In  two  months  normal 
weight  regained,  tubercle  bacilli  gone,  and 
marked  physical  signs  also.  Sent  to  moun- 
tains, from  which  patient  returned  four 
months  later  in  perfect  health.  Recurrence 
in  two  years,  all  symptoms  returning.  Same 
treatment,  followed  hj  return  of  health. 
William  Pepper,  i.  A-4. 

SERUM-THERAPY.  Horse-blood  serum 
may  be  rendered  more  antagonistic  to  tuber- 
culosis than  it  naturally  is  by  repeated  im- 
munization. Number  of  cases  treated  and 
improved.     Paquin,  i.  A-31. 

Post-mortem  from  case  treated  with 
Paquin  serum  showing  favorable  influences 
on  cavities.     Lufz,  i.  A-31,  32. 

Of  twenty-five  cases  treated  with  Paquin 
serum  all  improved,  climate  of  locality 
coming  in  for  a  share  in  the  results.  Shrop- 
shire, i.  A-32. 

Case  of  acute  tuberculosis  treated  with 
Paquin's  serum  markedlv  improved.  Lemen, 
i.  A-32. 

Experiments  justifying  conclusion  that 
Paquin's  serum  has  no  influence  in  prolong- 
ing the  life  of  guinea-pigs.  Von  Buck, 
Heiceison,  i.  A-32,  33. 
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Injections  of  simple  primary  serum  from 
the  blood  of  the  mule.  Results  not  such  <as 
to  warrant  a  continuation  of  the  treatment. 
Iiif/niham,  i.  A-33. 

Exi)eriments  ^vith  the  serum  of  mules 
and  avsses.  Has  but  a  feeble  jireventive 
action  against  tuljei'culous  virus  in  the 
guinea-pig  and  rabbits.  Eedon  and  Chenot, 
i.  A-33. 

Eight  cases  treated  witli  immunized  goat- 
serum.  In  3,  in  the  first  stage,  improve- 
ment remarkable.  In  2,  second  stage, 
result  gootl.  In  other  3,  presenting  ca^^ties, 
no  improvement.     Boinet,  i.  A-33. 

Serum  obtained  from  dogs,  asses,  and 
horses  by  special  procedures.  t)ogs  im- 
munized against  intra-veuous  injections  of 
verj'  active  tuberculous  matter  taken  from 
th^  human  subject.  Serum  tried  clinically 
in  eighty-t^vo  cases.  Satisfactory  results  not 
to  be  expected  in  advanced  cases.  3Iarag- 
liano,  i.  A-33,  34. 

[At  the  recent  (April,  '96)  Legurian  Con- 
gress Liicat«llo  gave  the  results  of  492  cases 
of  tuberculosis  treated  -with  the  IMaragliano 
method  by  Natian  practitioners.  All  these 
cases  were  well  marked, — most  of  them 
grave, — but  after  the  serum  injections  90 
per  cent,  are  said  to  have  shown  diminished 
pyrexia,  arrest  of  pulmonary  lesion,  and 
increitsed  bo<ly-weight.     Ed.] 

Twelve  cases ;  in  all  fever  markedly 
diminished,  cough  and  exi>ectoration  de- 
creased, appetite  and  weight  increased. 
Mm-ucci,  i.  A-34,  35. 

Three  cases  which  seem  to  lend  weight  to 
ilaragliano's  observations.   Carlucci,  i.  A-35. 

[According  to  Semmola,  "it  is  permis- 
sible to  believe  that  a  phthisical  patient, 
supposedly  cured  by  serum-therapy,  simply 
because  the  Ixxly-weight  has  increased  and 
fever  and  bacilli  have  disappeared,  is,  in 
reality,  not  cured,  and  that  relapse  is  inevit- 
a1)le  sooner  or  later;  any  good  clinician  who 
wishes  to  prove  the  conti^ary  should  wait, 
at  least,  several  yeare  before  puljlishing  his 
triumphs  to  the  world,  in  order  not  to  abuse 
the  credulity  of  patients."     Ed.,  1.  A-35.] 

In  the  present  state  of  science  it  is  not 
unreasonable  to  suppose  that  Behring's  law- 
will  eventually  be  applied  to  the  case  of 
tuberculous  infection.  Maffuci  and  di  Vesica, 
i.  A-35,  36. 

The  essential  facts  of  tuberculosis  are 
against  the  expectation  of  a  serum  remed3^ 
Catto,  i.  A-36. 

TUBERCULIN  AND  ANTIPHTHISIN. 
Post-mortem  a^jpearance  of  a  case  treated 
four  yeai-s  previously  by  Koch's  method. 
Right  lung  found  to  contain  caseous  nodule 
surrounded  by  thick,  fibrous  capsule. 
Whole  npper  third  of  lung  occupied  by 
cavity  with  an  extremelj'-thick,  fibrous  wall. 
Sinclair  Coijhill,  i.  A-36. 

Post-mortem  of  a  man  treated  by  Koch; 


adhesions  at  both  apices  found.  Apices 
showing  well-marked  fibroid  changes  and 
containing  encapsulated,  caseous  masses, 
and  small,  conti-acted  cavities.  Adami,  i. 
A-36,  37 

j      IMost  important  constituent  of  tuberculin 

1  "  tuberculocidin."     In  all  stages  exerted  a 

1  beneficial     influence.       By    other    methods 

j  "  antiphthisin  "  obtained.     Very  much  like 

tuberculocidin,  but,  instead  of  being  made 

from    tuberculin,    made   directly  from    ten 

J  times  concentrated  culture-fluid  of  tubercle 

'  bacilli.     Sjiecial  value  due  to  the  fact  that  a 

'  larger  dosage  is  allowable,  without  injurious 

toxic  effects  to  be  expected  from  large  doses 

!  of  tul>erculin.     Klchs,  i.  A-37. 

Twenty-three  cases  treated  with  anti- 
phthisin; improvement  considerable.  May 
be  administered  per  rectum  or  subcutane- 
j  ously;  li  fluidrachms  for  a  dose  by  rectal 
method;  46  minims  subcutaneously.  Deni- 
son,  i.  A-37. 

Good  results  from  use  of  antiphthisin  in  a 
number  of  cases,  under  cautious  procedure. 
Von  Fuel;  i.  A-38. 
j      Antiphthisin     beneficial    in    the    second 
stage.     Kinney,  i.  A-38. 

Antiphthisin  our  most  certain  remedy, 
but  not  a  specific.  Seventy-two  cases  with 
a  complete  anah^sis  of  thirty-nine  cases. 
Longstreet  Taylor,  i.  A-38. 

Favorable  results  reported  in  no  way  a 
specific  in  tul^erculosis.  Gahrilovitsch,  i. 
A-38. 

Remedy  can  only  be  effective  in  cases  in 
which  there  are  no  secondarj-  pathological 
products  in  the  tissues.     Kkbs,  i.  A-38. 

Antiphthisin — practically,  highly-diluted 
tuberculin — possesses  no  germicidal  power 
on  the  tubercle  bacillus  which  can  be  dem- 
onstrated in  vitro.  Trudeau  and  Baldwin,  i. 
A-38. 

CREASOTE.  Experiments  showing 
inhalations  have  no  effect  on  the  bacilli. 
Doses  of  2  to  12  minims  daily  by  the  mouth 
caused  greater  or  less  diminution  in  viru- 
lence.    Fyffe,  i.  A-39. 

Best  results  from  inhalations  of  creasote 
obtained  by  using  a  muriate-ammonia  in- 
haler. One  flutdounce  of  hydrochloric  acid 
and  siilphuric  acid  carefulty  mixed  in  a  glass 
mortar,  20  to  30  drops  of  a  solution  of  beech- 
wood  creasote,  containing  1  fluidrachm  in  4 
fluidrachms  of  alcohol  dropped  into  it. 
Chisholm,  i.  A-39. 

For  fetid  expectoration,  patient  submitted, 
in  a  small  room  made  as  air-tight  as  possible, 
to  the  fumes  of  the  vapor  of  coal-tar  creasote. 
Inhalation  at  first  half  an  hour,  and  later 
increased  to  one  and  one-half  hours.  Chap- 
lin, i.  A-39. 

Suppositories  containing  4|  to  7|  minims 
of  creasote  well  borne,  absorption  rapid,  im- 
provement marked.     Blanc,  i.  A-40. 

Rectal    injections  the    most   satisfactory 
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method    of  adniiuistering   creosote.      Anne- 
qiiin,  i.  A-40. 

Four  huudred  cases  showing  creasote  to  be 
almost  a  specitic.  Cajisules  mixed  with 
codliver-oil  in  proportion  of  1  to  2,  imme- 
diately after  eating,  never  on  an  empty 
stomach.  Two-minim  doses  after  each  meal, 
gradnally  increased  till  20-minim  dose 
reached.     Conway,  1.  A-40. 

Creasote  carbonate  a  non-irritant,  non- 
poisonous  preparation  containing  92  j)ercent. 
of  purest  creasote  ;  borne  well  in  large  doses 
by  the  most  delicate  stomachs.  Louis 
Fischer,  i.  A-40,  41. 

Creasote  carbonate  recommended  as  a  sub- 
stitute for  creasote,  in  capsules  of  15  to  45 
minims.  Slowly  absorbed,  a  more  continu- 
ous, milder  effect  obtained.  Seifert,  i.  A-41. 
GUAIACOL.  Guaiacol,  in  doses  suffi- 
cient to  penetrate  the  human  organism,  has 
no  direct  effect  on  the  evolution  of  tuber- 
culous lesions  in  guinea-pigs,  even  after 
repeated  applications.  Improvement  ob- 
tained in  certain  cases,  therefore,  not  due  to 
its  specific  action  nor  to  reduction  of  tem- 
perature; explained  by  regulation  of  heat- 
curve,  which  becomes  normal  after  a  few 
applications,  enabling  organism  to  success- 
fully combat  bacilli.  Coiirmont  and  Nicolas, 
i.  A-41,  42. 

Similar  conclusions  from  experiments  on 
rabbits  ;  good  results  observed  possibly  due 
to  oxidation  of  coagnlable  toxalbumins. 
Bugnion  and  Berdez,  1.  A-42. 

Cases  in  which  apparent  recovery  followed 
use  of  guaiacol  applications.  Bosc,  Ceren- 
riUe,  i.  A-42. 

Case  in  which  drug  acted  as  an  analgesic 
when  applied  over  painful  areas.  Woessure, 
i.  A-42. 

Applications  of  guaiacol  have  a  more 
injurious  than  beneficial  action  on  the 
organism.  In  eight  cases  emaciation  in- 
creased; thoracic  symptoms  became  aggra- 
vated, etc.     De  Eenzi,  i.  A-42. 

Internal  administration  of  guaiacol  in 
200  cases, — 5  minims  three  times  a  day  with 
arsenic  and  digitaline.  In  a  few  cases  dose 
gradually  increased  to  15  or  20  drops.  Most 
marked  effects  for  good  were  improvement  in 
general  well-being  of  patient,  gain  in  appe- 
tite and  weight,  decrease  of  cough.  In  a 
few  cases  cure  obtained.     Scars,  i.  A-42. 

Guaiacol  beneficial  in  chronic  ulceration 
of  the  lungs,  whether  associated  with  tuber- 
cle bacillus  or  not ;  has  no  specific  action  on 
latter  bacillus.  Best  results  obtained  in 
patients  in  whom  the  destructive  process 
was  slow  and  the  symptoms  mild.  Curtin, 
i.  A-43. 

Subcutaneous  injections  of  a  solution  of 
guaiacol  in  sterilized  oil,  ISj  minims  every 
two  or  three  days,  according  to  sensitiveness 


of  patient.  A  number  of  cases  in  which 
the  disease  appears  to  have  been  arrested. 
Le  Tanneur,  i.  A-43. 

Guaiacol  carbonate  milder  in  its  action 
than  pure  guaiacol  or  creasote,  amount  ab- 
sorbed into  the  blood  being  small.  Holscher, 
i.  A-43. 

Good  results  from  this  form  of  guaiacol. 
Colcy  and  T'orstenssen,  i.  A-44. 

Milk  an  excellent  excipient  for  guaiacol 
for  rectal  injections.  One  part  of  guaiacol 
to  twenty  or  thirty  parts  of  milk  keep  indef- 
initely without  coagulating,  and  can  be 
readily  mixed  with  water.  Tiirrhet,  i. 
A-44. 

GUAIACOL  AND  MENTHOL.  Injec- 
tions through  the  larynx  of  guaiacol  (2  per 
cent. ),  menthol  (10  per  cent. ),  and  olive-oil 
(88  per  cent.),  1  to  Ij  fluidrachms  rapidly 
during  inspiration,  twice  or  even  more  fre- 
quently at  the  same  sitting.  Colin  Campbell, 
i.  A-44. 

Two  drachms  can  be  injected  through  the 
glottis  without  any  discomfort  to  the  patient. 
Coughing  avoided  by  passing  rapidly  the 
nozzle  of  syringe  through  the  rima  glottidis, 
then  driving  the  contents  into  the  trachea. 
J.  K.  Fowler,  i.  A-44. 

Dyspnoea  often  relieved  in  a  striking 
manner  by  intra-laryngeal  injections  of 
menthol  ( 20  per  cent. )  with  guaiacol  ( 3  per 
cent. )  dissolved  in  olive-oil.  Coley,  i.  A-44, 
45. 

Future  of  antibacillar  medication  lies  in 
inhalations;  spray  in  the  bed -room  of  the 
patient,  two  hours  daily,  with  large  atomizer 
of  Lucas-Championniere,  bottle  of  which  is 
two-thirds  filled  with  water,  2  tablespoon- 
fuls  of  following  mixture  added  each  time 
spray  is  used:  R  Guaiacol,  U  ounces;  eiica- 
lyptol,  1}  ounces  ;  carbolic  acid,  1  oiuice  ; 
menthol,  5  di'achms  ;  thymol,  2i  drachms  ; 
essence  of  cloves,  1\  drachms  ;  alcohol  at 
90°,  sufficient  to  make  1  quarti.  Recovery  of 
a  patient  in  the  second  stage  after  eight 
months  of  treatment.  Henri  Huchard,  i. 
A-45. 

PEPPERMINT.  Thirty-four  cases 
treated  by  peppermint  inhalations  with 
creasote  internally,  according  to  Carasso. 
Method  is  to  fasten  over  the  nostrils  a  piece 
of  linen  ten  centimetres  square  and  folded 
once.  On  this  a  few  drops  of  essence  of  pep- 
permint poured,  having  previously  greased 
the  nostrils  so  as  to  avoid  intra-nasal  irrita- 
tion. Eight  or  ten  deep  inspirations  with 
closed  mouth  every  fifteen  minutes.  Manner 
of  giving  creasote  unphysiological,  but  pep- 
permint valuable.  Unsatisfactory  results 
from  Carasso's  treatment  in  90  cases.  Pep- 
permint seems  of  use.  De  Lancy  Roeliesler, 
i.  A-46. 

While  bacillus  of  tuberculosis  may  be  pre- 
vented by  menthol  from  growing  in  a  test- 
tube,  its  parasitic  existence  is  not  hindered 
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by  even  constant  inhalation  of  the  strong 
vapor  of  pepijerniint.  E.  R.  Baldrcin,  i. 
A-46,  47. 

ICHTHYOL.  One  hundred  and  fifty 
cases  treated  with  iethyol, — 1  part  to  2  of 
water  ;  20  to  180  drops,  dissolved  in  water, 
in  the  course  of  the  day  well  borne.  Of 
150  cases,  17  apparently  cured,  50  improved. 
Sc(irp((,  i.  A-47. 

Ichthyol  recommended.     Crida,  i.  A-47. 

Syrup  of  nascent  phenic  acid  of  most 
benetit  in  chronic  cases  with  slow  emacia- 
tion, low  temperature,  and  poor  assimila- 
tion of  food.     Curtin,  i.  A-47. 

PURIFIED  AIR.  Thirty-eight  cases, 
4  of  which  were  cured,  9  greatly  improved, 
6  remained.  IMost  important  therapeutic 
factore  being  purified  air  and  equable  tem- 
perature.    Duncan,  i.  A-47. 

NUCLEIN.  Nuclein  and  nucleinic 
acid  powerful  germicides;  germicidal  con- 
stituent of  the  serum  of  blood  is  uuclein; 
rabbits  and  guinea-pigs  may  be  protected 
against  virulent  cultures  of  diplococcus  of 
pneumonia  by  previous  treatment  with  in- 
jections of  a  solution  of  yeast-nuclein.  1. 
In  cases  of  pulmonary  tuberculosis  Avith 
cavities  it  does  no  good.  2.  In  long-standing 
cases  it  may  retard  progress  of  the  disease  so 
long  as  secondary  infection  with  pyogenic 
ge*rms  does  not  occur.  3.  A  temporary  cure 
may  be  obtained  in  early  cases.  Vaughan, 
i.  A-48,  49. 

Favorable  results  from  nuclein.  31.  0. 
Teigen,   W.  Wilcox,  and  others,  i.  A-49. 

Nuclein  of  value  in  inci])ient  stages. 
Rosenherry  and  Garher,  v.  A-24. 

CINNAMIC  ACID.  Cinnamic  acid 
made  into  an  emiilsion  with  oil  of  almonds 
and  yelk  of  egg,  rendered  alkaline,  and  5  to 
12  drops  injected  into  the  cephalic  vein. 
Results  not  so  good  as  those  recorded  l)y 
Landerer,  but  suflficiently  encouraging  to 
merit  attention.     Moschcowiiz,  i.  A-49. 

No  good  results  whate\er  from  this  treat- 
ment ;  marked  depression,  with  severe  pains 
in  the  sacrum,  head,  and  chest.  Mader, 
i.  A-49. 

Of  forty-five  cases  all  but  two  showed  im- 
provement; weight  increased,  cough  ceased, 
and  bacilli  disappeared  from  expectoration. 
Landerer,  i.  A-49. 

INTRA-PULMONARY  INJECTIONS.  In- 
tra-pulmonary  injections  of  precipitated 
beta-naphthol,  6  grains;  gum  tragacanth,  3 
grains;  distilled  boiled  water,  5  tiuidrachms; 
4.T  minims  injected  with  Pravaz  syringe. 
Eventually  forms  an  area  of  sclerosis. 
Fernei,  i.  A-49,  50. 

Intra-parenchymatous  injections  without 
danger  in  first  stage;  a  solution  of  naphthol 
or  creasoted  oil  is  to  be  preferred.  Contra- 
indicated  if  lesions  extensive.  Chandebois, 
1.  A-50. 

TREATMENT  OF  DYSPN(EA.     [Intra- 


laryngeal  injections  of  menthol,  20  per  cent., 
and  guaiacol,  3  per  cent.,  dissolved  in  olive- 
oil,  using  a  1-drachm  (4  grammes)  sj'ringe, 
and  injecting  20  minims  to  J  drachm  (1.3 
to  2  grammes)  at  once,  repeating  after  a 
pause  of  two  or  three  minutes.  Patient  to 
repress  cough  as  much  as  possible  (Coley). 
Ergot  fluid  extract,  5  to  1  drachm  ( 2  to  4 
grammes)  or  more,  or  ergotine,  2  grain  to  4 
grains  (0.03  to  0.26  gramme)  or  more  sev- 
eral times  daily  ( Crocq ) .    Ed.  ] 

TREATMENT  OF  H.ffiMOPTYSIS. 
Thrombosis  and  obliteration  of  vessels  about 
to  ulcerate  lead  to  increase  of  tension  in 
lesser  circulation.  The  vessels,  still  perme- 
able, dilate  and  form  aneurisms,  which 
readily  yield  to  the  increased  blood-pressure, 
and  haemorrhage  results.  Blood-pressure 
then  falls  and  clot  forms.  Cause  of  high 
tension  must  be  sought  for  and  removed. 
Morphine  injections  and  ergotine  most  satis- 
factory for  direct  effect.  Prassietsky,  i. 
A-50,  51. 

Among  1000  patients  at  Davos,  great 
majority  of  haemorrhages  occur  on  daj's  on 
which  there  is  low  barometric  pressure. 
Van  Ryn,  i.  A-51. 

Trousseau's  method — remedies  to  induce 
nausea — advocated  in  severe  and  persistent 
bleeding.     Koher,  i.  A-51. 

Ipecac,  if  the  other  well-known  measures 
fail, — 5  to  1  drachm.     Morain,  i.  A-51,  52. 

^\^len  due  to  the  rupture  of  aneurisms  in 
tuberculous  cavities,  large  divided  doses  of 
opium.     Jay,  i.  A-52. 

[Application  of  ice  to  testicles  or  labia 
majora,  in  addition  to  usual  measures.  If 
necessarj^  application  may  be  made  twice 
daily  or  continued  five  minutes  at  a  time 
(Daremberg).  Filtered  crude  petroleum  in 
capsules  and  inhalation  of  air  passed  through 
l)etroleum  (Pellissier).  Oxygenated  water 
inhaled  in  the  form  of  vapor  (Wallian). 
Ed.] 

TREATMENT  OF  NIGHT-SWEATS. 
Chloralose,  f  grain,  in  a  cachet ;  renewed  at 
the  end  of  half  an  hour,  if  needed.  Sacaze, 
1.  A-52. 

Scopolamine,  j^jj  to  g\  grain,  in  the 
evening.    Kamensky  and  Ketchaeff,  v.  A-137. 

Compress,  conipletely  covering  and  sur- 
rounding thorax,  soaked  in  water  at  53.6° 
to  59°  F.,  quickly  applied  over  the  chest, 
taking  care  that  apex  is  well  covered. 
Flannel  bandage,  somewhat  larger  than  the 
compress,  now  wrapped  around  the  chest ; 
remains  all  night.  In  the  morning  dry 
friction.     Knopf,  i.  A-52. 

In  hectic  fever  with  night-sweats,  cold 
sponging  night  and  morning.  Winternitz, 
i.  A-52. 

[Ergotine,  2  grains  (0.13  gramme)  three 
or  four  times  daily  (Da  Costa).  Agaricine, 
in  pill  form,  y'j  grain  (0.005  gramme)  at 
bed-time  or  late  in  the  afternoon,  and  re- 
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peatetl  iu  foui-  or  li\"e  hours  (Conkliiig). 
Guaiacoland  iodoform  in  sterilized  olive-oil, 
hypodermically  (Picot).  Chloralamid,  30 
to  35  grains  (2  or  2.3 grammes)  at  bed-time 
(Coukling).  Hj'drastis  Canadensis,  fluid 
extract,  20  to  30  drops  during  the  night ; 
repeated,  if  necessjiiy  (^Olszenki).     Ed.] 

CLIMATIC  TREATMENT.  Only  requi- 
site is  that  of  admitting  of  pitieut's  teing 
as  much  in  the  oj^en  air  and  sunlight  as  ijos- 
sible.  A\Tienever  sufferers  can  spend  all  day 
out-of-doors,  and,  when  in-dooi-s,  can  still 
live  in  a  pure  atmosphere,  thej'  ^vill  do  well. 
S.  West,  i.  A-53. 

The  antemic  and  phlegmatic  best  in- 
fluenced in  Colorado.  Lai-ger  margin  of 
sound  tissue  in  lungs  demanded  than  in 
changing  to  a  less  extreme  climate;  a  certain 
evidence  of  vital  resiliency  is  imiierative. 
Solly,  V.  A-185. 

Cases  unfavorably  affected  by  high  alti- 
tudes are  those  in  which  extent  of  lung 
involvement  is  so  great  that  rare  atmosphere 
does  not  supply  enough  oxygen.  Embar- 
rassed heart-action  a  contra-indicatiou. 
3Iunn,  V.  A-185. 

Cases  especiallj^  unfavorablj^  affected  by 
Colorado  climate  are  those  in  later  stages. 
Dyspnoea  increased,  ability  to  take  exercise 
diminished,  and  heart's  action  increased. 
Waxham,  v.  A-186. 

All  things  considered,  Southern  California 
seems  to  present  more  of  essentials  of  health 
for  a  larger  proportion  of  in\alids  than  any 
other  section  visited.  A  land  of  many  and 
varied  climates,  however.  Wm.  A.  Berry, 
V.  A-186. 

Promiscuous  manner  in  which  physicians 
of  the  East  send  patients  to  Los  Angeles 
regrettable.      W.  H.  Dulcemnn,  v.  A-186,  187. 

Best  plan  of  all  is  to  construct  a  tent-cot- 
tage. Cheaper  than  hotel  living  and  infi- 
nitely better.      Wm.  Tisdale,  v.  A-187. 

Ideal  resort  on  the  w-estern  coast  of 
Florida,  Tarpon  Springs.  Unusual  pro- 
portion of  benefited  cases.  3Iedical  Bulletin, 
V.  A-187. 

The  Concho  country,  between  Colorado 
River  and  Rio  Grande,  most  desirable  part 
of  Texas  as  a  resort  for  tuberculous  patients. 
T.  W.  Conerly,  v.  A-187,  188. 

Southern  New  Mexico  more  nearly  fills 
the  requirements  for  the  treatment  of  pul- 
monary diseases  than  any  other  region. 
Su'ope^x.  A-188. 

Sea-side  as  good  as  mountains  in  tubercu- 
losis, both  being  efficacious  through  common 
element, — pure  air.     Lalexque,  v.  A-190. 

As  shown  by  Koch,  sunlight  either  abol- 
ishes or  greatly  attenuates  the  virulence  of 
the  bacillus.  Experiments  showing  that 
after  ten  or  fifteen  houre'  exposure,  bacillus 
caused  only  local  tuberculosis,  while  after 


twenty-four  to  thirty  hours  it  caused  no 
symptoms.  Sunlight  should  be  allowed  to 
enter  freely  into  the  houses  of  tuberculous 
patients.     Migneco,  i.  A-53. 

PHYSICAL  EXERCISE.  Method  of 
treatment  and  prophjdaxis  by  lung-gym- 
nastics too  much  neglected.  Especially 
valuable  when  vital  capacitj'  is  low  and 
chest-expansion  limited.     Otis,  i.  A-53. 

Several  cases  in  which  physical  exercise,  in 
connection  with  appropriate  medicinal,  die- 
tetic, and  hygienic  treatment.,  gave  excellent 
results.     Butler,  i.  A-53. 

Systematic  muscular  exercise  a  potent 
adjuvant.     MeGillieuddy,  i.  A-53. 

Forciljle  apical  expansion  in  incipient 
cases.  IMethod  found  most  useful  in  hold- 
ing of  the  breath  for  a  moment  after  full 
inspiration  by  closing  the  glottis.  Effect 
increased  if  during  the  holding  of  the  breath 
the  lower  chest  is  compressed  with  the 
hands.      Weaver,  i.  A-53,  54. 

NUTRITION.  Error  of  attributing  the 
gi^eatest  value  to  albuminoids.  A  mixed 
diet  is  essential,  largely  composed  of  foods 
rich  in  fat,  furnishing  caloric  to  the  organ- 
ism; fresh  butter  the  one  most  acceptable  to 
the  patients.     Blumenfeld,  i.  A-54. 

Glycerin  extract  of  liver  mixed  with  cod- 
liver-oil  after  each  mea,l  in  cases  of  ad\anced 
phthisis  to  improve  nutrition.  John  F. 
Bussell,  i.  A-54,  55. 

DISINFECTION.  Disinfection  cannot  be 
obtained  by  means  of  ordinary  fumigation 
methods.  Application  of  a  solution  of 
chlorinated  lime  to  the  walls  the  most  satis- 
factory. Light  the  most  important  natural 
disinfecting  agent.  Delepine  and  Eansome, 
i.  A-55. 

AVood-vinegar  efficacious  in  disinfecting 
the  sputum  of  tuljerculous  patients;  more 
powerful  than  a  5-per-cent.  carbolic-acid 
solution.     Goriansfcy,  i.  A-55. 

Two-per-cent.  solution  of  parachlorphenol 
an  effective  disinfectant.  Spenqler,  i.  A-55. 
SURGICAL  TREATMENT.  Case  in  which 
incision  in  second  intercostal  space  practiced 
to  open  small  cavity  with  therm o-cautery. 
Eleven  days  later  large  adjacent  cavity 
opened  spontaneously  into  the  wound;  re- 
cover}^ complete  iu  forty  days.  Fabricans, 
iii.  B-20. 

Surgical  treatment  should  be  applied  when 
pulmonary  excavation  constitutes  essential 
lesion,  when  sj'mptoms  of  putrid  absorption 
predominate,  and  when  patient  exhausted 
by  a])undant  expectoration.  Beclus,  iii. 
B-20,  21. 

Pneumonectomy  for  tuberculosis  con- 
demned. Can  only  be  practiced  with  any 
chances  of  success  in  cases  amenable  to 
medical  treatment.     Beclus,  iii.  B-21. 

Chief  obstacles  to  reparation  of  cavity  are 
pulmonary  sclerosis  and  chronic  bronchitis 
with  dilatation.     Cavity  cannot  close  up  ex- 
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cept  by  causing  great  depression  of  thoracic 
wall.  Total  resection  by  Schede's  method 
must  be  employed.      Walfhcr,  iii.  B-21. 

Pneumonectomy  in  case  presenting  signs 
of  tuberculosis  localized  in  apex  of  right 
lung.  Tubercle  l)acilli  in  sputum  and  ex- 
cised tissue.     Titffier,  iii.  B-2'2,  23. 

[This  ca^se  was  duly  noted  in  this  depart- 
ment of  the  Annual  when  it  was  first  pub- 
lished, and  there  was  extensive  reference  to 
it  in  the  medical  journals  of  this  and  other 
countries  ;  so  that  it  affords  a  most  interest- 
ing record  now  to  present  the  historj'  of  the 
case  after  the  lapse  of  four  years  since  the 
cure  by  this  operation.  The  most  interest- 
ing feature  of  this  excision  of  the  diseased 
apex  of  the  lung  is  that  the  patient  has  not 
suffered  from  any  pulmonary  disturbance 
since  and  that  there  is  no  evidence  of  return 
of  the  disease  at  the  date  of  the  report.  Ac- 
cording to  the  table  of  Trzebicki  the  opera- 
tions of  pneumonectomy  are  limited  to  five 
cases,  presumably  those  of  Anthony,  Tuf- 
fier,  Tilmanns,  Lawson,  and  Jennings,  but 
there  are  doubtless  othere  of  which  no  record 
is  given.  For  instance,  a  case  of  pulmonary 
gangrene  is  rejwrted  by  Delageniere,  in 
which  resection  of  lung  gave  a  favorable  re- 
sult. He  maintains  that  the  operation  for 
pulmonarj'  gangrene  has  failed  because  sur- 
geons have  )>een  content  to  drain  the  gan- 
grenous focus  instead  of  extii'pating  it  as 
conipletely  as  possible.  J.  McFadden 
Gaston,  Assoc.  Ed.,  iii.  B-22.] 

Inoculation  of  the  pleura  fatal;  in  oj>era- 
tions  on  the  lung  it  should  always  te 
drained  and  disinfected  by  resecting  sixth 
to  ninth  ribs  and  draining  costo-diaphrag- 
matic  cul-de-sac.     Dehigenihe,  iii.  B-23. 

LTsefulness  of  exploring  pleural  cavity  to 
recognize  seat  of  pulmonary  lesion.  Case 
in  which  signs  appeared  localized  to  base  of 
right  lung.  Incision  and  resection  of  eighth 
and  ninth  ribs.  Normal  condition.  First 
incision  closed  and  another  necessary  corre- 
sponding to  fourth  rib,  finding  cavity  filled 
with  pus.     Bazy,  iii.  B-23. 

PULMONARY  GANGRENE.  There  is 
apparently  no  primaiy  gangrene  of  the  lung. 
Bahh,  i.  A-82.  83. 

TREATMENT.  Parenchymatous  in- 
jections of  antiseptic  fluids.  Three-per- 
cent, solution  of  carbolic  acid  into  inter- 
costal space  where  physical  signs  most 
marked,  15j  to  31  minims  of  solution  in- 
jected.    Rokitansky,  i.  A-83. 

Inhalation  of  vapor  of  guaiacol  to  over- 
come terrilile  factor,  using  ordinary  oxygen- 
inhaler,  placing  guaiacol  in  washing-flask. 
Atmospheric  air  may  be  used  instead  of 
oxjrgen,  but  latter  better.  Eicliardiere,  i. 
A-83. 

Pneumonotomy  in  a  case  of  pulmonary 
gangrene.     Recovery.     Kraiise,  iii.  B-23. 

Pneumonotomy  indicated  in  cases  in  which 


cavity,  though  distinctly  circumscribed,  is 
large,  and  when  toxaemia  through  putrid 
contents.     Eeclus,  iii.  B-25. 

TUMORS. 

MALIGNANT.  Among  934  cases  of  carci- 
noma of  the  Ijreast  reported,  125  gave  a  his- 
tory of  traumatic  origin.  Of  316  cases  of 
sarcoma,  216  in  the  male,  97  in  the  female  ; 
dift'erence  due  to  the  fact  that  the  male  is 
more  exposed  to  injury.  Among  190  cases 
135  developed  within  a  month  after  injury, 
33  inside  of  a  year,  and  22  after  a  j-ear. 
LoweiithaJ,  iii.  L-1,  2. 

Traumatism  and  irritation  a  definite  cause 
of  all  new  growths.     B.  B.  Dai-is,  iii.  L-2. 

Tumors  more  numerous  on  that  part  of 
the  body  which  most  shows  lack  of  develop- 
ment; hence  tumors  more  likely  to  occur  in 
such  undeveloj)ed  parts,  if  not  themselves 
directly  the  result  of  some  fault  of  develop- 
ment. Fere,  li.  L-2. 
CANCER. 

PATHOGENESIS.  Two  points  stand 
out  in  bold  relief  from  study  of  pathogene- 
sis :  1.  Cancer  presents  a  course  and  clinical 
aspect  analogous  to  those  of  formations  of 
parasitic  origin.  2.  Within  cancerous  tis- 
sues there  occur  bodies  which  closely  re- 
semble the  different  life-stages  of  protozoa, 
of  sjwrozoa,  and  of  gregarinidse.  AUen  J. 
Smith,  iii.  L-2,  3. 

Conclusion  highly  probable  that  disease  is 
caused  by  a  micro-organism,  a  fungus,  and 
not,  as  sujiposed,  a  bacttrium,  coccidium,  or 
protozoon.     BraifJiwaife,  iii.  L-3,  4. 

[An  editorial  writer  considers  the  fungi 
which  Braithwaite  has  found  as  probably  be- 
longing to  the  class  of  kyphomycetes.  The 
spores  of  such  fungi  abound  in  atmospheric 
dust,  and  the  readiness  with  which  they 
germinate  is  notorious.  He  recalls  that 
similar  fungi  have  been  found  in  the  lungs; 
they  were  quite  innocuous  or  merely  ex- 
cited some  local  inflammation.  E.  Laplace, 
Assoc.  Ed.,  iii.  L-4.] 

Yeast-fungus,— species  of  saccharomyces 
obtained  from  cultures  of  a  cancer  of  the 
uterus  ;  found  several  times  in  cancerous 
and  sarcomatous  tumors.     Kahane,  iii.  L-4. 

Pathologico-anatomical  alterations  pro- 
duced by  this  fungus  of  less  importance 
than  its  complete  morphological  correspond- 
ence A\ith  the  various  bodies  described  as 
coccidia  peculiar  to  the  malignant  tumors  of 
man.     SnnfcJice,  iii.  L-4. 

Fungus  appears  to  prevent  the  develop- 
ment of  bacteria;  its  presence  in  a  tissue 
should  not  always  be  regarded  as  unfavor- 
able.    Herz,  iii.  L-4. 

Blastomycetes  injected  into  the  rabbit, 
guinea-pig,  chicken,  and  dog  gave  rise  to 
non-inflammatory  new  formations  resem- 
bling epithelial  or  endothelial  growths. 
Maffucci  and  Sirleo,  iii.  L-4,  5. 
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TUMORS  (continued). 

[Shattock  and  Ballance  have  shown  that 
carcinomatous  and  sarcomatous  tumors  from 
the  human  subject  cannot  be  transplanted 
in  the  hjwer  animals.  E.  Laplace,  Assoc. 
Ed.,  iii.  L-5.] 

Study  of  effects  of  intra-venous  injections 
of  the  pulp  of  epithelial  cancer.  Non- 
ulcerous  sarcomata  or  carcinomata  did  not 
appear  to  be  toxic;  ulcerated  mucous- 
membrane  epithelioma  proved  extremely 
poisonous.     Bichet,  iii.  L-5. 

When  cancer  attributable  to  a  fungus,  a 
bacillus,  or  a  protozoon,  the  reaction  of  the 
affected  tissue  is  in  all  cases  different  from 
that  met  with  in  pathological  conditions 
generally.     Eifer,  iii.  L-5. 

What  has  been  described  in  recent  years 
as  parasites  of  cancer  are  in  reality  cellular 
degenerations.  As  far  as  the  etiology  is 
concerned,  we  are,  as  in  the  past,  totally'  in 
ignorance.     3faurice  Cazin,  iii.  L-6. 

Every  variety  of  malignant  new  growth 
exhibits  the  phenomenon  of  extremely 
copious  leucocytic  immigration.  Leucocytes 
steadily  and  progressively  increa.se  in 
number  throughout^  but  are  always  re- 
stricted to  the  normal  tissues.  In  cancer 
leucocytes  do  not  check,  but,  on  the  con- 
trary, aid  the  progress  of  the  infiltration  by 
macerating  the  inhibiting  liarriers  of  fibrous 
tissue.     Herbert  Snow,  iii.  L-6. 

Pei-sonal  demonstration  long  ago  of  the 
reticular  structure  of  the  blood-corpuscle 
found  in  the  cancerous  cell.  This  retiform 
cell  is  endowed  with  movement  as  other 
protoplasmic  cell.  This  net-work  of  the  cor- 
puscle is  an  excellent  indicator  of  the  vitality 
of  the  body.     Heifzmann,  iii.  L-7. 

In  patients  with  malignant  growths  not 
treated  there  is  always  diminution  of 
haemoglobin,  their  quantity  increasing  after 
extirpation  of  the  tumor.  Considerable 
variability  of  form  and  numtei-s  of  leu- 
cocytes.    Chudovsky,  iii.  L-7. 

In  warmed  (100.4°  F. )  serum  examined 
added  to  an  equal  quantity  of  juice  ex- 
tracted from  a  cancer,  amoeboid  movements 
will  be  found  to  be  at  least  twice  as  exten- 
sive and  rapid  as  in  warmed  serum  alone. 
JTayet,  iii.  L-7. 

Assertions  of  Rommelaere,  that  hypo- 
azoturia  and  hypophosphaturia  were  con- 
stant in  cancerous  patients  not  supported. 
Amount  of  urea  diminished  only  when 
patients  could  no  longer  take  sufficient 
nourishment.  Duplay,  Cazin  and  Saroire, 
iii.  L-7,  8. 

Estimate  of  toxicity  of  urine  of  seventeen 
cancerous  patients.  Amount  of  urea  invari- 
ably less;  toxicity  of  urine,  which  did  not 
exceed  0.45  in  any  other  disease,  reached 
0.6,  0.8,  0.9  in  cancerous  patients.  Gaudier, 
Hilt,  i.  E-77. 

Ptomaine  extracted  from  the  urine  of  can- 


cerous patients, — a  white  substance,  crystal- 
lizing in  needles.  It  dissolves  in  water  with 
an  alkaline  reaction,  gives  a  brown  reaction 
with  Wessler's  reagent,  is  very  poisonous, 
and,  injected  into  the  veins,  leads  to  fever 
and  death  in  three  hours.  Not  present  in 
normal  urine.     Griffith,  i.  E-78. 

Carcinoma  due  to  a  primary  new  growth 
of  connecti\e  tissue  which  encroaches  upon 
epithelium  of  a  part  and  separates  portions 
of  it  from  their  normal  relations.  Ribhert, 
iii.  L-8. 

Es-sential  feature  of  malignancy  of  carci- 
noma a  pereistence  of  undue  proliferative 
activity.  Genesis  of  cancer  and  other  neo- 
plasms a  phenomenon  of  the  same  order  as 
discontinuous  growth  in  general.  Roger 
Williams,  iii.  L-8. 

Sequence  of  cancer  cases  from  the  same 
neighborhood  and  other  examples  to  prove 
contagiousness  of  tumor.  T.  Law  Webb, 
iii.  L-8. 

' '  Cancer-bouses. ' '  Soil  and  situation 
have  much  to  do  with  the  mortality  from 
cancer.  Cancer  is  most  prevalent  along 
coui-ses  of  rivers  which  seasonal)!}'  flood 
their  banks.     Haviland,  iii.  L-9. 

Though  practicing  for  twenty-five  years 
in  a  district  overlying  collieries,  a  single 
case  of  cancerous  disease  in  a  collier  who 
was  working  in  the  pits  never  met  with.  T. 
Law  Webb,  iii.  L-9. 

It  may  be  affirmed  that  colliers  are  rela- 
tively less  liable  to  cancer  than  almost  any 
other  class.  In  London  mortality  highest 
in  parts  where  the  well-to-tlo  most  abound. 
W.  R.  Williams,  iii.  L-9,  10. 

Facts  demonstrating  contagiousness  of 
cancer.  Tliree  series  of  healthy  white  mice 
in  paire  in  new  cages,  one  series  given  as 
companions  a  large  number  of  bedbugs 
taken  from  infected  cages.  Some  months 
later  all  animals  in  the  cages  containing 
bedbugs  had  become  cancerous,  while  those 
in  other  cages  had  remained  healthy.  IT. 
3Iorau,  iii.  L-10. 

All  acquired  lesions  modify  the  general 
physiolog\'  of  nutrition  ;  this  modification 
must  act  upon  the  nutrition  of  germinative 
cells.  Hence,  cancer  is  hereditary  ;  this 
heredity  is  essential,  and  not  purely  a  pre- 
disposition.    Critzman.  iii.  L-10. 

Predisposition  to  cancer  as  closely  allied 
to     tuberculous    predisposition — a     diluted 
form.      W.  Roqer  Williams,  iii.  L-10,  11. 
SARCOMA. 

PATHOLOGY.  Certain  cases  of  sar- 
coma are  due  to  syphilis  and  can  be  cured 
by  specific  treatment.  Von  EsviarcJi,  iii. 
L-12. 

Endeavors  to  explain  transformation  of 
relatively  benign  tuberculous  lymphomata 
into  malign  gi'owths  by  an  increased  viru- 
lence of  pathogenic  bacillus  as  j'et  unknown. 
G.  Richer,  iii.  L-12, 13. 
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Encepbaloid     sarcomata     and    fibromata ' 
belong  to  the  same  family,  only  a  difference 
in  evolution.     Quhiu,  iii.  L-13,  14. 

The  word  sarcoma  frequently  used  in  a 
vague  sense,  in  particular  "  round -celled 
sarcoma."  No  tumor  solely  composed  of 
round  cells  originates  in  the  connective 
tissues  ;  every  sarcoma,  properly  so  called, 
contains  abundant  spindle-c*lled  tissue  or 
spindle  cells  ranged  in  bands.  Xone  can  be 
held  genuine  without  this  pathognomonic  i 
sign.     H.  Snow,  iii.  L-14. 

Denial  that  connective  tissue  is  always 
present  in  round-celled  sarcomata.  Botclby, 
iii.  L-14. 

The  classification  of  sarcomata  only  a 
trial-grouping.  Lender  a  strong  lens  the 
juice  of  freshly-extirpated  sarcomata  shoAvs 
the  presence  of  small  bodies,  highly  refract- 
ive and  extremely  mobile,  remaining  re-  [ 
sistant  to  alcohol.  Several  microbes  are 
probabh"  capable  of  producing  sarcomatous 
growths.     Delbct,  iii.  L-14,  15. 

Free  intra-c^'llular  and  spore-ljearing  forms 
of  sporozoa  found  in  numerous  cases  of  sar-  ' 
coma.     Cktrle,  iii.  L-15.  I 

Living  sporozoa  found  in  sarcomata 
morphologically  quit«  different  from  those 
in  the  various  forms  of  carcinoma.  Vedeler, 
iii.  L-15. 

Amylaceous  bodies  observed  in  a  case  of 
endosteal  sarcoma  of  the  sternum.     Hilde-  ] 
brand,  iii.  L-15. 

TREATMENT.  ISIodification  in  method 
of  using  erysijwlas  toxins,  first  subjecting 
animals  to  action  of  toxins  for  a  time,  then 
employing  the  blootl-serum  of  these  animals 
instead  of  the  toxins.     Coley,  iii.  L-15,  16. 

[Coley's  method  was  tried  in  almost 
every  civilized  country,  but  it  is  reasonable 
to  suppose  that  nowhere  was  it  carried  out 
with  the  same  care,  the  same  attention  to 
details,  as  by  the  author  himself.  This  may 
account  for  the  varying  results  reported. 
Reports  given  below  include  only  those 
furnishing  clear  data.  E.  Laplace,  Assoc. 
Ed.,  iii.  L-16.] 

Coley's  serum  in  thirteen  cases  of  epithelial 
carcinoma  and  four  cases  of  sarcoma.  Im- 
provement in  one  case  of  sarcoma,  lasting  a 
long  time.     Friedrich,  iii.  L-16. 

Coley's  serum  in  case  of  sarcoma  of  ab- 
dominal cavity;  after  three  months  hardly 
any  dischai'ge,  abdomen  reduced  to  normal. 
Herman  Mynter,  iii.  L-16. 

Coley's  serum  in  4  cases  of  malignant 
disease, — 3  carcinomata  and  1  sarcoma. 
In  two  weeks  size  of  sarcoma  had  remark- 
ably diminished,  remained  stationar\"  for 
four  weeks,  then  began  to  increase  and  was 
finally  removed.  In  very  advanced,  in- 
operable cases,  especially  of  cancer,  treat- 
ment would  seem  useless.  Dewitt,  iii.  L-16, 
17. 

Coley's  serum  in  a  number  of  cases  where 


cures  have  been  cLiimed,  diagnosis  not 
established  by  microscopical  examinations. 
Tried  in  nine  cases,  not  only  failed  to  obtain 
a  cure,  but  in  some  instances  injections 
appeared  to  aggravate  local  and  general 
condition.     A'icTiohis  Senn,  iii.  L-17. 

Coley's  serum  in  84  cases  treated  during 
the  past  four  years.  All  malignant:  43  sar- 
comata. 27  carcinomata.  Eleven  sarcomata 
and  2  carcinomata  cured  ;  3  cures  of  two 
years'  standing.      W.  B.  Coley,  iii.  L-17. 

Some  of  Coley's  cases  seen  before  treat- 
ment and  again  one  year  after  treatment. 
In  no  single  instance  was  there  any  evidence 
of  a  return  of  the  disease.     Say  re,  iii.  L-17. 

Colej-'s  serum  in  twelve  cases,  but  no  im- 
provement shoAvn.     Fenger,  iii.  L-17. 

Colej's  serum  in  a  case  of  recurrent  sar- 
coma of  tonsil,  temporary  benefit  obtained. 
Chamberlin,  iii.  L-17. 

Coley's  serum  in  3  cases, — 1  cancer,  1 
spindle-celled  sarcoma,  and  1  of  recurrent 
osteosarcoma.  No  good  results  obtained. 
J.  B.  Roberls,  iii.  L-17,  18. 

No  Ijenefit  noted  from  use  of  either  can- 
croin  or  erysijielas  toxins  for  carcinoma.  But 
after  injections  of  toxins  of  erysipelas  and 
of  prcdigiosus  in  sarcoma  results  remark- 
able in  hands  of  Coley.  In  one  case  sent 
him  complete  disappearance  of  the  tumor. 
31.  H.  Eichardson,  iii.  L-18. 

Removal  of  a  sarcoma  from  region  of 
sacrum  ;  recurrence.  Under  treatment  by 
erysipelas  toxin  sarcoma  disappeared  ;  but, 
in  spite  of  this  patient  speedily  succumbed 
to  a  second  recurrence.  Other  cases  in 
which  serum  tried,  but  smallness  of , dose 
employed  may  have  been  cause  of  failure. 
Coley  used  a  dose  two  or  three  times  as 
large.     Koeh.  iii.  L-18. 

Coley's  serum  in  3  cases, — 1  of  sarcoma 
at  death's  door,  1  of  carcinoma.  Both  tem- 
porarily improved.  Another  sarcoma  tem- 
porarily improved.     W.  M.  Donald,  iii.  L-18. 

Coley's  serum  in  2  cases, — 1  a  sarcoma 
of  parotid,  other  an  advanced  case  of  car- 
cinoma of  upper  jaw;  softening  of  tumors 
and  material  improvement.  Czerny,  iii. 
L-18. 

Coley's  serum  in  two  cases  of  sarcoma  ; 
results  in  both  negative.  Campanini,  iii. 
L-18,  19. 

Coley's  serum  in  three  unfavorable  cases 
in  sarcoma.     Schmiftle,  iii.  L-19. 

Coley's  serum  in  two  cases  of  sarcoma. 
General  reactions  very  severe,  reminding 
one  of  marked  reactions  which  occurred 
during  tuberculin  treatment.  C.  A.  3Iorton, 
iii.  L-19. 

Review  of  sixty  cases  establishes  beyond 
doubt  the  fact  that  streptococcic  toxin, 
when  injected  into  any  part  of  the  body  of 
an  individual  affected  with  a  malignant 
growth,  will  excite  in  this  growth  a  rapid 
degeneration,  which  may  extend  to  necrosis 
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and  ultimately  lead,  in  most  favorable  cases, 

to  radical  cure.     Bepin,  iii.  L-19. 

Sarcomata  especially  may  sometimes  be 
cured  by  Coley's  serum  ;  development  of 
carcinoma  sometimes  retarded.  Treatment 
only  to  be  recommended  in  inoperable  cases; 
method  should  always  be  tried.  Czerny,  iii. 
L-19. 

Variable  amount  of  success  obtained  in 
sarcoma — whether  by  erysipelas  cultures, 
toxins,  serum — explainable  by  supposition 
that  under  the  head  of  sarcoma  many 
different  pathological  conditions  are  grouped. 
Bclhet,  iii.  L-19,  20. 

Serum  obtained  from  donkey  inoculated 
with  solution  of  crushed  osteosarcoma,  pro- 
ducing no  reactionary  symptoms.  Two 
cases  ;  extraordinary  success  in  one.  Bichet 
and  Hericourt,  iii.  L-20. 

Richet  and  Hericourt's  serum,  in  case  of 
sarcoma  which  had  recurred  in  the  same 
spot,  reduced  to  one-third  of  its  original 
size.      Terrier,  iii.  L-20. 

Study  of  effects  in  a  much  larger  number 
of  cas&s,  together  with  those  communicated 
to  them  by  Reclus,  Pinard,  Terrier,  Faure, 
Hallopean,  Tuffier,  and  others,  amounting 
to  about  fifty  cases.  Conclusions:  1.  Marked 
diminution  of  pain.  2.  Cancerous  ulcers 
become  clean  and  assume  the  a^spect  of  gran- 
ulating sores.  3.  Marked  shrinking  takes 
place  in  neighboring  tissues,  related  glands, 
and  growth  itself.  Bichet  ami  Hericourt,  iii. 
L-20. 

Richet  and  Hericourt's  serum  seemed  not 
to  modify  cancerous  element  itself,  but  to 
diminish  tumefaction,  hiemorrhage,  and 
pain,  and  in  some  cases  to  markedly  im- 
prove general  health.     Fere,  iii.  L-20. 

Richet  and  Hericourt's  serum  (1)  pro- 
duces rapid  amelioration  (6  ca.ses  in  7)  as 
regards  pain,  congestion,  and  suppuration; 
(2)  in  majority  of  cases  amelioration  per- 
sists. Method  not  curative,  but  constitutes 
a  treatment  superior  to  any  employed. 
Boureau,  iii.  L-21. 

Richet  and  Hericourt's  serum  in  two 
cases ;  unfavorable  results.  Bompard,  iii. 
L-21. 

By  using  injections  before  and  after  opera- 
tions for  cancer  recurrence  may  be  delayed. 
Boinet,  iii.  L-21. 

Experiments  and  clinical  research  with 
serum  derived  from  sheep  infected  with 
erysipelas,  drawn  with  aseptic  precautions. 
Lasting  results  said  to  have  been  obtained  in 
cancer.     Emmerich  and  Scholl,  iii.  L-21,  22. 

Emmerich  and  SclioU's  statistics  not 
exact.  Three  failures  omitted.  Angercr,  iii. 
L-22. 

Emmerich  and  Scholl 's  serum  tried  in  six 
cases  of  undoubted  cancer  without  observing 
the  slightest  therapeutic  effect.  Danger  of 
these  injections  urged.     Brims,  iii.  L-22. 


Emmerich  and  Scholl's  serum  in  two  cases. 
In  first,  tumor  (epithelioma)  greatly  motli- 
fied,  appearing  to  undergo  a  semifluid,  case- 
ous transformation.  In  .second  case  (sar- 
coma), patient  developed  genuine  erysipelas, 
which  he  communicated  to  his  wife.  Effect 
on  tumor  remarkable.  Freymuth,  iii. 
L-22. 

Emmerich  and  Scholl's  serum  employed 
for  tumor  of  the  right  breast;  microscopical 
examination  confirmed  by  a  colleague. 
Growth  gradually  diminished  and  softened; 
at  time  of  report  had  almost  disappeared. 
Schiller,  iii.  L-22,  23. 

Sero-therapy  logically  applicable  only  to 
microbic  affections.  Cancer  does  not  belong 
to  this  grouji  in  any  of  its  characters. 
Serum  injections  have  the  same  value  as 
those  known  before  the  modifying  action  of 
chemical  substances, — oil  of  phosphorus, 
picric  acid,  pyoktanin,  etc., — which,  when 
injected,-  cause  a  local  aseptic  necrosis 
which  attracts  leucocytes,  part  absorbed,  and 
tumor  undergoes  temporary  diminution  in 
size.     Fahre-Doumergue,  iii.  L-23. 

Action  of  three  different  strengths  of  serum 
from  sheep  inoculated  with  erysipelas  strep- 
tococci in  15  ca«sas  of  malignant  disease, — 
13  carcinoma,  1  sarcoma,  and  1  malignant 
lymphoma.  Action  purely  local,  tumors 
undergoing  alteration  only  in  immediate 
neighborhood  of  injections.  Bruns's  view, 
that  serum  method  has  not  advanced  the 
non-operative  treatment  of  malignant  dis- 
ease, strongly  indorsed.  Kopfstein,  iii. 
L-23,  24. 

Practical  experiments  either  with  Coley's 
method  or  Richet  and  Hericourt's  serum 
should  be  made  only  in  inoperable  cases.  By 
pursuing  these  attempts,  modifying  methods 
and  procedures,  it  is  possible  that  a  remedy 
may  some  day  be  found.      Berger,  iii.  L-24. 

Traumatism  during  examination  of  a 
tumor  to  be  operated  on  should  be  carefully 
avoided.  Bad  effects  of  violence  upon 
growth  of  malignant  tumors  known;  yet 
majority  of  surgeons  do  not  hesitate  to  pal- 
pate, and  handle  them  roughly.  To  prevent 
reproduction,  mixture  of  30  parts  of  abso- 
lute alcohol  to  70  parts  of  water;  injections 
twice  a  week  round  tumor.  0.  Hasse,  iii. 
L-24,  25. 

Alcohol  as  a  curative  measure,  injecting  it 
into  various  tumors.  Ten  to  20  minims 
in  one  side  of  tumor,  then  as  much  in 
another  place,  and  continue  till  every  part 
touched  with  alcohol.  J.  W.  Younq,  iii. 
L-25. 

Saturated  solution  of  citric  acid  subcu- 
taneously  introduced  at  any  point  near 
the  periphery  seemed  to  possess  elective 
affinity  for  diseased  structures.  Area  of 
induration  measurably  reduced,  instant 
relief  from  smarting  and  tension.  C.  M. 
Fenn,  iii.  L-25. 
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Leaves  of  Phytolacca  decandra  for  de- 
stroying epithelioma.  Expressed  juice  al- 
lowed to  e\aporate  to  a  thick,  pasty  con- 
sistency, spread  on  apiece  of  silk,  and  applied 
to  growth.  Removed  and  part  washed 
twice  daily;  causes  severe  pain.  Goodman, 
iii.  L-25. 

Methyl-violet  employed  in  powder,  solu- 
tion of  1  per  cent.,  or  in  collodion  1  to  30; 
last  method  rather  painful,  but  less  costly, 
of  more  easy  application,  and  of  greater 
activity.  One  application  daily.  Von 
3Ioscfig-3IooiIi()f,  iii.  L-26. 

[These  remedies  are  only  mentioned  to 
satisfy  needs  of  pnit^titioners  who  may  en- 
counter unsurmountable  resistance  against 
operative  procedures  or  to  serve  as  last 
resorts  in  inoperable  cases.  The  views  of 
the  prominent  surgeons  who  have  written 
on  cancer  during  the  year  may  be  said  to  be 
represented  by  the  conclusion  that  as  soon 
as  diagnosis  is  assured  we  should  intervene 
by  the  bloody  method,  ahvays  making  a 
systematic  and  carefully-tletailed  toilet  of 
the  ganglion  chain,  even  if  it  is  healthy  in 
appearance.  Cancer  and  other  malignant 
growths  on  the  increase.  J.  D.  Bryant,  of 
New  York,  gave  statistics  showing  that  in 
the  United  States  mortality  from  cancer  in 
1850  was  9  for  100,000  living;  in  1890,  33.5 
for  100,000  living.  E.  Laplace,  Assoc. 
Ed.,  iii.  L-26,  27.] 

Early  excision  of  certain  sarcomata  and 
carcinomata  very  frequently  modifies  favor- 
ably their  prognosis,  the  periotl  of  immunity 
from  recurrence  of  the  disease  being  pro- 
longed sometimes  indefinitely.  As  soon  and 
as  often  as  a  tumor  recurs  it  should  be  ex- 
cised. None  of  medicines  proposed  as 
specifics  have  ever  been  of  any  service.  J. 
W.  S.  GoitJeij,  iii.  L-27,  28. 

Of  thirty-eight  ca^ses  of  cancer  in  which 
sulisequent  histories  known,  seventeen  per- 
manent recoveries.  Importance  of  early 
removal  of  tumors,  also  their  presence  liable 
to  excite  development  of  malignant  growths. 
F.  S.  Dennis,  iii.  L-28. 

Ai"senious  acid,  in  the  form  of  Marsden's 
paste,  preferred  to  treatment  by  the  knife  in 
extensive  cases;  scraping  of  malignant  pro- 
cess, then  paste  applied.  John  A.  Wycfh, 
iv.  A-18. 

Case  of  cutaneous  epithelioma  in  parotid 
region  cured  by  methyl-blue  and  chromic 
acid ;  Darier's  method.     Diana,  iv.  A-19. 

One  of  the  best  remedies  on  many  accounts 
pyrogallol,  especially  in  small  sui)erficial 
epitheliomata  commonly  seen  upon  the  face. 
31.  B.  HartzeU,  iv.  A-19. 

SEMIMALIGNANT  AND  BENIGN. 

ANGIOMA.     Conunon  trait  of  all  these 
tumors    is    their    infiltration    with    small, 
rounded  cells,   which  brings  them  near  to 
molluscum    and    non-malignant    cutaneous  i 
sarcoma  ;    term    of     ' '  angiosarcoma  ' '   con-  I 


sequently  the  only  one  which  is  exact  from 
an  histological  stand-point.  A.  Pilliet,  iv. 
A-9. 

CYSTS. 

DERMOID  CYSTS.  Not  all  of  the 
same  nature,  their  pathogenesis  not  always 
the  same.  Probable  that  simple  dermoid 
produced  by  mechanism  of  inclosure.  Cysts 
situated  in  region  of  the  jaws,  sacro- 
coccygeal, perineal,  or  scrotal  region  are 
due  to  diplogenesis.  Le  Dentu  and  Pierre 
Delbet,  iii.  L-31,  32. 

Cervical  dermoid  the  size  of  a  Tangerine 
orange,  on  the  neck  immediately  above  the 
sternum,  contained  putty-like  material. 
Site  very  unusual.     Bland  Sutton,  iii.  L-32. 

A  brain  and  a  rudimentary  eye  found  in 
dermoid  tumor  expelled  by  the  rectum. 
Presence  of  ocular  formations  in  dermoids 
quite  exceptional.      ]'an  Duyse,  iii.  L-32. 

EPIDERMOID  CYSTS.  Variously 
called  dermal,  epidermal,  implantation,  and 
traumatic  epithelial  cyst.  Eighteen  reported 
cases.     F.  M.  Briggs,  iii.  L-31. 

Twenty -nine  such  cases  have  been  recorded 
previous  to  1894.     Garre,  iii.  L-31. 

Careful  study  of  structure  and  history 
shows  that  it  has  nothing  in  common  with 
sebaceous  cj'st.  Term  "  implantation  cyst  " 
is  a  useful  one.     J.  Bland  Sutton,  iii.  L-31. 

Traumatism  explains  the  production  of 
these  cysts;  term  "  implantation  cyst  "  used 
by  Bland  Sutton  an  admirable  one.  T/ielwall 
Thomas,  iii.  L-31. 

HYDATID.  Multiple  echinococci  of 
the  peritoneum  are  primary  and  due  to  the 
simultaneous  penetration  of  a  number  of 
embryos.  Best  method  of  curing  them  is 
by  extra-peritoneal  intervention,  juxtapubic 
laparotomy,  or  lumbo-sacral  resection. 
Sklifossovsli,  iii.  L-32. 

Intervention  in  two  stages  preferable  in 
order  to  avoid  dissemination  of  the  scolices 
throughout  the  peritoneum.  Langenhuch 
and  Tillmans,  iii.  L-32. 

Five  cases  of  hydatid  cysts  of  the  muscles, 
illustrating  errors  of  diagnosis  to  which 
such  growths  may  give  rise.  Peboul,  iii. 
L-32,  33. 

Hydatid  cyst  the  size  of  a  duck's  egg 
removed  from  cavity  of  extracted  molars. 
G.  Sjiwff,  iii.  1^33. 

SEBACEOUS.  Sebaceous  cyst  of  the 
nape  of  the  neck.  Situation  a  rare  one. 
Daiyid,  iii.  L-30. 

Twenty-two  sebaceous  cysts  removed 
withoiit  using  suture  or  ligature.  Union 
by  first  intention.     Kerbirions,  iii.  L-30. 

KELOID.     Case  of  keloid  due  to  burning 
by  lightning.     C.  F.  Nersman,  iv.  A-34. 

Negi'oes  esjiecially  liable  to  keloid.  T.  F. 
Binnie,  iv.  A-34. 

Thyroid  extract,  tablets  each  containing 
5  grains,  daily.     J.   W.   White,  v.  A-18. 

LIPOMA.      Two    lipomata    or    pseiido- 
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TUMORS  (continued), 
lipoinata  of  the  tlii^h  in  a  woman  affected 
with  tabetic  arthropathy  of  the  knee. 
Argument  in  favor  of  the  theory  attributing 
pseudoliponia  to  a  trophic  disturbance  of 
neuropatliic  origin.     A.  JLifhicii,  iii.  L-28. 

Case  of  arborescent  lipoma,  synovial 
cavity  filled  with  arborescent  vegetations. 
Kouzmine,  iii.  L-28,  29. 

Rare  case  of  lipoma  of  the  hypothenar 
eminence.  Not  more  than  six  cases  of 
lipoma  of  the  fingers  and  twelve  of  the 
palmar  region  on  record.  De  Bersaques,  iii. 
L-29. 

Diffuse  lipoma  of  the  baud  and  fingers 
which  might  be  classified  as  a  case  of 
macrodactyly.     D'Arcy  Power ^  iii.  L-29. 

Removal  of  abdominal  lipoma  weighing 
37t  pounds.     LitmUn,  iii.  L-29. 

Removal  of  large  lipoma  that  had  under- 
gone sarcomatous  degeneration.  Frarier, 
iii.  L-29. 

MYXOMA.  Form  of  contagious  and 
inoculable  myxoma,  produced  apparently  by 
the  proliferation  of  a  micro-organism  re- 
sembling yeast-fungus.  F.  Curtis,  iii. 
L-29,  30. 

TRICHOPHYTON  TONSURANS. 

The  ring-Avorm  organism  produces  a  pro- 
teolytic enzyme,  wliicb  liquefies  gelatin 
very  rapidly,  or  is  capalile  of  acting  even 
when  greatly  diluted,  and  is  very  stable  ; 
acts  most  rapidly  and  energetically  at  or 
near  blood-heat.  Allan  STacfadyaii,  iv.  A-51, 
52. 

Case  of  originated  trichophytie  folliculitis 
located  upon  the  cheek.     Tenncsnn,  iv.  A-52. 

Applications  of  iodine,  made  with  a  hard 
brush  and  very  \igorously  applied,  should 
always  be  tried  before  resorting  to  the 
curette.     Besnier,  iv.  A-52. 

Case  in  a  butcher  suffering  from  an  ex- 
tensive dennatomycosis  of  the  neck  and 
face.  Invasion  of  the  macroscopical  form  of 
trichophyton  described  by  Sabouraud  ;  no 
doubt  that  the  disease  was  communicated 
from  a  calf.     //.  Prij),  iv.  A-53. 

Circinate  ring-worm  in  which  two  sep- 
arate rings  were  presented  to  view,  one 
being  within  the  other.  J.  Abbott  Cantrell, 
iv.  A-53. 

Case  of  palpebral  trichophytosis.  Dit- 
breuilh,  iv.  A-53. 

TYPHLITIS.    See  Appendicitis. 

TYPHOID  FEVER. 

PATHOLOGY.  iSIesenteric  glands  and 
spleen  of  a  considex-able  numl>er  of  persons 
djdng  from  typhoid  fever  between  twelfth 
and  twenty-fifth  day  never  failed  to  show  the 
specific  bacillus  microscopically  or  by  cult- 
ures. Distinctly  more  cylindrical  than  the 
bacillus  coli;  average  length  twice  or  three 


times  as  great.  Motility  decidedly  greater, 
each  surrounded  by  numerous  flagella ; 
grows  less  quickly  than  bacillus  coli  on  sur- 
face and  in  deptlis  of  gelatin,  eta  G.  E. 
Klein,  i.  G-3,  4. 

Both  anatomical  lesions  and  symptoms 
are  the  same,  whether  resulting  from  infec- 
tion by  the  microbe  or  intoxication  by  its 
products.  Eberth's  bacillus  fabricates  a 
toxin  which  acts  on  nervous  system  ;  acts 
peculiarly  on  mucous  membranes,  espe- 
cially of  intestine.  In  human  typhoid 
Eberth's  bacillus  not  found  in  intestinal 
contents  ( 1 )  because  typhoid  fever  is  an 
infection  of  Ijnnphatic  system  only  ;  (2) 
because  directly  the  poison  begins  to  act  on 
intestinal  walls  the  bacillus  coli  becomes 
pathogenic,  and  increases  enormously  and 
assimilates  all  other  forms.  Bacillus  coli 
constitute.s  first  cause  of  secondary  iijjec- 
tions.  Animals  vaccinated  against  Eberth's 
bacillus  are  also  vaccinated  against  bacillus 
coli,  Avhich  tends  to  disappear  from  the  intes- 
tine.    Sannrelli,  i.  Ct-4,  5. 

Cultures  from  dejecta  of  12  cases  of  typi- 
cal typhoid  fever.  Of  600  colonies  bacillus 
of  Eberth  foirnd  in  only  10.  In  8  patients 
bacillus  never  present  in  fsecal  discharges  ; 
bacillus  coli  nearlv  always  present.  Wathe- 
let,  i.  G-5. 

Histological  appearances  of  liver  in  seven 
cases  :  Diminutive  nodules  observed  in  all 
specimens,  Ij-mphoid  and  necrotic,  invaded 
to  a  greater  or  les.ser  extent  by  lymphoid 
cells.  Nodules  made  up  of  masses  of  un- 
stained granular  protoplasm.  Observations 
sustain  Osier's  view  that  no  definite  relation 
exists  between  the  typhoid  bacillus  and 
these  nodules.  Besides  nodules,  areas  of 
capillary  dilatation,  with  only  the  nuclei 
remaining  in  the  hejjatic  cells.  J.  A.  Amt/of, 
i.  Cx-5. 

Subcutaneous  injection  of  the  typhoid  ba- 
cillus does  not  cause  suppuration  in  the 
healthy  dog,  but,  in  antcmic  animals  and 
where  there  is  a  local  lesion,  suppuration 
easily  produced.  When  a  local  lesion  is  pro- 
duced beforehand,  and  organisms  are  then 
injected  into  the  peritoneum,  they  may 
settle  in  the  place  of  diminished  resistance 
and  produce  an  a))scess.  Case  of  post-typhoid 
suppuration  in  the  parotid  in  which  only 
typhoid  liacilli  could  be  found.  Dmochotoski 
and  Janowsli,  i.  G-6. 

Three  varieties  of  chemical  substances 
extracted  from  the  spleen  after  death  during 
the  third  week, — albumoses.  alkaloids,  and 
fatty  bodies.  Injection  of  albuminous  ex- 
tract into  lower  animals  causes  elevation  of 
temperature,  anorexia,  and  emaciation.  Ad- 
ministration of  alkaloidal  and  fatty  extracts 
are  unattended  by  pathological  results. 
Femviek  and  Bokenham,  i.  G-7. 

Case  in  which  a  miscamage  took  place  in 
the  fifth  month  of  pregnancy  and  during 
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fourth  week  of  an  attack  of  typhoid  fever. 
Characteristic  lesions  of  typhoid  not  found 
in  the  foetus  because  the  functions  of  its 
organs  had  not  yet  been  established.  H.  W. 
Freundand  E.  Levy,  i.  G-7. 

CONTAMINATION.  1.  A  freshly-isolated 
stock  of  the  bacilli  introduced  into  water 
possesses  distinctly  greater  vitality  than  one 
that  has  been  under  cultivation  for  some 
months.  2.  The  typhoid-fever  bacillus,  when 
introduced  with  proper  precautions  into  ster- 
ilized water,  does  not  multiply,  but  may, 
under  certain  conditions,  maintain  its  vitality 
for  upward  of  ninety-three  days.  3.  Colon 
bacillus,  on  the  contrar}',  under  similar  con- 
ditions, undergoes  rapid  multiplication,  and 
may  remain  alive  for  upward  of  two  hundred 
and  sixty-two  days.  E.  0.  Jordan,  i. 
G-7,  8. 

Addition  of  nitrates  to  water  materially 
increases  its  i>ower  to  support  the  typhoid 
bacillus  in  a  virulent  condition.  Klein,  i. 
G-8. 

Epidemic  of  typhoid  fever  in  Stamford 
due  to  infected  milk.  Milkman's  barns 
surrounded  on  all  sides  bj^  dwellings. 
Water  from  two  wells  and  other  water- 
supply  found  contaminated.  Prudden,  i. 
G-8. 

Three  epidemics  of  typhoid  fever  in  regi- 
ments of  French  soldiei-s;  origin  clear!}- 
shown  to  Ise  independent  of  water-supply. 
J.  Poche,  i.  G-8. 

Two  cases  of  typhoid  fever  in  which  the 
disease   was    contracted    by   the   use    of    a  i 
syringe   in  giving    enemata.      Anderson,  i. 
G-8,  9. 

Infection  from  ingestion  of  oysters.  Tj''- 
phoid  bacillus  grows  very  readily  on  vege- 
tables, and  these  washed  or  watered  with 
contaminated  water  might  contain  germs  of 
fever.     Dreschfeld,  i.  G-9.  i 

Fatigue  an  important  factor  in  the  evolu- ! 
tion  of  typhoid  fever,  especially  so   in  hot 
climates.     Constnns,  i.  G-9. 

Typhoid  fever  in  India  especially  marked 
when  filth  scattered  in  fiehls  and  collected 
in  heaps  near  and  in  villages  and  towns, 
when  lanes  saturated  with  liqijid  animal  ex- 
creta are  freely  exposed  to  the  hot  rays  of 
the  sun.  Next  active  in  the  dry  part  of 
winter,  then  in  the  rainy  season,  and,  lastly, 
in  the  spring.     Bam  Kishen,  i.  G-9. 

Nine  cases  of  typhoid  fever  in  which  dis- 
ease communicated  by  oysters.  Tj-phoid 
not  prevalent,  hygienic  surroundings  perfect. 
In  all  cases  oysters  partaken  of  freely  by 
the  patients.     Broadhent,  i.  G-9. 

While  tjT)hoid  fever  is  probably  not  con- 
tagious in  the  vast  majority  of  cases,  or  but 
feebly  so,  the  most  malignant  forms  are  as 
actively  contagious  as  scarlet  fever  or  diph- 
theria.    P.  8.  Wise,  i.  G-9,  10. 

[Existing  evidence  conclusively  proves 
that  typhoid  fever  is  not  transmitted  tlurough  | 
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the  air,  but  by  direct  contact.  JuDSON 
Dalaxd,  Assoc.  Ed.,  i.  G-10.] 
SYMPTOMATOLOGY. 
H.SMORRHAGE.  Case  in  which  haem- 
orrhage from  the  ears  was  a  conspicuous 
manifestation.  3Iolinie  and  Dannie,  i. 
G-10. 

Family  in  which  there  were  34  cases  of 
typhoid  fever.  Intestinal  haemorrhage  in  18, 
or  53  per  cent. ;  cause  of  death  in  12  cases, 
or  33  per  cent.      W.  T.  Pate,  i.  G-10. 

When  intestinal  haemorrhage  appears  at 
the  beginning  of  typhoid  fever  the  prognosis 
is  alwaj's  grave  ;  when  it  occurs  during  the 
typhoid  state  and  is  moderate,  it  does  not 
compromise  the  possibility  of  recovery,  even 
sometimes  exercises  restraining  effect  upon 
nervous  symptoms.  When  it  occurs  late  in 
the  disease,  danger  of  perforation.  Achard, 
i.  G-10. 

[It  is  well  known  that  intestinal  haemor- 
rhage occurring  in  the  beginning  of  typhoid 
fever  does  not  always  make  the  prognosis 
grave.  Manj-  cases  recover  after  running  an 
uneventful  course.  JUDSOX  Daland,  As- 
soc. Ed.,  i.  G-10.] 

PETECHI7E.  Roseolar  may  be  replaced 
by  a  papular  eruption.  Twelve  instances, 
in  two  of  which  bacillus  of  typhoid  fever 
found  in  infiltrated  cutaneous  follicles.  In 
doubtful  cases  it  may  sometimes  be  possible 
to  base  the  diagnosis  on  a  bacteriological 
examination  of  cutaneous  eruption.  G. 
Singer,  i.  G-10,  11. 

[The  writer  has  observed  in  the  same 
hospital  a  case  of  typhoid  fever  in  which  the 
roseola  was  replaced  by  numerous  small 
petechiae.  The  case  terminated  fatally  in 
forty-eight  hoars.  Jtjdson  Daland,  Assoc. 
Ed.,  i.  G-11.] 

Blue  spots  found  in  8  out  of  915  cases. 
A.  V.  31.  Anderson,  i.  G-11. 

URINE.  Bacteriological  examination  of 
the  urine  in  a  case  of  suspected  typhoid 
fever  may  aid  in  the  diagnosis,  though  the 
probability  of  establishing  it  by  this  alone 
is  small.  No  relation  between  numbers  of 
bacteria  and  amount  of  albumin.  Baart  de 
la  Faille,  i.  G-11. 

Albumin  appearing  at  the  end  of  the  first 
or  beginning  of  the  second  week  in  no  way 
influences  the  progress  of  the  fever.  When, 
however,  it  appeare  at  third  or  fourth  week, 
it  shows  that  the  kidney  is  affected  and  that 
uraemia  is  to  be  feared.  Mortality,  where 
late  albuminuria  appeared,  66  per  cent. 
Louis  Lecocq,  i.  G-12. 

Observations  of  Mygge,  who,  in  72  typhoid- 
fever  patients,  found  albumin  present  in  52. 
In  half  of  these  it  was  due  to  nephritis  ;  in 
other  half  to  pyelitis  or  cystitis.  Case  which 
began  as  a  pyelitis  ;  it  being  only  on  the 
eighth  day  that  the  diagnosis  of  typhoid 
fever  could  be  made.     Both,  i.  G-12. 

Examination  of  243  specimens  of  Ehrlich'3 
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TYPHOID  FEVER  (continued), 
diazo-reaction  found   invariably  in  typhoid 
fever.      Wm.  J.  31.  Ettles,  i.  G-i2,  13. 

Color  reaction  not  reliable.  Positive  evi- 
dence is  the  blue-green  precipitate.  Com- 
plete reaction  present  in  tj^jhoid  fever,  but 
not  in  most  other  febrile  states.  A  typhoid 
case  should  not  be  considered  as  cured  until 
urine  free  from  indican.  S.  Herbert  Perry, 
i.  G-13,  14. 

EARLY  DELIRIUM.  Out  of  seventeen 
cases  of  early  delirium  found  in  literature, 
seven  preceded  the  fever,  latest  period  at 
which  it  was  observed  being  end  of  first 
week.  Common  symptom  of  both,  great 
intellectual  obtuseness.  Typhoid  bacilli 
proliably  secrete  a  poison  which  diminishes 
body-heat  and  excites  cerebral  cortex  like  a 
narcotic  alkaloid.  Aschnfenhourg,  i.  G-14. 
[The  writer  has  observed  one  case  of  post- 
typhoidal  insanity  due  to  suppurative  mas- 
toiditis and  relieved  by  trephining,  and  a 
second  case  of  excessive  and  persistent  de- 
lirium supposed  to  be  due  to  the  typhoidal 
poison,  but  examination  of  the  ear  showed 
otitis  media  suppurativa.  It  is  imperative 
that  the  ears  be  examined  in  every  case  of 
typhoid  fever  presenting  symptoms  of  de- 
lusional insanity  or  protracted  delirium, 
more  especially  in  the  third  week  or  later. 
JuDSON  Daland,  Assoc.  Ed.,  i.  G-14.] 

DYSPHAGIA.  Three  groups  of  dys- 
phagia: Mechanical  impediments  produced 
by  bucco-pharyngeal  mucus,  reflex  dys- 
phagia due  to  a  neighboring  lesion,  and  form 
of  nervous  origin  by  reason  of  paralysis 
dependent  upon  cortical,  bulbar,  or  periph- 
eral lesions.  In  some  cases  dysphagia  the 
sole  nervous  symptom  and  the  prelude  to 
serious  nervous  disturbances.  Vergehj,  i. 
G-14,  15. 

DISAPPEARANCE  OF  FIRST  HEART- 
SOUND.  Disappearance  of  first  heart-sound 
at  the  apex  or  at  the  base  has  no  grave 
prognostic  signification  if  the  number  of  the 
pulsations  does  not  exceed  110.  If  they 
exceed  this  number,  disappearance  of  sys- 
tolic murmur  might  be  considered  as  a  fatal 
sign.  Seemed  rather  to  depend  on  toxic 
action  on  nervous  centres.  Mongour,  i. 
G-15. 

[Weakening  or  disappearance  of  the  car- 
diac first  sound  is  more  frequently  due  to 
fatty  degeneration  of  the  miiscular  fibre  of 
the  heart,  in  large  part  the  result  of  long- 
continued  pyrexia.  This  condition  urgently 
demands  absolute  rest  and  the  especial 
avoidance  of  sudden  exertion,  so  that  instant 
death  from  cardiac  failure  be  prevented. 
Jttdson  Daland,  Assoc.  Ed.,  i.  G-15.] 

There  are,  besides  weakening,  two  symp- 
toms,— embiyocardiac  and  bradydiastolic  or 
prolongation  of  the  cardiac  diastole.  Often 
grave  errors  committed  in  diagnosis  of  acute 
myocarditis    in    fevers,    and    especially   in 


typhoid  fever.  Oft«n  in  very  grave  symp- 
toms hardly  any  appreciable  muscular 
lesions  of  the  heart  and  reciprocally.  Many 
symptoms  attributed  to  myocarditis  of 
typhoid  fever  must  be  referred  to  the  efTect 
of  functional  disturbance  or  to  Jesions  of 
the  cardiac  nervous  system.  Huclmrd,  i. 
G-15,  16. 

SYMPTOMATOLOGY  IN  CHILDREN.  In 
80  cases,  .mortality  31. 7G  per  cent.  Charac- 
teristic rash  in  16  ;  irregular  rashes  in  2. 
Death  due  to  severity  of  the  disease  associ- 
ated with  marked  intestinal  lesions,  in  2  cases 
probably  peritonitis.  Conclusions:  Disea»se 
common  in  childhood.  Types  and  varieties 
do  not  differ  materially  from  those  of  adults. 
Duration  shorter.      W.  L.  Stoicell,  i.  G-16. 

[As  the  eruption  appeared  in  but  20  per 
cent,  of  the  cases  reported,  these  observa- 
tions re-accentuate  the  well-known  fact  that 
the  absence  of  the  eruption  is  of  but  little 
value  diagnostically  in  excluding  typhoid 
fever  in  children.  JuDSON  DALAND,  Assoc. 
Ed.,  i.  G-16.] 

Predominance  of  cerebral  symptoms  due 
to  the  undeveloped  and  hj^persensitive 
nerve-centres  of  early  child-life.  Swelling 
of  Peyer's  patches  shows  itself  earlj',  gener- 
ally near  ileo-c^ecal  ^■alve.  In  the  infant, 
restlessness  marked  and  fever  persists  for 
days.  Constipation  usually  persistent, 
typical  spots  rarely  seen.  Relapses  not  in- 
fre(iuent.     I.  N.  Love,  i.  G-16,  17. 

Cases  of  cardiac  asthenia  not  very  rare. 
Heartr-failure  sometimes  appears  without 
warning,  the  child  falling  into  a  syncope 
and  dying.  Of  very  great  importance  to 
keep  close  watch  upon  the  pulse  in  all  cases 
of  typhoid  fever  in  children;  of  greater  im- 
portance than  to  keep  accurate  record  of  the 
temperature.     Sercstre,  i.  G-17. 

Desquamation  in  the  typhoid  fever  of 
children  frequent.  Of  thirty-seven  cases 
observed,  in  thirty-three  generally  furfurace- 
ous.      WeiJ,  i.  0-17. 

COMPLICATIONS.  Local  manifestations 
often  observed  and  so  moilify  the  clinical 
picture  as  to  render  possilile  an  erroneous 
diagnosis.  Not,  properly  speaking,  typhoid 
manifestations,  but  are  due  to  secondary  in- 
fections.    Fcnicf,  i.  (!-17,  18. 

SUPPURATIVE  PROCESSES.  While  the 
typhoid  bacillus  may  cause  suppurations  in 
a  certain  proportion  of  cavSes  in  the  majority 
of  such  processes,  it  is  simply  the  result  of 
secondary  infection  with  either  the  staphj'- 
lococcus  pyogenes  aureus  or  the  streptococ- 
cus.     Wright,  i.  G-18. 

Suppurative  arthritis  of  the  wrist  induced 
solely  by  the  typhoid  bacillus;  proved  by 
microscopical  examination.  Somewhat  sim- 
ilar instance,  though  merely  of  a  periartic- 
ular inflammation.  3Iartin  and  Rohertson, 
i.  G-18,  19. 

In  eight  cases  out  of  ten  Quincke  found 
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the  typhoid  bacillus  in  the  medullary 
substance  of  ribs  from  patients  who  died 
from  typhoid  fever;  the  bones,  in  typhoid 
fever,  are  usually  affected.  Carl  Beck,  i. 
G-19. 

Case  in  which,  six  years  after  an  attack 
of  typhoid  fever,  abscesses  developed  in  the 
region  of  the  right  clavicle  and  lower  ribs. 
Examination  demonstrated  presence  of 
typhoid  bacilli.  Sultan,  i.  G-19. 
'  Case  of  parotitis  as  complication.  Began 
about  fourteenth  day,  gland  suppurating 
twenty-first  day.     Kemper,  i.  G-19. 

Parotitis  with  clinical  diagnosis  of  hsem- 
orrhagic  nephritis.  Upon  posfc-mortem  ex- 
amination intestinal  lesions  of  a  recent  attack 
of  typhoid  fever  found.  Parotid  gland  infil- 
trated with  pus,  showing  typhoid  bacilli  in 
pure  culture.     Janoxrski,  i.  G-19. 

Case  of  typhoid  fever  complicated  by 
double  parotiditis  and  followed  by  biliary 
lithiasis.  Bacteriological  examination  of 
pus  revealed  staphylococcus  aureus.  Hepatic 
lithiasis  probably  caused  by  infection  of 
biliary  pas.sages  by  the  bacillus  of  Eberth. 
Gilbert  and  Fournier,  i.  G-19,  20. 

Case  with  early  symptoms  of  thrombosis 
of  the  right  popliteal  artery.  Dry  and  moist 
gangrene  following.  Later,  symptoms  of 
thrombosis  of  left  femoral  vein.  Amputa- 
tion.    Recovery.     F.  de  Querrain,  i.  G-20. 

Case  of  l)ilateral  gangi-ene  of  the  lower 
extremities,  patient  recovering  notwith.stand- 
ing  amputation  of  both  limbs.  Duchesne,  1. 
Ct-20. 

Palsy  and  atrophy  in  the  distribution  of 
the  right  ulnar  nerve.  First  phalanges  of 
the  fourth  and  fifth  fingers  in  extension, 
while  second  and  third  phalanges  of  same 
fingers  flexed  ;  and  other  nervous  manifesta- 
tions as  complications.      WoJf,  i.  G-20. 

Case  of  paraplegia  following  typhoid  fever 
and  terminating  in  death.  3Iendenhnll,  i. 
G-21. 

Five  cases  of  neuritis  associated  with 
typhoid,  gradually  improved.  Well-known 
condition  of  tender  toes  after  typhoid  may 
be  due  to  neuritis.     Osier,  i.  G-21. 

Case  of  aphasia  occurring  during  conva- 
lescence in  a  lx)y  12  years  of  age.  S.  B.  Ward, 
i.  G-21. 

Two  cases  of  hysterical  convulsions  during 
the  course  of  tyjjhoid  fever,  with  elevated 
temperature  in  connection.  Anatomical 
lesions  of  nervous  centres  dependent  upon 
bacterial  agency.  Rhnond  and  Coumenges,  i. 
G-21,  22. 

IMMUNITY.  Comparative  immunity  of 
native  troops  in  India  as  compared  with 
European  troops  due  to  fact  that  in  child- 
hood natives  have  passed  through  conditions 
arising  from  exposure  to  the  enteric  poison 
which  in  after-life  render  them  exempt  from 
the  disease.  Opinion  shared  by  many  civil 
surgeons.     W.  H.  Climo,  1.  G-22. 


AfiSrmation  that  survival  from  one  attack 
of  an  infectious  disease  confers  life-long 
immunity  erroneous.  Review  of  literature 
showing  that  in  tj'phoid  fever:  2  attacks  in 
203  cases;  3  attacks  in  5;  4  attacks  in  1; 
total  209.     3Iaiselis,  i.  G-22. 

TREATMENT.  Serum  from  immunized 
dogs  capable  of  i-endering  animals  immune  to 
typhoitl  bacilli,  and  when  administered 
some  time  after  infection  has  occurred  serves 
to  cure  the  animals.  Klemperer  and  Lery, 
i.  G-23. 

Experiments  with  cultures  of  blue-pus 
bacillus  injected  into  guinea-pigs  ;  a  week 
later,  with  ^•irulent  culture  of  typhoid 
bacillus.  None  injuriously  affected  by 
typhoid  injections,  while  those  which  had 
not  received  culture  of  bacillus  pj^ocyaneus 
died  in  about  twelve  hours.  Krauss  and 
Bnsu-ell,  i.  G-23. 

Injections  of  serum  taken  from  patients 
convalescing  from  typhoid  fever  caused  slight 
pain,  but  no  inflammation  nor  abscess  ;  did 
not  in  any  way  favorably  infliaence  the 
course  of  the  disease.      T  oh  Jaksch,  i.  G-24. 

Toxin  of  typhoid  cultivations  contained 
chiefly  in  the  bacilli  themselves.  After 
passing  through  a  Chamberland  filter,  fil- 
trate less  virulent.  By  rejieatedly  injecting 
small  quantities  of  virulent  cultivations 
into  sheep,  antitoxic  substances  formed  in 
organism  which  prevent  the  poisonous  action 
from  showing  itself.  By  injecting  previously 
or  at  the  same  time  antitoxic  serum,  mice 
and  guinea-pigs  protected  with  certainty 
against  double  fatal  dose  of  virulent  cultiva- 
tion.    Peiffer  and  Beumer,  i.  G-24. 

Treatment  by  sterile  cultures  of  bacillus 
pyocyaneus.  Effect  similar  to  that  of 
typhoid  bacilli.  Of  sixty -five  cases,  in  80 
per  cent,  injection  caused  a  primary  rise  and 
a  fall  of  temperature  on  second  day.  Stage  s 
of  continued  fever  cut  short,  became  remit- 
tent, and  apyrexia  followed.  Eumpf,  i. 
G-24. 

Twenty-eight  cases  treated  with  typhoid 
thymus  extract;  failure  to  obtain  brilliant 
results  alleged  by  Fraenkel  and  Rumpf.  Of 
benefit  in  a  little  more  than  half  of  cases; 
severity  of  symptoms  very  much  modified. 
A.  Lambert,  i.  G-24. 

COLD  BATHS.  Five  years  of  personal 
experience.  Advantages  claimed  for  hydro- 
therapy in  typhoid  fever  :  A  mitigation  of 
the  general  symptoms  of  the  disease,  reduc- 
tion in  the  mortality.     Osier,  i.  G-24,  25. 

Death-rate,  shown  by  reports  of  some  of 
the  largest  English  fever  hospitals,  still  shows 
a  mortality  of  17  per  cent. ;  compares  unfa- 
vorably with  mortality  in  some  of  the  large 
German  and  American  hospitals,  where  the 
treatment  by  cold  bath  is  carried  out  sys- 
tematically. Good  eiTects  of  antiseptic  treat- 
ment largely  adopted  in  England  not  ap- 
parent from  statistics.     Dreschfeld,  i.  G-25. 
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TYPHOID  FEVER  (continued). 

Experience  of  last  few  years  not  such  as 
to  give  antipyretic  drugs  the  first  place. 
Eegulated  bath  treatment,  alone  or  com- 
bined with  quinine,  still  the  best  treatment. 
Zinn,  i.  G-25. 

Extensive  experiments  in  effects  of  cold 
bath  upon  urinary  toxicity.  In  all  cases 
toxicity  of  the  urine  greatly  increased  under 
the  influence  of  cold  baths.  Course  of  dis- 
ease favorably  influenced  by  the  increased 
elimination  of  toxins  produced  by  the  spe- 
cific microbes  of  the  disease.  Ausset,  i. 
G-25,  26. 

Number  of  blood-corpuscles  often  consid- 
erably diminished  in  fever.  A  bath  of  ten 
minutes  at  80°  F.  causes  in  most  cases  an 
increase  to  the  extent  even  of  500,000  per 
cubic  millimetre.  In  fever  corpuscles  ac- 
cumulate in  organs  where  circulation 
slowest, — e.g.,  liver.  Cold  bath  tends  to 
reduce  this  stasis,  causing  corpuscles  to  be 
more  equally  distributed  in  the  general 
circulation.     A.  Jacquet,  1.  G-26. 

Great  superiority  of  tub-bath  in  reducing 
temperature.  All,  whether  by  sponging  or 
in  the  tub,  given  once  in  four  hours;  all  at 
65°  F.,  lasting  twenty  minutes,  vigorous  skin 
friction  being  given  throughout.  Eight  hun- 
dred sponge-baths  gave  an  average  drop  in 
the  temperature,  half  an  hour  after,  of  f  °  F. 
Two  hundred  tub-baths  gave  an  average  drop 
in  the  temperature  of  2|°  F.  B.  C.  Cabot,  i. 
G-26,  27. 

Twenty-two  cases  treated  by  Yeo's  mixt- 
ure (solution  of  chlorine  to  which  are 
added  quinine  and  syrup  of  orange-peel.) 
After  a  calomel  or  other  purge  in  initial 
stage,  if  no  diarrhoea,  large  intestine  washed 
out  twice  daily  with  naphtholated  water  ; 
feeding  calculated  so  that  there  l)e  no  bulky 
residue.     Gordon  M.  Byers,  i.  G-27. 

Aqua  chlori  ( U.  S.  P. )  an  efiicient  means 
of  administering  chlorine,  but  its  solution 
must  be  freshly  prepared  every  two  or  three 
hours.  Well  diluted  it  can  be  administered 
in  doses  of  from  1  to  4  drachms  ;  lowers 
temperature,  calms  nervous  disturbance, 
cleanses  the  tongue,  improves  digestion, 
and  acts  favorably  on  intestinal  ulceration. 
R.  W.  Wilcox;  i.  G-27. 

Favorable  reports  on  the  same  method. 
"  Yeo  chlorine  "  quinine  treatment  is  espe- 
cially valuable  to  the  country-practitioner, 
who  has  to  encounter  prejudice  and  poverty. 
Twenty -six  cases  reported ;  no  deaths.  3Tose- 
ley  Kerr,  i.  G-27,  28. 

Five  cases  in  which  guaiacol  painted  over 
surface  as  an  antipyretic.  Average  satis- 
factory dose  15  to  20  drops  ;  application  re- 
newed, if  necessary,  in  two  hours.  Best 
results  obtained  Avhen  drug  combined  with 
cold-water  baths  or  spongings.  J.  S.  Car- 
penter, i.  G-28. 

Drug  alone  used,  applying  it  in  the  right 


iliac  region.  Largest  dose,  25  drops;  greatest 
reduction  of  temperature,  from  106.8°  F.  to 
101°  F.  with  5  drops  in  a  patient  very  sus- 
ceptible to  the  drug.     3IcCormick,  i.  G-28. 

Guaiacol  used  without  success  in  one  case. 
J.  W.  Yeatman,  i.  G-28. 

A  very  good  way  to  give  quinine  in 
typhoid  fever  is  to  put  20  grains  in  a  pint  of 
ice-water  and  inject  it  into  the  rectum  at 
night;  tonic  and  antipyretic  effects  of  both 
obtained  without  disturbing  the  stomach. 
B.  E.  McVey,  i.  G-28. 

Tympany  of  enteric  fever  often  favorably 
influenced  by  relocated  rectal  injections  of 
from  5  to  6  ounces  of  ice- water,  retained  for 
some  time  in  the  bowel.  In  heart-failure, 
caffeine  the  best  heart-tonic.  J.  C.  Wilson, 
i.  G-28. 

Important  to  maintain  cleanliness  of  the 
mouth;  teeth  to  be  brushed  daily  with  an 
antiseptic  powder  :  R  Carbonate  of  mag- 
nesium, 2-7  drachms;  carbonate  of  lime,  2h 
drachms  ;  boric  acid,  1}  drachms  ;  red  cin- 
chona-bark, 1]  drachms  ;  essence  of  mint, 
q.  s.  Washing  of  the  mouth  with  saturated 
solution  of  boric  acid  flavored  with  thymol; 
cleansing  the  tongue  with  a  lemon,  followed 
by  swabbing  of  mucous  membrane  with  fol- 
lowing mixture  :  R  Chlorate  of  sodium  or  of 
potassium,  45  grains ;  glycerin,  J  ounce  ; 
water,  ^  ounce.     Legendre,  i.  G-28,  29. 

Eighty-one  cases  with  three  deaths.  In- 
itial dose  of  calomel,  hydrochloric  acid  with 
pepsin,  salol,  creasote  pills,  and  quinine  in 
solution  when  intestinal  antiseptics  indi- 
cated. Ice-water  as  much  as  patients  wished 
to  drink.  Constipation  treated  by  enemata 
of  warm  water.  Brandy,  strophanthus,  or 
strychnine  for  heart-failure.  Temperature 
reduced  by  baths  and  ice-water  enemata. 
Diet,  peptonized  or  sterilized  milk.  C.  A. 
Bay,  i.  G-29. 

Deliriiim  at  commencement  best  treated 
by  baths  if  no  contra-indication.  If  patient 
is  more  tolerant  of  warm  baths,  progress- 
ively cooled,  these  first  may  be  tried. 
Legendre,  i.  G-29. 

The  simpler  the  treatment  in  typhoid 
fever,  the  better  ;  the  less  number  of  driigs 
given,  the  better  ;  the  less  quantity  of  what- 
ever single  drug  will  answer  the  purpose 
that  is  taken,  the  better  ;  the  more  closely 
nature  is  followed  and  the  more  cautiously 
rash  interference  is  shunned,  the  better. 
Philadelphia  Polijclinic,  i.  G-29,  30. 

SURGICAL  TREATMENT  OF  TYPHOID 
ULCER.  Nineteen  cases  ( 3  of  author's  own  ) 
with  4  recoveries.  Up  to  January,  1895,  24 
cases,  with  6  recoveries.  Van  Hook,  Abbe, 
iii.  C-57. 

In  intestinal  perforation  during  typhoid 
fever,  recoui-se  should  be  had  to  laparotomy. 
Chances  much  greater  than  with  simple 
expectant  treatment.     Netschaieff,  iii.  C-57. 

Case  showing  that,  under  distressing  cir- 
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cumstances,  recovery  may  sometimes  be 
obtained.  Two  pints  of  purulent  fluid 
removed.     Abbe,  iii.  C-57,  58. 

Unsuccessful  case  perforation  not  detected. 
Merrill  A'(VA</.s,  iii.  C-58. 

Unsucce.ssful  case  ;  death  eighteen  hours 
after  operation  from  peritonitis,  which  had 
eji^isted  before  operative  measures.  Sphere 
of  hopeful  operative  treatment  larger  than 
many  suppose  ;  usual  mode  of  treatment 
tends  to  so  dull  sensibilities  that  signs  of 
perforation  are  often  hidden.  Hare,  iii. 
C-58,  59. 

Successful  case.  Incision  four  inches  long 
close  to  median  edge  of  ascending  colon; 
pint  of  liquid  ficces  evacuated.  Ileum  ex- 
tensively ulcerated,  iierforation  about  one- 
sixteenth  inch  about  two  feet  above  ileo- 
csecal  valve.     Sifton,  iii.  C-58. 

TYPHUS  FEVER. 

Two  cases  simulating  typhus  fever  to 
illustrate  the  necessity  of  care  in  making 
diagnoses;  isolation  and  observation  the  only 
means  capable  of  aiJording  positive  informa- 
tion.    *S'.  Bana  Hubbard,  i.  G-30. 

Three  cases  of  nervous  disturbances  after 
typhus  fever,  diagnosing  transverse  nij^elitis 
in  two  cases  and  disseminated  myelitis  in 
the  third.     S.  Terzykoicski,  i.  G-30,  31. 

In  a  recent  epidemic  in  BejTOuth,  charac- 
teristic erujjtion  appeared  from  third  to  fifth 
day  in  three-fourths  of  cases.  Vomiting 
frequent,  constipation  almost  constant,  abdo- 
men painless  and  not  distended,  myocarditis 
frequently  present.  During  defervescence 
may  render  the  prognosis  serious.  Pneu- 
monia, lobar  or  catarrhal,  and  pleural  effu- 
sion never  noted.     Be  Brim,  i.  G-31. 

TREATMENT.  Sero-therapy  tried  with 
beneficial  result.  Serum  prepared  from  two 
convalescents;  three  patients  injected  with 
h,  1,  IJ  drachms,  respectively.  Very  sen- 
sibly relieved  state  of  patients  suffering 
from  grave  typhus  when  made  in  the  first 
days  of  the  disease.  Should  be  reserved  for 
severe  cases.     E.  Legrain,  i.  G-31,  32. 

ULCER,  VARICOSE. 

TREATMENT.  Compression  and  me- 
tallic plaques.  Diseased  surface  washed 
with  boric-acid  solution  or  corrosive  subli- 
mate 1  to  2000.  Sheet  of  zinc,  y'j  of  a 
millimetre  thick,  overlapping  edges  of  the 
ulcer  about  1  centimetre,  is  then  applied. 
Band  of  red  rubber  5  centimetres  wide  and  5 
metres  long  wrapped  about  the  limb  from 
foot  to  below  the  knee.  Daily  cleansing. 
In  deep,  varicose  iilcer,  instead  of  zinc, 
piece  of  tin-foil,  folded  three  times  and 
molded  over  ulcer,  is  applied  ;  a  piece  of 
cotton  is  placed  over  it,  and  the  same  ban- 
dage as  a])ove  applied.  As  soon  as  loss  of 
substance  is  filled  out,  zinc  substituted  for 
tin-foil.     Ascornet,  iii.  J-24. 


Dressing  of  several  layers  kept  constantly 
wet  with  a  2-per-cent.  solution  of  creolin. 
Slough  rapidly  disappears  and  odor  abolished 
almost  from  the  start.  *S'.  Tousey,  iv. 
A-53. 

Excellent  results  from  static  electricity 
especially  in  varicose  ulcers.  3Iarquant,  iv. 
A-53,  54. 

After  cleansing  ulcers  with  a  solution  of 
sodium  bicarbonate,  solution  of  methyl- 
violet — 5  grains  to  2  ounces  of  distilled 
water — applied  to  entire  area  of  base  and 
margins.  After  drying  the  ulcer  it  is  cov- 
ered with  absorbent  cotton,  then  with  Mar- 
tin's elastic  bandage.  Kepeated  every 
morning.     J.  W.  Suimnerx,  iv.  A-54. 

Europhen  with  boric  atnd  in  the  propor- 
tion of  1  to  3.     Bonner,  v.  A-72. 

Commercial  kerosene,  pure  or  diluted 
(from  33  to  50  per  cent.),  with  alcohol 
applied  with  camel's  hair  pencil  or  piece  of 
gauze.     A.  Sehirman,  v.  A-100. 

UREMIA. 

Case  followed  by  gangrene  of  lung  prob- 
ably due  to  degeneration  of  the  pulmonary 
artery.     Recoverj\     BlePhedran,  i.  E-23. 

Case  in  ^^  hich  rhj-thmif-al  spasm  of  mus- 
cles of  abdominal  wall  complicated  second- 
ary cardiac  lesions.     3Iovssous,  i.  E-23 

Case  in  which  intestinal  ha?mon-hages  oc- 
curred as  complication.  Probably  due  to 
capillar}-  oozing  due  to  extensive  sclerosis. 
Lichly,  1.  E-23. 

Two  cases  of  ''explosive"  ursemia  in 
brothers.  Sudden  appearance;  short  dura- 
tion.    Fiessinger,  i.  E-23. 

Hj^jerpyrexia,  due  to  retention  and  ab- 
sorption of  thermogenic  substances.  Cour- 
doux,  i.  E-23. 

Case  of  lu'semic  hemiplegia  due  to  intra- 
cranial serous  effusion.     Allemand,  i.  E-23. 

(For  blindness  in  uraemia  see  "  Bright's 
Disease"  p.  i.  E-6.    Ed.) 

TREATMENT.  Subcutaneous  injections 
of  nephrin,  50  per  cent,  solution.  Satis- 
factory results  in  one  case.      Gonin,  i.  E-23. 

Renal  impermeability  better  overcome 
with  leeches  to  loins  than  by  wet-cupping. 
Inhalations  of  oxygen  to  oxidize  retained 
toxic  products  and  digitalin.  Milk  diet, 
l»ecause  it  leaves  very  little  toxic  residue. 
During  ursemic  attacks  ether  hypodermically 
as  cardiac  stimulant.     Eenaiit,  i.  E-24. 

UR.ffiMIC  COMA.  Successful  treat- 
ment of  a  case  by  inhalation  of  oxygen. 
Pearson,  v.  A-118. 

Oxygen  inhalations  followed  by  complete 
recovery,     ilacalister,  v.  A-118. 

Venesection  if  temperature  te  normal,  al- 
though some  dropsy  present;  but  if  temper- 
ature below  normal  with  dropsy  venesection 
could  not  be  expected  to  render  the  least 
service.  Sir  Benj.  Ward  Richardson,  v. 
A-163. 
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URETER,  DISORDERS  OF. 

ANOMALIES,  (iirl  in  whom  ureter  dis- 
charged itself  from  region  of  vestihule. 
When  one  ureter  opens  in  this  manner,  in- 
continence of  iirine  present.  Wolfler,  ii. 
F-115. 

Case  where  uretei-s  were  douhle  from 
kidney  to  hladder  on  each  side.  Genito- 
urinary tract  showed  no  sign  of  disease. 
3forestin,  ii.  F-llo. 

Case  in  which  left  ureter  discharged  itself 
from  vulva.  Ureter  exjwsed  by  suprapubic 
extra-peritoneal  incision,  incised,  and  grafted 
into  bladder.  Results  excellent.  F.  Colri, 
ii.  F-115. 

Case  in  which  fistula  connected  ureter 
with  womb.  Ureter  dissected  free,  lower 
end  cut  across,  external  ureteral  ti-stula  and 
uterine  sinus  closed.  By  second  operation 
ureteral  end  connected  with  bladder. 
3Iackenro(Jt,  ii.  F-115,  116. 

Case  in  which  the  ureter  was  successfully 
implanted  into  the  bladder  by  graft  recom- 
mended by  Biidinger.  F.  Westennark,  ii. 
F-116. 

Successful  intra-x)eritoneal  graftings  of 
ureter  into  bladder.  Kramer,  Tfiiery,  Krug, 
Pozzi,  ii.  F-ll(5. 

URETERO-ABDOMINAL  FISTULA.  After 
extirpation  of  kidney  on  affected  side,  im- 
portant to  watch  urine  carefully  to  detect 
evidences  of  nephritis  in  remaining  organ. 
S.  Neumanu,  ii.  F-97,  98. 

Importance  of  carefully  watching  urine  in 
these  cases  demonstrated  by  a  case  in  which 
nephrectomy  performed  Case  also  showing 
that  removal  of  one  kidney  in  Bright's 
disease  may  be  a  safe  and  permissible  opera- 
tion where  there  is  not  more  than  one-tenth 
of  1  per  cent,  of  albumin  in  the  urine. 
Bernays,  ii.  F-98. 

URETERO-UTERINE  FISTULA.  Case  cured 
by  hysterectomy  and  transformed  into  a 
uretero-vaginal  fistula.    JTackenrodt,  ii.  F-97. 

MajoVity  of  cases  of  ureteral  fistulse  dne 
to  surgical  interference.  Immediate  im- 
plantation of  ureter  into  neighboring  organ 
— bladder,  intestine — whenever  practicable. 
Biulinf/rr,  iii.  E-57. 

CALCULUS  OF  THE  URETER.  Case  in 
which  stone  lodged  in  lunibo-iliac  portion  of 
ureter,  causing  rupture  of  latter,  abscess, 
and  fistulse.  Calculus  removed,  ureter 
dilated  and  catheterized  ;  cure  without 
sacrificing  kidney.  Calculi  apt  to  lodge  (1) 
at  pelvic  outlet;  (2)  just  behind  vesical 
outlet;  (3)  at  lumbo-iliac  portion.  Aliarran, 
iii.  E-57. 

Calculus  removed  by  peritoneal  incision. 
Eoherf.%  iii.  E-57,  58. 

Calculus  lodged  in  ureter  removed  by 
extra-peritoneal  incision  extending  along 
outer  border  of  rectus.     Briddon,  iii.  E-58. 

Two  cases  of  removal,  one  fatal.  3Iorison, 
iii.  E-58. 


INSTRUMENTS.  Easy  to  catheterize 
female  uretei-s,  but  procedures  fail  Avhen 
employed  in  male  ureter.  Xew  instrument, 
making  catheterization  of  male  ureter  prac- 
ticable.    Nifze,  iii.  E-58,  59. 

Cystoscope  with  tube  attachment,  through 
which  ureteral  catheter  can  be  made  to  pass. 
Casper,  iii.  E-59. 

URETHRA.     ( See  also  Goxokehcea.  ) 

ANOMALIES.  Case  in  which  opening  of 
urethra  six  and  one-half  centimetres  from 
clitoris  in  median  line  of  anterior  vaginal 
wall.  Vertical  slit  analogous  to  male 
urethra.      W.  A.  Edwards,  ii.  F-108,  109. 

Case  of  double  urethra  and  bladder  ; 
unique  in  medical  science.     Pean,  ii.  F-109. 

CANCER.  Instances  of  cancer  of  the 
urethra.  AJharran,  EiipprecTit,  Bazy,  Eugene 
Fuller,  iii.  E-15,  16,  17. 

Occurs  most  frequent Ij*  in  subjects  of  gon- 
orrhoeal  stricttire,  at  age  varj'ing  fryni  43  to 
72  years.  Pavement-celled  epithelioma, 
springing  from  epithelium  of  mucous  mem- 
brane, its  fa\orite  site  being  in  scrotal  and 
perineal  portions  of  canal.  Alharran,  iii. 
E-15,  16. 

Cases  of  cancerous  involvement  of  perineal 
urethra.  In  lx)th  cases  previous  history  of 
gonorrhea.  A.  T.  Cabot,  G.  A.  Syme,  iii. 
E-18. 

DOUBLE  URETHRA.  Two  cases  in  which 
the  canal  extended  above  the  normal 
urethra  from  the  doi-sal  surface  of  glans  to 
the  pubic  region.  Abnormal  canal  lined  with 
liavement-epithelium  and  surrounded  by 
cavernous  tissue.     J.  Englisch,  iii.  E-15. 

Case  of  double  urethrse  with  congenital 
penile  fistuUe.     G.  Martin,  iii.  E-15. 

Large  recto-urethral  fistula.  Modification 
of  Lawson  Tait's  flap-splitting  operation. 
Opening  in  iirethra  thus  quite  separated 
from  the  opening  in  the  rectum.  H.  Ailing- 
ham,  iii.  E-11,  15. 

PROLAPSE.  jMore  common  than  is  sup- 
posed in  old  women  and  little  girls.  Pro- 
lai)se  in  former  incomplete  at  first,  gradually 
increasing.  In  children,  sudden  and  com- 
plete from  fii-st.  Tumor  not  always  reduc- 
ible.    Hnni  Blanc,  ii.  F-110,  HI.  ' 

STRICTURE.  Extreme,  but  very  gradual, 
dilatation  gives  best  results.  J.  P.  Tuttle, 
iii.  E-12. 

[Dilator  intended  to  replace  sounds  in 
cases  and  not  supposed  to  be  a  divulsor. 
Keyes  and  Fuller,  Assoc.  Eds.,  iii. 
E-12.] 

In  filu'ous  form  recjuiring  external  ure- 
throtomy, large-sized  catheter  tied  in  urethra 
after  stricture  cut,  then  suturing  about  cath- 
eter the  divided  borders  of  urethra.  Catheter 
removed  at  end  of  four  days.  I'etter  than 
allowing  jjerineal  wound  to  heal  by  granula- 
tion.    A.  Pearce  Gould,  iii.  E-12,  13. 

Longitudinal  division,  then  suturing  to- 
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getlier   each   lateral   edge  folded   on  itself. 
Chas.  Audrey,  iii.  E-13. 

Cases  of  impassable  stricture,  treated 
successfully  by  retrograde  catheterization. 
Legueu,  Loumeau,  J.  E.  Summers,  Horwitz, 
P.  Mendes,  iii.  E-13. 

Suprapubic  cystotomy  associated  with 
temporary  vesical  drainage  as  primary  pro- 
cedure in  forms  associated  with  infection. 
BoUet,  Poullaiii,  iii.  E-13. 

SYPHILITIC  STRICTURE  OF  URETHRA. 
Two  classes :  Ti'ansitory,  resulting  from 
localized  infiltration,  cured  by  general 
treatment ;  permanent,  resulting  from  cica- 
trization following  destructive  lesions.  Al- 
barran,  iii.  E-13. 

TRAUMATIC  STRICTURE.  Case  of  trau- 
matic stricture  successfully  treated  by  resec- 
tion of  urethra.     G.  Chismore,  iii.  E-13,  14. 

Successful  excision  of  two  centimetres  of 
urethra,  the  seat  of  a  dense,  fibrous  stricture. 
Fousson,  iii.  E-14. 

Two  cases  treated  by  perineal  section  and 
introdrrction  between  urethral  ends,  strict- 
ured  area  having  Ijeen  excised,  of  a  skin- 
flap  turned  in  from  perineal  wound.  Von 
Difiel,  iii.  E-14. 

Case  in  w  hicli  prostato-membranotis  urethra 
ha<l  been  torn  nearly  across,  extensive  haem- 
orrhage proceeding  from  laceration  of  plexus 
of  Santorinl.  E.  Hurry  Fenwick,  iii. 
E-14. 

TUMORS  OF  THE  URETHRA.  Case  of 
spindle-cell  sarcoma  of  female  urethra. 
3IcWlieeney,  ii.  F-111. 

Case  of  carcinoma  of  female  urethra  and 
bladder;  growth  removed,  j)ermanent  supra- 
pubic drainage.      W.  H.  Battle,  ii.  F-111. 

URETHRITIS.  Und  escribed  cause  of 
some  forms  of  urethritis :  Small  cysts  of 
submucous  tissue  of  urethra  filled  with 
thick,  brownish  pus;  some  closed,  others 
communicating  through  minute  orifice  with 
urethral  canal.  The  latter  furnisli  the  drop 
of  pus  seen  in  chronic  urethrorrhrea.  Ver- 
chere,  ii.  F-109,  110. 

TREATMENT.  Early  treatment  advis- 
able. La\age  of  urethra :  Corrosive  sub- 
limate (1  to  2000)  or  permanganate  of 
potash  (1  to  250)  best.  Urethra  coated 
with  preparation  of  resorcin  (10  to  30). 
E.  RoJM,  ii.  F-110. 

Picric  acid  may  be  introduced  directly 
into  bladder;  antiseptic,  analgesic.  J.  Vig- 
ncron,  ii.  F-110. 

URETHROCELE  IN  WOMEN.  Two  classes: 
True,  usually  due  to  mechanical  injuries 
during  labor;  pseudo-urethrocele,  or  cystic 
tumor,  lacunar  dilatation  containing  cal- 
culi. Treat  by  incision  or  excision  of  the 
urethral  sac  and  removal  of  foreign  body. 
A.  Eoursier,  ii.  F-111. 

URETHRO-VULVAR  FISTULA.  Case  due 
to  proliferating  urethritis.  Patient  having 
two  urethral  orifices  separated  by  a  band  ; 


section  of  latter.  Recovery.  Verchere,  ii. 
F-98. 

INSTRUMENTS.  The  Nitze-Oberlsnder 
urethroscope  with  modifications  suggested 
by  Kollmann  and  Heynemann.  H.  E.  Wos- 
sidlo,  iii.  E-18. 

An  opei-ating  aero-urethroscope  ;  instru- 
ments of  this  nature  heretofore  useless  for 
operating  purposes.  E.  Hurry  Fenwick,  iii. 
E-23,  24. 

Cases  treated  by  means  of  endoscopical 
apparatus.     Elotz,  iii.  E-24. 

URIC^MIA. 

Uric  acid  in  alkaline  solution  gives,  with 
phospho-molylxlic  acid  and  potash,  a  crystal- 
line precipitate  of  a  deep-blue  color  and  me- 
tallic splendor.  Crj'stals  dissolved  by  hydro- 
chloric and  sulphuric  acids,  giving  a  blue 
liquid  highly  sensitive.    Th.  E.  Offer,  i.  E-66. 

Uric-acid  crystals  normally  colored  by  the 
yellow  pigment  urochrome  and  the  reddish 
coloring  matter  uroerythrin,  and  not  by  uro- 
bilin or  ha^matoporphyrin.     Garrod,  i.  E-66. 

By  Ehrlich's  triacid  mixture,  to  which 
methyl-gTcen  in  excess  added,  blood  of  pa- 
tients suffering  from  gout  and  allied  disor- 
ders (uratic  calculi,  asthma,  certain  derma- 
toses, neuralgia,  etc.),  found  to  contain  cer- 
tain peculiar  black-stained  granules  disposed 
around  nuclei.     Keusser,  i.  E-66,  67. 

Examination  showing  that  Horbaczewski's 
theory',  that  uric  acid  is  a  product  of  destiiic- 
tion  of  leucocytes,  does  not  hold  good  in  all 
cases.     Eichter,  i.  E-67. 

Fseces  of  a  case  of  leuka-mia  found  to  con- 
tain xanthin  bases  in  very  large  amounts, 
— ten  times  the  quantity  excreted  normally 
by  the  urine.      Weintraud,  i.  E-67. 

New  method  for  ascertaining  the  amount 
of  uric  acid  passed  undis.solved.  (See  text. ) 
Eomifeld,  i.  E-68. 

Appearance  of  urates  denotes  an  action  on 
the  part  of  the  phosphates,  while  crystalline 
urates  or  brick-dust  deposits  depend  either 
on  a  total  absence  or  a  relatively  insufficient 
quantity  of  disodic  phosphate.     Ott,  i.  E-68. 

In  judging  effects  of  uric  acid  its  solu- 
bility in  the  blood  must  be  taken  into  ac- 
count. This  solubility  is  favored  by  every- 
thing that  increases  the  alkalinity;  uric  acid 
accumulates  because  it  is  insoluble,  while 
the  soluble  urea  is  practically  excreted  just 
as  it  is  found.     Hciig,  i.  E-68. 

Two  forms  of  disease  have  many  points  of 
analogy  :  Arthritic  diathesis,  properly  called 
( Flint's acida'mia),  and  oxaluria  (Da  Costa's 
litlisemia).    Cavazzani,  i.  E-69. 

Paraxanthin  and  other  uric-acid  leuco- 
maines  the  main  factors  of  leucomaine 
jwisoning.  A  very  important  phase  of  auto- 
intoxication may  manifest  itself  in  at  least 
three  distinct  forms  :  ( 1 )  true  migraine  ; 
(2)  migrainous  epilepsy  ;  (3)  migrainoiis 
gastric  neurosis.     Rachford,  i.  E-69. 
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URINALYSIS,  GENERAL.  (See  also 
Albuminuria,  Ueic^mia,  Dia- 
betes, and  all  diseases  in  which 
examination  of  the  urine  is  indi- 
cated. ) 

Case  in  which  urine  did  not  contain  any 
albumin,  but  contained  indican,  which  orig- 
inates in  abnormal  intestinal  fermentation. 
Oddo,  Sarles,  i.  E-76,  77. 

ACETONURIA.  Certain  substances  yield 
reactions  usually  characterizing  acetone. 
Salkowski,  i.  E-69. 

In  healthy  subjects  after  narcosis  acetonu- 
ria  sets  in,  lasting  from  a  few  hours  to  sev- 
eral days;  this  post-narcotic  acetonuria  indi- 
cates an  increased  destruction  of  albumin. 
Ernst  Becker,  i.  E-69,  70. 

New  test  for  acetone.  ( See  text. )  Malerha, 
i.  E-70. 

ALKAPTONURIA.  Case  of  typical  alkap- 
tonuria, urine  of  the  patient  showing  an  ab- 
normally low  excretion  of  uric  acid.  Reduct- 
ive power  of  urine  was  not  influenced  by 
aromatic  series  nor  by  the  administration 
of  carbohydrates,  but  remarkably  increased 
under  an  abundant  meat  diet.  H.  Ogden, 
i.  E-75. 

Experiments  with  a  view  of  testing  the 
correctness  of  the  hypothesis  that  homogen- 
tisic  acid  (alkapton)  originates  by  an  un- 
usual form  of  metabolism  fromtyrosin.  (See 
text. )     H.  EmMcn,  i.  E-75. 

CYLINDROIDS.  Cylindroids,  or  bodies 
resembling  casts,  not  characteristic  of  kidney 
disease;  probably  more  often  caused  by  irri- 
tation of  lower  urinary  tract,  which,  in  a 
measure,  extended  to  the  kidneys.  Purdy, 
i.  E-66. 

HYDROTHIONURIA.  Case  of  a  patient 
who,  during  convalescence  from  pneumonia, 
showed  albuminuria ;  the  urine,  at  the 
onset  clear  and  free  from  smell,  often  l>e- 
coming  in  a  few  hours  very  cloudy,  develop- 
ing a  smell  resembling  that  of  sulphuretted 
hydrogen.  Bacterium  endowed  with  this 
property  ;  starting-point  located  in  the 
urethra.  Typhus-similis  bacterium.  Karplus, 
i.  E-7.5. 

PEPTONURIA.  Peptonuria  occurs  fre- 
quently or  regularly  in  certain  diseases,  as 
croupous  pneumonia, — just  before  or  after 
the  crisis, — purulent  meningitis,  peritonitis, 
and  empyema.    (See  text. )   Senator,  i.  E-58. 

PIGMENTS.  Tests  for  urobilin  in  seventy- 
two  cases  of  urobilinuria  in  considerable 
quantity  in  measles  and  in  scarlet  fever  ; 
less  marked  in  diphtheria;  present  in  pneu- 
monia and  empyema.  In  typhoid  fever  it 
was  out  of  proportion  to  the  virulence  and 
intensity  of  the  infection.     Giarre,  i.  E-71. 

For  estimation  of  urobilin :  Extracting 
urobilin  by  means  of  chloroform,  in  presence 
of  copper  sulphate  and  ammonium  sulphate, 
and  in  colorimetric  comparison  of  the  colored 
chloroform  solution  of  urobilin  with  standard 


solutions.  (See  text.)  A.  Studensky,  i. 
E-71. 

UREA  AND  KREATININ.  Experiments 
confirming  Bouchard's  views  as  to  the  non- 
toxicity  of  urea.  Although  urea  in  itself  is 
not  a  toxic  bodj',  the  value  of  a  quantitative 
estimation  of  it  is  not  to  be  lost  sight  of;  it 
forces  renal  barrier  and  if  urea  be  diminished 
other  waste  material  must  be  diminished  in 
proportion,  thus  making  the  quantity  of 
urea  a  criterion,  to  a  certain  extent,  of  toxic 
matter  retained  in  the  system.  Harvey  Cook, 
i.  E-70. 

Test  for  kreatinin  in  the  urine.  (See 
text. )     Kolisch,  i.  E-70. 

To  detect  kreatinin  in  the  urine  with 
nitro-prussiate  of  sotla  and  soda,  the  ruiue 
must  be  naturally  acid  or  acidified.  Oechser 
de  Coninck,  i.  E-71. 

UROSPECTRIN.  Normal  urine  contains  a 
pigment  which  he  has  named  urospecfrin. 
Solutions  in  ether  and  in  alkalies  give  four 
absorption  bands;  acid  solutions  give  two 
bands,  similar  to  hsematoporphyrin,  but 
differs  from  it  in  some  respects.  ( See  text. ) 
Saillet,  i.  E-72. 

SPECIAL  REACTIONS.  Rosenbach's  Bur- 
gundy-red reaction  de}>ends  essentially  upon 
decomposition  and  oxidation,  either  direct, 
by  means  of  nitric  acid,  or  indirect,  by 
means  of  some  other  mineral  acid  of  indol 
compounds  always  indicative  of  abnormal 
process  of  intestinal  putrefaction.  Lubiani, 
i.  E-76. 

DETECTION  OF  CHLOROFORM  AND  AR- 
SENIC IN  THE  URINE.  Best  test  for  chloro- 
form in  urine  is  to  distill  the  urine  to  one- 
third  its  volume  in  a  current  of  air  previously 
freed  from  every  trace  of  chlorine,  boiling 
the  distillate  with  a  pure  alcoholic  solution 
of  nitrate  of  silver.  In  every  case  cloudi- 
ness occurred,  which  disappeared  on  the 
addition  of  ammonia,  and  was,  therefore, 
due  to  chloride.     Scalfati,  i.  E-78. 

Arsenic  can  be  most  easily  detected. 
Reinsch's  test,  properly  applied,  is  suf- 
ficiently delicate  and  certain.  Dixon  Mann, 
i.  E-78. 

URTICARIA. 

TREATMENT.  Ichthyol  used  with  re- 
markable success  in  4-grain  doses  in  a  wafer 
twice  a  day  after  principal  meals.  Lanz,  iv. 
A-54. 

Satisfactory  results  from  pilocarpine  hydro- 
chlorate;  has  a  pronounced  effect  upon  cir- 
culatory and  secretory  activity  of  the  skin. 
Eshner,  iv.  A-.54. 

If  well  borne,  antipyrin;  if  not,  pills  of 
hydrochlorate  of  qiiinine  and  ergotine,  each 
1|  grains,  and  extract  of  belladonna,  ^.-j 
grain;  3  to  6  daily.  Patient  to  be  placed 
almost  exclusively  on  milk  diet,  with  a 
little  Vichy  water,  and  covered  with  starch- 
powder  and  fine  linen  rags.    Brocq,  iv.  A-54. 
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Produced  rapidly  by  a  single  dose  of  10 
grains  of  antipyrin.     E.  Knight,  v.  A-27. 

Case  in  which  eruption  occurred  twelve 
times.  Affected  part  quite  cedematous,  two 
or  three  patches  transformed  into  large 
blisters.     Ballin,  v.  A-27. 

UTERUS,  DISEASES  OF. 

DISPLACEMENTS.  The  pelvic  fascia  is 
the  supporting  agency  which  prevents  dis- 
placement of  viscera.  Genital  organs  do 
not  simply  pass  through  a  foramen  in  fascia, 
the  edges  of  which  hold  on  to  the  ut«rus  and 
vagina  by  a  few  stout  fibres  ;  the  fascia  sends 
dense,  ligamentous  bands  into  supravaginal 
part  of  cervix  and  vaginal  wall.  These 
bands  support  iiterus  and  vagina.  Antever- 
siou  and  anteflexion  natural.  Uterus  re- 
tained in  anteflexion  by  gravitation  and 
abdominal  pressure  from  above.  Macktnrodt, 
ii.  F-1. 

Median  posterior  crest  of  body  of  uterus 
a  sign  of  retrodeviation.  At  base  of  posterior 
cul-de-sac  crest  felt  distinctly  between  two 
plane  surfaces  from  one  and  one-half  to  three 
centimetres  above  cervix.  Le  Bentu,  ii. 
F-1,  2. 

Importance  of  lateral  displacements  gen- 
erally overlooked.  Special  attention  to 
congenital  cases  ;  pain  referred  to  elongated 
broad  ligament  of  opposite  side.  Eduard 
J.  Ill,  ii.  F-2. 

RETRODISPLACEMENTS. 

ALEXANDER'S  OPERATION.  Alex- 
ander's operation  one  of  the  most  beneficent 
ever  devised.  Indicated  in  retrodisplace- 
ments  with  prolapse  of  one  or  both  ovaries 
where  pessary  cannot  be  worn.  Clement 
Cleveland,  ii.  F-2,  3. 

Field  of  operation  limited.  Does  not 
always  relieve  symptoms,  even  though  uterus 
movable.     F.  H.  Davenport,  ii.  F-3. 

Experience,  though  considerable,  not  in 
favor  of  operation.  Eound  ligament,  by 
failing  to  give  proper  support,  permits  recirr- 
rence  of  retrodisplacement.  Ely  van  der 
Warker,  ii.  F-3. 

Function  of  round  ligament  to  keep  uterus 
forward.  Hence  operation  not  of  service  in 
prolapse.  Aim  should  be  to  pull  out  liga- 
ments sufficiently  to  throw  uterus  past  dead 
centre.  Intra-abdominul  pressure  will  then 
maintain  the  organ  in  proi)er  position.  II. 
C.  Coe,  ii.  F-3. 

Having  seen  Alexander  operate  a  number 
of  times,  impressed  with  uselessness  of  oper- 
ation and  had  never  performed  it.  T.  A. 
Emmet,  ii.  F-3. 

Operation  before  us  since  1883;  objections 
at  that  time  same  as  those  at  the  present 
time;  some  objectors  have  become  advocates. 
Polk,  ii.  F-3. 

[This  operation  should  have  but  a  limited 
application.  It  should  not  be  done  where 
adhesions  exist,  whether  uterine  or  of  the 


appendages,  as  the  uterus  is  dragged  forward 
by  the  shortened  ligaments  and  backward 
by  the  adhesions,  increasing  the  discomfort. 
The  ligaments  are  sometimes  rudimentary. 
The  writer  has  found  them  so  in  two  cases. 
Two  wounds  are  required.  Infection  may 
result  in  loosening  of  the  sutures  and  drag- 
ging back  of  the  ligament,  carrying  infec- 
tion into  a  groove  which  is  subsequently 
difficult  to  reach  and  treat.  E.  E.  MoNT- 
GOMEKY,  Assoc.  Ed.,  ii.  F-3,  4.] 

Reports  from  operators  tabulated,  aggre- 
gating 1300  cases.  Failures  did  not  exceed 
10  per  cent.  Operation  useful  and  reliable 
one  within  proper  limits.  J.  G.  Blake,  ii. 
F-4. 

Thirty  cases  in  all  of  which  uterus  re- 
mained permanently  in  normal  position.  0. 
Kiistner,  ii.  F-4. 

After-history  of  fourteen  cases.  Retro- 
flexion fully  and  flnally  cured  by  operation, 
granting  that  cases  chosen  are  those  in  which 
uterus  is  not  fixed.     E.  Kummer,  ii.  F-4. 

Operation  should  not  be  attempted  if  the 
uterus  is  fastened  in  retroversion  by  strong 
adhesions  or  by  pelvic  infiltrations.  J.  F. 
Robinson,  ii.  F-4. 

HYSTEROPEXY.  Terms  "  ventrofixa- 
tion "  and  "hysteropexy"  objectionable, 
because  some  months  after  operation  uterus 
found  freely  movable  in  position  of  ante- 
flexion. "  Suspensio  uteri  "  suggested.  Two 
methods :  Firstly,  two  ligatures  of  silk 
passed  on  either  side  through  peritoneum 
and  subjacent  tissue  about  two  centimetres 
from  abdominal  incision  and  parallel  to  it, 
then  round  each  utero-ovarian  ligament,  re- 
specti\ely ;  when  tied  they  raise  uterus  into 
anteflexion.  Secondly,  passing  two  silk  su- 
tures through  peritoneum  and  subperitoneal 
tissue  in  transverse  direction,  about  1.5  cen- 
timetres from  incision.  Suture  earned 
through  body  of  uterus  near  fundus,  then 
through  peritoneum  as  on  the  opposite  side. 
Two  ends  brought  out  of  incision  and  tied, 
uterus  and  anterior  abdominal  wall  into 
close  apposition.  Forty-five  cases.  Kelly, 
ii.  F-4,  5. 

Two  cases  operated  by  Kelly's  method. 
Operation  very  valuable  in  extreme  anterior 
displacements.     H.  R.  Holmes,  ii.  F-5. 

Twenty-six  cases  without  mortality  and 
with  very  gratifying  results  with  Kelly's 
method.  Importance  of  scarifying  peri- 
toneum and  anterior  surface  of  uterus  to 
favor  adhesion.  Organ  quite  movable  after 
operation.  Preferable  to  Alexander's  opera- 
tion.    A.  Lapthorn  Smith,  ii.  F-5. 

Posterior  surface  of  uterus  now  employed 
instead  of  ovarian  ligament  in  suspending 
uterus,  because  little  easier  and  quicker. 
Results  by  both  methods  about  the  same. 
Kelly,  ii.  F-5. 

[It  is,  without  question,  preferable  to  the 
Alexander  operation,  inas  muchas  there  is 
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UTERUS:  DISEASES  OF  (continued), 
but  one  incision,  less  dissection,  and  conse- 
quently less  disturbance  of  the  tissues. 
Should  infection  occur,  it  is  more  accessible. 
Two  sutures  should  be  used,  just  posterior 
to  the  fundus.  lu  passing  through  the  ab- 
dominal wall  these  sutures  should  not  in- 
clude the  peritoneum;  so  that  the  peritoneal 
surface  of  the  uterus  should  be  brought  in 
contact  with  the  muscular  tissue  of  the  ab- 
dominal wall.  The  precaution  should  be 
exercised  not  to  include  too  large  an  amount 
of  utei'ine  tissue.  If  the  sutures  are  ab- 
sorbable or  not  buried,  a  pessary  should  be 
worn  for  a  month  to  prevent  strain  upon  the 
band  of  adhesion.  E.  E.  Moxtgomery, 
Assoc.  Ed.,  ii.  F-5.] 

Seventeen  cases  successfully  treated  by 
suspending  uterus  by  ovarian  ligaments,  as 
recommended  by  Kelly.  Reuben  Peterson, 
ii.  F-5. 

Intra-abdominal  shortening  of  round  liga- 
ments. A  moderate-sized  opening  is  made 
in  abdominal  wall  and  the  adhesions  are 
broken  up.  Patient  in  Trendelenburg  po- 
sition ;  large,  flat  sponge  over  intestines. 
Uterus  pulled  to  one  side  to  put  opposite 
round  ligament  upon  stretch.  Silk-worm  gut 
passed  through  to  abdominal  wall  and  under 
point  where  round  ligament  inserted  into 
uterus  so  as  to  include  considerable  quantity 
of  uterine  tissue;  loop  then  tied  to  uterus. 
Second  stitch  passed  through  ligament  just 
as  it  leaves  abdominal  wall,  then  through 
the  loop  in  portion  of  ligament  nearest 
uterus.  Ligature  tied  and  cut  as  before. 
3Iatthew  D.  Mann,  ii.  F-G. 

Hysteropexy  likely  to  supplant  abdominal 
cceliotomy,  ventrofixation,  and  Alexander's 
operation  in  large  number  of  cases.  Fundus 
uteri  brought  out  through  wound  in  the 
anterior  cul-de-sac,  and  sutures  passed  by 
sight.  Longitudinal  incision  i>referred;  four 
advantages  over  transverse:  (1)  less  hsBin- 
orrhage;  {'2)  more  room;  (3)  no  danger  of 
wounding  rectum ;  ( 4 )  less  chance  of  coming 
into  contact  with  intestines.  Vineherg,  ii. 
F-6. 

[Vaginal  hysteropexy  of  doubtful  service 
in  relaxed  vagina.  In  such  cases  the  drag- 
ging back  upon  the  bladder  adds  to  the  dis- 
comfort. E.  E.  Montgomery,  Assoc.  Ed., 
ii.  F-6.] 

Vaginal  cul-de-sac  opened  and  uterus  re- 
placed. Wad  of  gauze  placed  in  incision, 
while  vagina  distended  with  another,  but 
larger,  wad,  which  in  turn  tends  to  upset 
uterus  forward  and  keep  it  there  during 
healing  process.      W.  B.  Prynr,  ii.  F-6,  7. 

PESSARIES.  In  lateral  displacements 
pe.ssaries  seldom  indicated;  if  required  at 
all,  indication  better  met  by  cotton  tampon. 
In  anterior  displacements  varieties  now  or 
until  recently  employed  harmful  rather  than 
helpful.     In   prolapsus  pessaries  now  used 


clumsy  and  irritating.  Indications  more 
satisfactorily  met  by  surgical  procedures. 
In  ijosterior  displacements  often  serve  useful 
purpose  if  properly  adjusted.  Palliative; 
seldom  curative.  The  best  that  of  Albert 
Smith.     Andrew  F.  Currier,  ii.  F-12,  13. 

Injurious  efiects  of  pessaries:  36  cases  of 
vesico-vaginal  fistula,  21  cases  of  perforation 
of  bladder,  1  case  of  uretero-vaginal  fistula, 
24  cases  of  perforation  of  rectum,  11  cases 
of  perforation  of  rectum  and  bladder,  2 
cases  perforation  of  Douglas's  cul-de-sac,  5 
cases  of  forcing  pessary  into  tissues  round 
vagina.     Denslow  Lewis,  ii.  F-13. 

Case  in  which  uterus  slid  through  ring  of 
stem-ring  pessary  and  became  very  tightly 
constricted.     Elder  dice,  ii.  F-13. 

[I  saw  a  case  of  prolapsus  of  uterus  in 
which  a  retroversion  pessary  had  been  worn 
for  twenty -six  years  without  removal.  It 
was  imbedded  in  the  vagina  for  two-thirds 
of  its  length.  Only  a  small  portion  of  the 
anterior  loop  projected.  The  vaginal  tissues 
were  nearly  an  inch  in  thickness  over  the 
posterior  bar.  Instead  of  cutting  through 
this  to  remove  tire  pessar}',  the  pessary  was 
dran-n  down  upon  one  side,  cut  in  two  with 
a  pair  of  bone-forceps,  and  a  similar  course 
pursued  on  the  opposite  side.  The  posterior 
half  was  then  gently  turned  out  of  its  track, 
leaving  the  uterus  supported  by  the  dense 
adhesions.  E.  E.  Montgomery,  Assoc. 
Ed.,  ii.  F-13.] 

PROLAPSE.  In  majority  of  cases  of  pro- 
lapse anterior  or  posterior  colpoperineor- 
rhaphy  combined  with  vaginal  or  ventral 
fixation  will  bring  about  recovery.  AVhei'e 
these  fail,  complete  extirpation,  especially  if 
patient  past  menopause.     Grie.fe,  ii.  F-7. 

Importance  of  thoroughly  iinderstanding 
etiology  of  each  case.  In  majority  of  in- 
stances relaxation  of  vaginal  walls  or  atony 
of  vulvar  walls  causes  condition.  Fehlinq, 
ii.  F-7. 

Vaginal  hysterectomy  in  comiDlete  genital 
prolapse  occasionally  necessary.  When 
patient  past  menopause  accidents  due  to 
atresia  following  supra-vaginal  amputation 
of  cervix  need  not  be  feared ;  latter  operation 
also  efficacious,  less  serious  than  hyster- 
ectomy. When  supplemented  by  perineor- 
rhaphy gives  excellent  results.  Pozzi,  ii. 
F-7,  8. 

NEW  OPERATIONS  FOR  PROLAPSE. 
Four  or  five  silver-wire  sutures  inserted 
beneath  vaginal  mucous  membrane,  so  placed 
as  to  eventually  form  supporting  body  to 
uterus  ;  then  tightened  to  prevent  prolapse 
after  replacement.     Freund,  ii.  F-8. 

Freund's  method  not  a  new  one.  Old 
opei'ation  devised  by  Giambattista  Bellini. 
Permanent  cure  cannot  be  insured.  Gurtig, 
ii.  F-8. 

Westermark's  operation  used  with  perma- 
nent success  in  twenty-two  cases  which  had 
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proved  rebellious  to  other  methods.  Novelty 
in  this  method  lies  iu  operation  of  colpor- 
rhapy  being  lateral.     Otto  Holat,  ii.  F-8. 

Statistics  of  operation  for  i^rolapse  at 
Wyder's  clinic  iu  Zurich  :  229  cases  oper- 
ated on  ;  second  operation  in  8  cases.  An- 
terior colporrhaphj'  in  almost  every  instance; 
generally  cuneiform  excision  or  amputation 
of  cervix  combined  with  it.  In  72  cases  in 
■which  results  known,  14  relapses.  Ida 
Schmid,  ii.  F-9. 

HYSTEROPEXY  IN  PROLAPSE.  If 
rational  to  combat  prolapse  In-  hysteropexy, 
no  less  rational  to  treat  causes  which  pro- 
duced prolapse, — i.e.,  increase  in  size  of 
viscera,  relaxation  of  vagina  and  suspensory 
ligaments,  diminution  of  perineal  resistance. 
Operator  should  tirst  practice  such  prelimi- 
nary measures.     Scgale,  ii.  F-9. 

Ventral  fixation  by  means  of  detached 
and  replaced  urachus.     Folder,  ii.  F-9,  10. 

Sudden  death  eleven  days  after  hyster- 
opexy. Uterus  and  ovaries  dotted  with 
miliary  tubercles.     Taltey,  ii.  F-10. 

Removal  of  uterus  from  woman  who  had 
undergone  h^steroi^exy  for  prolapse  a  j'ear 
previously.  Dragging,  tearing  pains  con- 
stantly at  site  of  adhesion.  Mackenrodt,  ii. 
F-10. 

Case  of  difficult  labor  due  to  anterior  hys- 
teroijexy,  which  caused  such  strong  adhe- 
sions as  to  render  Caesarian  section  necessary. 
Confirms  assertion  of  Greig  Smith,  that, 
where  serous  surface  brought  in  contact  with 
wound,  adhesions  formed  particularly  solid. 
Goubarof,  ii.  F-10,  11. 

Elytrorrhaphy,  Sims's  position.  Sims's 
speculum,  blade  of  which  perforated  at  ex- 
treme end.  Cervix  attached  to  end  of  latter 
by  means  of  temporary  suture,  to  dispense 
with  sponge-probang  as  obstruction.  Organ 
readily  falls  into  decided  anteversion.  First 
step  to  denude  two  semicircular  strips  in 
vaginal  wall  close  to  uterus  on  either  side 
about  one-third  inch  wide,  concavity  toward 
cervix.  Each  denuded  surface  then  closed 
upon  itself  by  means  of  silk-worm  gut 
sutures.  Second  step  then  lifts  cervix 
bodily  upward  and  backward.  Two  strips 
one-fourth  inch  wide  denuded,  extending 
along  each  lateral  sulcus  of  the  vagina  from 
lower  point  of  former  denudation  to  vaginal 
outlet,  terminating  on  either  side  of  orifice 
of  urethra.  Lateral  edges  of  each  now 
brought  together  by  sutures  passed  obliquely 
across  denuded  strip.  Effect  of  method  of 
suturing  to  slide  anterior  vaginal  wall  up- 
ward and  backward  on  posterior  vaginal  wall 
and  fix  it  there.  Cervix  uteri  must  partici- 
pate in  movement.     Dudley,  ii.  F-11,  12. 

[INIany  cases  of  apparent  prolapsus  of  the 
uterus  are  the  result  of  supra-vaginal  elonga- 
tion of  the  cervix.  Plastic  operations  in 
these  cases  are  usiially  ineffective.  A  suf- 
ficient portion  of  the  cervix  cannot  be  am- 


putated to  give  the  necessary  relief.  The 
method  suggested  by  Baldy  will  be  found  of 
service.  It  consists  iu  plastic  operation 
upon  the  vagina  and  perineum,  the  opening 
of  the  abdomen,  amputation  of  the  body  of 
the  utei-us  at  the  junction  of  the  cervix, 
covering  over  the  stump  with  peritoneum, 
and  then  the  introduction  of  a  ligature  from 
the  upper  part  of  the  broad  ligament  on 
either  side  to  the  side  of  the  stump.  This 
tied,  lifts  the  stump  up  to  a  higher  level, 
and  thus  elongates  the  vagina,  overcoming 
the  subsequent  tendency  to  displacement. 
Noble  has  modified  this  operation  by  stitch- 
ing the  stump  fast  to  the  anterior  abdominal 
wall.  E.  E.  Montgomery,  Assoc.  Ed.,  ii. 
F-12.] 

Uterus  dilated  with  Hegar  dilator  ;  large 
hysterometer  introdiiced  and  used  by  assist- 
ant to  push  uterus  against  abdominal  wall. 
Surgeon  makes  incision  and  finds  at  once 
anterior  uterine  wall.  Incision  only  four 
or  five  centimetres  long ;  uterus  fixed  at 
level.     Laroyenne,  ii.  F-12. 

LACERATION  OF  CERVIX.  At  Mount 
Sinai  Hospital  during  past  twelve  years 
most  connuon  disease  laceration  of  cervix, — 
518  cases.     Jfunde,  ii.  F-21. 

Importance  of  diagnosticating  as  early  as 
possible  between  a  bad  laceration  and  be- 
ginning cancer  of  the  cervix,  which  in 
practically  all  cases  occurs  in  old  lacera- 
tion. If  with  local  treatment  condition 
improve,  it  is  not  beginning  cancer.  Second 
test :  Microscopical  examination,  cutting 
wedge-shaped  piece  out  with  curved  scissore. 
Practically  painless.     Penrose,  ii.  F-21,  22. 

If  suspected  area  scraped  with  a  sharp 
spoon,  will  simply  bleed  if  non-malignant; 
if  cancerous,  soft,  cheesy  nature  of  diseased 
tissue  readily  recognized.  Sinclair,  ii.  F-22. 
TREATMENT.  Nervous  disorder  im- 
proved by  uterine  trachelorrhaphy  only  by 
virtue  of  beneficial  action  of  operation  on 
general  health.     Ford,  ii.  F-22. 

Frequent  cause  of  failure  to  relieve  reflex 
nervous  disturbance  is  neglect  to  remove 
cystic  degeneration  in  the  anterior  lip. 
Cleveland,  ii.  F-22. 

In  cases  of  serious  pelvic  invasion  with 
lacerated  cervix,  imperative  first  to  do  pelvic 
ojieration  and  at  another  time  cervical  repair. 
Silk-worm  gut  with  shot  best  material  for 
sutures.  Strangulation  to  be  avoided. 
Price,  ii.  F-99. 

Emmet's  operation  in  342  cases;  316  re- 
coveries. In  160  cases  s^miptoms  relieved 
by  sharp  curette,  iodized  phenol,  and  nitric 
acid.     3Iunde,  ii.  F-22. 

Operation  should  be  performed  with 
patient  in  Sims's  position.  All  the  morbid 
tissue  should  be  extirpated.  None  should 
be  left  for  absorption.      Emmet,  ii.  F-22,  23. 

Extensive  laceration  of  pelvic  floor,  of 
fifteen   years'  standing;   three  unsuccessful 
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UTERUS,  DISEASES  OF  (continued), 
operations.       Emmet's    method     employed 
with  success.    Ou  tweuty-lifth  day  functions 
of    all    muscles,    including    sphincter    ani, 
restored.     O.  H.  Hand,  ii.  F-100. 

TUMORS. 

FIBROMA  OF  UTERUS. 
PATHOLOGY.     Researches  confirming 
theory  that  myomata  are  originally  devel- 
oped from  the  muscular  coat  of  the  uterine 
arteries.     Kleinwrichter,  ii.  F-23,  24. 

Condition  of  tubes  in  42  cases  of  myoma. 
Normal  in  17;  in  2  unilateral  catarrh.  In 
23  cases  bilateral  tubal  disease,  beginning 
with  salpingitis  of  mildest  form  and  reach- 
ing the  most  severe  varieties  of  interetitial 
salpingitis,  pyosalpinx,  follicular  salpin- 
gitis, and  hydrosalpinx.  Fabricius,  ii. 
F-24. 

SEQUEL.^.  Study  of  many  published 
cases  reveals  relatively  frequent  co-existence 
of  uterine  fibroids  and  uterine  sarcomata.  In 
some  cases  nodules  presenting  chai^acteristics 
of  fibromyomata,  besides  one  or  more  sar- 
comatous tumors.  In  others  nodules  partly 
fibroraatous  and  partly  sarcomatous,  while 
histological  elements  of  two  tumore  remain 
quite  distinct.     Laurent,  ii.  F-24,  25. 

Study  of  213  personal  cases;  25  per  cent, 
unmarried,  75  per  cent,  married ;  from  25  to 
30  per  cent,  of  latt«r  sterile.  No  effect 
whatever  upon  fertility.  Danger  of  preg- 
nancy when  myoma  exists  greatly  over- 
estimated.    Hofnieier,  ii.  F-25. 

TREATMENT.  Ablation  of  the  uterus, 
vaginal  or  by  laparotomy,  a  proceeding  far 
too  commonly  adapted.     Ohalinj^ky,  ii.  F-25. 

In  Eurojje,  five  years  ago,  mortality  fol- 
lowing extirpation  25  per  cent. ;  now  less 
than  8  per  cent.  In  United  States,  mor- 
tality even  three  years  ago  only  7.8  per  cent. 
Editorial,  Therapeutic  Gazette,  ii.  F-26. 

When  a  woman  finds  herself  an  invalid 
from  a  fibroid  uterus,  unless  tumor  easily 
removed  per  vaginam,  by  enucleation,  or 
morcellation,  con.servative  surgery  demands 
hysterectomy.     Gordon,  ii.  F-26. 

Mortality-rate  at  the  present  time  from 
hj'sterectomy  only  1  or  2  per  cent,  if  oper- 
ation confined  to  suitable  cases.  Infra-pubic 
route  too  much  neglected.     PoIk\  ii.  F-26. 

By  total  hysterectomy  patients  relieved 
of  sj'mptoms,  although  they  suffer  from  less 
important  symptoms  of  menopause.  If  un- 
treated manv  cases  soon  become  inojierable. 
Baldy,  ii.  F-26. 

Not  justifiable  to  remove  uterine  fibroid 
unless  it  produces  symptoms  by  pressure, 
rapid  growth,  or  causes  profuse  haemorrhage, 
or  patient  insists  on  operation.  If  kept 
under  observation — as  they  should  be — 
"inoperable"  stage  not  reached.  Munde, 
ii.  F-26. 

Total  hysterectomy  only  for  tumors  pro- 
ducing profuse  haemorrhage  or  which  cause 


severe  suffering  by  pressure.  Kelly,  ii.  F-26, 
27. 

For  years  misrepresented  as  opposed  to 
removal  of  uterus.  Main  point  is  that  no 
one  should  remove  uterus  until  enabled  to 
form  intelligent  opinion  of  true  position  and 
condition  of  fibroid  tumor.    Emmet,  ii.  F-27. 

Castration,  removal  of  healthy  organs,  etc., 
can  only  be  practiced  while  our  methods  of 
operating  still  imperfect.    Varneck,  ii.  F-27. 

Of  various  methods,  preference  for  extra- 
peritoneal treatment  of  stump,  where  ab- 
dominal walls  not  too  thick  and  tumor  can 
be  lifted  out  so  that  a  constrictor  can  be 
applied  around  entire  pedicle.  Ernest  Ciish- 
iny,  ii.  F-27. 

Twenty-six  operations,  one  death.  By 
ligating  broad  ligaments,  dissecting  off 
anterior  and  posterior  peritoneal  flap,  and 
supra-vaginal  amputation  of  the  uterus. 
After  cauterizing  cervical  canal,  latter  closed 
by  suturing  raw  edges  of  stump ;  jieritoneal 
flaps  united  with  fine  silk.  Homans,  ii. 
F-27,  28. 

In  myomectomy,  difficulty  in  securing 
broad  ligaments  and  getting  at  uterine 
arteries  not  great ;  ureters  and  adjacent 
structures  cannot  be  damaged.  When 
fibroid  invades  broad  ligament  it  must  first 
be  enucleated,  the  broad  ligament  then  cut 
away.  But  1  out  of  20  cases  lost.  Dela- 
geniere,  ii.  F-28. 

IMyomectomy  preferred  to  hysterectomy  ; 
operation  to  be  supi^lemented  by  removal  of 
appendages  ( 1 )  when  greatly  diseased  ;  ( 2 ) 
when  enucleation  has  so  injured  uterus  as 
to  render  it  incapable  of  performing  func- 
tions ;  ( 3 )  when  uterus  contains  additional 
myoma  so  inaccessible  as  to  make  enuclea- 
tion hazardous.     E.  C.  Dudley,  ii.  F-28. 

To  avoid  dangere  incidental  to  myomec- 
tomy, operation  to  be  completed  rapidly, 
leaving  amputation  of  uterus  to  the  last, 
after  sewing  peritoneum  below  elastic  liga- 
ture, then  uniting  fascia  and  skin  separately. 
Sixty-five  cases.     Schauta,  ii.  F-28. 

One  hundred  and  sixty  operations  for 
fibroids.  Morcellement  reserved  for  sub- 
mucous fibroids  of  moderate  size.  Operation 
through  abdomen  preferred.  Mortality,  1 
in  54 ;  with  other  methods,  7  per  cent. 
Carle,  ii.  F-28,  29. 

In  sixty-nine  hysterectomies  only  two 
cases  lost.  Vaginal  operation  preferred 
whenever  practicable.     T  oh  Erlach,  ii.  F-29. 

In  tumors  not  exceeding  in  size  head  of 
foetus,  operation  through  vagina  with  or 
without  preservation  of  uterus  indicated. 
Where  larger,  combined  method, — e.g.,  sepa- 
ration of  tumor  above  cervix  from  abdomen; 
removal  of  remaining  stump,  piecemeal, 
through  vagina.     Pean,  ii.  F-29. 

Two  cases  in  which,  after  laparotomy, 
great  diminution  in  size  of  uterine  myoma. 
In  first,  incision  closed   without  anything 
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being  done  to  tumor  or  appendages.  In  a 
third  case  appendages — both  sides — removed, 
fibroid  disappearing  entirely  in  two  years. 
Davenport  Parry,  ii.  F-29. 

Dry  extract  of  sheep's  thj^roid  gland. 
Four  to  eight  tablets  daily,  equivalent  to 
half  a  thyroid  gland.  Distinct  improve- 
ment in  two  cases.    Jouin,  ii.  F-29. 

ELECTRICITY.  Electrical  treatment 
does  not  diminish  the  size  of  the  tumor  in 
majority  of  cases  of  fibroids.  Burrage,  v. 
B-12,  13. 

In  three  cases  galvano-puncture  through 
vagina,  current  up  to  150  milliamperes, 
fifteen  minutes,  under  anaesthesia,  one  sitting 
only.  Tumor  gradually  disappeared.  P. 
F.  Munde,  v.  B-13. 

Electricity  in  uterine  tumors  ]x)th  useless 
and  dangerous.     Gushing,  v.  B-13. 

Very  satisfactory^  results  by  Apostoli's 
treatment  in  nine  cases  reported.  Corson,  v. 
B-13. 

The  continuous  ciirrent,  even  in  small 
doses,  destroj's  striated  or  smooth  muscular 
fibre.  Thus  explains  the  physiological  death 
of  the  fibroma.     Levy,  v.  B-13. 

Case  cured  by  nine  electro-punctures 
through  abdominal  wall  ;  intensity  pro- 
gressively increased  from  65  to  300  milli- 
amperes.    G.  B.  Massey,  v.  B-12. 

Low  amperage  (below  75  milliamperes) 
recommended.  Better  to  keep  out  of  uterine 
canal.  Special  electrode,  having  movable 
insulated  cup.     Gunning,  v.  B-13. 

Electricity  does  most  satisfactory  work  in 
hsemorrhagic  tumors  with  pelvic  pain  and 
pressure.     F.  H.  Martin,  v.  B-13. 

Those  who  cling  to  the  Apostoli  method 
are  those  who  have  a  dread  of  incurring 
increased  risk  of  hysterectomy.  Fowler,  v. 
B-14. 

With  electricity,  diminution  of  the  size 
of  a  fibroid  never  okserved.  Delatour,  v. 
B-14. 

It  is  not  necessary  to  use  the  high  voltage 
which  is  so  frequeutlv  emploved.  Wunder- 
Jich,  V.  B-14. 

MALIGNANT  TUMORS. 

CANCER.  Contents  of  cells  in  one  case 
permanent  forms  of  intra-cellular  amoebae. 
Von  Mi'aier,  ii.  F-30. 

Study  of  twelve  uteri  removed  by  opera- 
tion. Cancer  of  cervix  extends  through 
chain  of  lymphatics  along  blood-vessels 
to  intra-muscular  lymph-spaces  connecting 
cervix  and  body.  Cancer  of  body  of  rela- 
tively slow  growth,  extending  centrifugally. 
Lymphatics  between  middle  and  outer  mus- 
cular layers  first  affected ;  cervix  later.  See- 
lig,  ii.  F-30. 

Cases  of  horny  epithelioma.  Disease  sec- 
ondary in  cervix.     FlaiscMen,  ii.  F-30. 

Special  form  of  uterine  cancer,  of  diffuse 
type  with  polynuclear  embryonic  cells  non- 
striated.     Cojidamin,  ii.  F-30,  31. 


A  method  suggested  for  extirpating  con- 
siderable proportion  of  broad  ligaments  with 
cancerous  uterus.  Illustrated  by  colored 
plate  and  wood-cuts.  J.  G.  Clark,  ii.  F-31, 
32. 

Vaginal  hysterectomy,  supra- vaginal  ex- 
cision by  the  cautery-knife,  not  loop,  and 
thorough  additional  cauterization  of  bottom, 
side*,  and  edges  of  excavation.  John  Byrne, 
ii.  F-32,  33. 

Thermo-cautery  recommended.  Paquelin 
cautery  in  an  inoperable  ca.se  permits  the 
removal  of  more  diseased  tissue  in  broad 
ligaments  than  if  clamp  or  ligatures  used. 
A.  Bosner,  ii.  F-33. 

Recurrence  after  hysterectomj'  not  neces- 
sarily due  to  infection  of  healthy  raw  sur- 
faces during  the  ojjerations.  Cancer-cells  in 
IjTuphatics  of  broad  ligaments  ;  when  these 
vessels  are  divided  they  form  foci,  from 
which  rapid  recurrence  takes  place.  Veit, 
ii.  F-33,  34. 

TREATMENT.  Cases  only  are  fit  for 
operation  in  which  the  disease  is  recognized 
early,  is  limited  to  utems,  and  cellular  tissue 
around  the  cervix  and  broad  ligaments  is 
free  from  infiltration,  uterus  Ijeing  freely 
movable.     Bowreman  Jessetl,  ii.  F-34. 

Operation  always  indicated  A\hen  malig- 
nant growth  in  cervix  and  another  in  fundus, 
with  tract  of  healthy  tissue  between  two 
centres.     Paschen,  ii.  F-34. 

[As  this  is  difficult  to  determine,  it  is 
better  in  all  cases  to  extii-pate  the  uterus, 
even  if  a  small  portion  only  of  the  cervix  be 
involved.  E.  E.  Montgomery,  Assoc.  Ed., 
ii.  F-34.] 

Extirpation  when  the  uterus  free  and  no 
evidence  of  disease  having  extended  bevond. 
Jaeohs,  ii.  F-34. 

Most  important  prognostic  element  in 
cancer  of  neck  is  spreading  of  process  to 
vagina  or  parametrium.  JIangiagaUi,  ii. 
F-34. 

Forty -four  vaginal  hysterectomies  for 
cancer,  with  three  deaths.    Eichelol,  ii.  F-35. 

Hysterectomy  has  a  limited  field;  object 
to  cure.  Cceliotomy  offers  better  prospect 
than  vaginal  operation;  condition  of  broad 
ligaments  seen ;  sutures  can  be  placed  beyond 
diseased  portions.  No  advantage  in  using 
clamps.  Morcellation  objectionable;  risk  of 
infection.     3Iackenrodf,  ii.  F-35. 

Parenchymatous  injection  of  alcohol, 
when  hysterectomy  impracticable,  when 
infiltration  of  neighboring  tissues  sus- 
pected, when  recurrence  follows  rjidical 
operation.      Vulliel,  ii.  F-35. 

Intra-parenchj'matous  injections  of  6-per- 
cent, solution  of  salicylic  acid  in  alcohol  at 
60°  emploved  with  equally  good  results. 
Bernhart,  ii.  F-36. 

As  a  dressing  for  uterine  cancers  :  R  Ben- 
zoin, iodoform,  magnesia  carbonate,  of  each 
2  drachms ;  an-ests  and  diminishes  fetid  se- 


318 


SAJOUS. 


r     Uterns, 
L  Diseases  of. 


UTERUS,  DISEASES  OP  (continued). 

cretions;  prevents  exooriations.      Lxcas.  ii. 

F-36. 

'    [Dusting  with  pyokta'.iin  a.^sociate(l  with 

gauze  packing  decreases  the  discharge  and 

improves    the    general    condiLiou.       E.    E. 

MoXTGOMEEY,  Assoc.  Ed.,  ii.  F-36.] 

MALIGNANT  ADENOMA.  Moderate 
glandular  hypertrophy  and  hyperplasia,  as- 
sociated with  chronic  inflammatio;!  distinct 
from  any  tumore.  In  uterus  al  ways  malig- 
nant; invades  neighlxjring  tissues  an;l  recurs 
unless  completely  removed.  Transitional 
step  between  simple  glandular  hyperplasia 
and  carcinoma.  Prognosis  after  removal 
better  than  in  carcinoma.  S.  Stone,  ii. 
F-38,  39. 

MALIGNANT  DECIDUOMA.  Distinct 
variety  of  malignant  tumor  ;  ha^s  well-estab- 
lished etiological  relations  with  pregnancy; 
rapidity  of  evolution  makes  an  early  diag- 
nosis important.     G.  ]V.  Brack,  ii.  F-36. 

Often  associated  with  hydatidiform  mole  ; 
portions  of  mole  remain  after  greater  part 
expelled.  Suijerficial  epithelial  layer  of 
chorionic  villi  proliferates,  cancerous  change 
evolved.     Fmenkel,  ii.  F-36,  37. 

Probably  cell-boundaries  re-appear  in  syn- 
cytium and  new  growths  arise  from  this 
alone.     Kossmann,  ii.  F-37. 

Illustrative  case,  in  which  microscope 
proved  that  masses  in  wall  were  titerine  pla- 
cental tissue  derived  from  relics  and  under- 
going malignant  degeneration.  Harlmnnn 
and  Toiipet,  ii.  F-37. 

Microscoijical  examination  of  the  scrapings 
proving  growth  to  be  a  deciduosarcoma. 
Three  distinct  forms:  (1)  proliferation  of 
connective  tissue  of  a  decidual  relic;  (2) 
proliferation  of  epithelium  of  villi  ;  (3) 
commonest  varietj'  of  sarcoma.  Schauta,  ii. 
F-37,  38. 

TUBERCULOSIS  OF  UTERUS.  Found 
often  in  autoi>sies ;  cliuic^ally  rarely  noted  ; 
three  such  cases  seen  with  Kelly.  Endome- 
trial condition  usually  secondary  to  tul>ercu- 
losis  of  Fallopian  tubas  ;  no  definite  symp- 
toms ;  diagnosis  from  scrapings.  Removal 
of  litems  and  tubes  recommended.  Cullen, 
ii.  F-39. 

Genital  tuberculosis  results  from  direct 
external  infection  through  the  vagina;  tubes 
more  susceptible  than  uterus  so  long  as 
menstruation  persists.  Important  to  pre- 
serve function  of  menstruation;  hence  whole 
or  portion  of  ovaries  should  be  spared  when 
diseased  tubes  extirpated.  A.  Sippel,  ii. 
F-40. 

Case  of  secondary  tuberculosis  of  uterus 
involving  external  os  ;  history  of  diarrhcea 
and  haemorrhage   followed   by  leucorrhcea. 
Reverdin  and  Biiscarirt,  ii.  F-40. 
HYSTERECTOMY. 

INCISIONS.     Two  accessory  incisions 
widen   field  of  operation  :  Division  of  vagi- 


nal wall  from  below  cervix.  Another  inci- 
sion continuing  lateral  incisions,  carried  pos- 
teriorly to  point  level  with  apex  of  coccyx. 
Schuchardt,  ii.  F-40. 

Evidence  stronglj-  in  favor  of  the  use  of 
ligature  as  against  clamps.  Silk  for  the 
uterine  arteries  ;  for  ovarian  and  broad  liga- 
ments, catgut.     Bowreman  Jes><ett,  ii.  F-41. 

CLAMP  OR  SUTURE.  Preference  for 
ligature  as  against  clamp.    Ciislunc/y  ii.  F-41. 

Will  never  again  leave  a  clamp  in  the 
bod}'  except  in  dire  necessity, — i.e.,  unable 
to  secure  bleeding-point  by  ligature.  Ede- 
bohl%  ii.  F-41,  42. 

With  catgut  sutures  convalescence  less 
tedious  and  uncertain  ;  silk  preferred  for 
ligating  uterine  and  ovarian  arteries;  catgut 
apt  to  be  weakened  by  overpreparation  in 
sterilizing.     Baldy,  ii.  F-42. 

Catgut  used  entirely  in  abdominal  cavity ; 
no  occasion  to  regxet  its  use.  E.  C.  Dudley, 
ii.  F-42. 

Sterilized  catgut  employed.  High  tem- 
perature may  be  used  to  destroy  germs 
without  rendering  catgut  brittle.  A.  Mac- 
Jaren,  ii.  F-42. 

For  past  twelve  years  continuous  suture 
of  catgut  emiiloj-ed  in  hysterectomy.  Less 
danger,  owing  to  its  elasticity,  of  strangu- 
lating tissues.     <S.  C.  Gordon,  ii.  F-42. 

Silk  ligature  alone  used  ;  no  trouble  ever 
exiierienced.  Thick  ligature  apt  to  give 
more  trouble  than  small  tlu'ead,  l>ecause 
former  tied  more  tightly,  reducing  vitality 
of  stiimp.     Xoble,  ii.  F-42. 

Cases  in  which  silk  is  used  do  tetter  than 
those  in  which  catgut  is  emploved.  Potk, 
ii.  F-42. 

FLUSHING  AND  DRAINAGE.  Peri- 
toneum should  be  flushed  out  before  pack- 
ing.    Jesseff,  ii.  F-42. 

[View  at  present  much  entertained  is  that 
flushing  causes  dissemination  of  infectious 
process  by  carrying  germs  in  unaffected 
regions.     Ed.] 

Dry  asepsis  recommended, cleansing  vagina 
beforehand  with  soap  and  water,  no  irriga- 
tion subsequently;  dry  g-auze  employed  for 
si>onging.     E.  Kurz,  ii.  F-42,  43. 

If  much  difficulty  in  withdrawing  uterus 
or  there  has  been  much  oozing,  safer  to 
introduce  glass  drainage-tube.  Jessett,  ii. 
F-43. 

Through-and-through  drainge  of  Chopert, 
in  which  tube  passing  from  the  abdominal 
opening  out  through  the  vagina, — a  valuable 
method.     7?o/.s7p((.c,  ii.  F-4o. 

H.ffiMORRHAGE.  To  avoid  haemor- 
rhage in  hysterectomy,  insteatl  of  making 
complete  circular  perivesical  incision,  two 
semicircular  incisions  made,  one  anterior 
and  the  other  posterior,  avoiding  the  nuicous 
membrane  of  the  lateral  culs-de-sac.  Bladder 
detached  when  posterior  cul-de-mc  opened; 
hemostatic  forceps  applied  on  each  side  of 
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cervix,  taking  in  base  of  liroad  ligament 
and  vaginal  mucous  membrane  at  the  point 
of  lateral  insertion  into  cervix,  compressing 
uterine  artery  and  utero-cervical  branches, 
transverse,  recurrent  utero-vaginal,  and  e\eu 
vesical.  In  six  cases  hsemostasis  complete. 
Condamin,  ii.  F-43,  44. 

PERITONEAL  FLAPS.  Stitching  of 
fia^js  unnecessary-  and  harmful ;  peritoneum 
may  come  into  contact  with  diseased  jmrt 
and  become  contaminated.  By  closing  exit 
risk  of  septic  peritonitis  much  increased. 
Jcsscff,  ii.  F-43. 

COMPLICATIONS  AND  SEQUEL.ffi  OF 
HYSTERECTOMY.  Case  of  ureteral  listula 
which  developed  as  sequel  to  vaginal  hyster- 
ectomy.    Kelly,  ii.  F-46. 

Small  vaginal  listulse  developing  a  week  or 
ten  days  after  hysterectomy.  Coincide  with 
separation  of  eschars;  probable  result  of 
damage  to  base  of  Ijladder.  Right  more 
frequently  wounded  than  left  ureter.  Biche- 
lof,  ii.  F-46.  I 

Wounding  of  ureter  due  to  the  fact  that 
the  right  forefinger  can  separate  tissues  on 
left  side  of  cervix  easily  while  uterus  drawn 
down  by  left  hand  holding  volsella,  but  can- 
not so  easily  separate  cervix  from  structures  ' 
on  opposite  side.     Fournel,  ii.  F-46.  [ 

Injury  to  ureters  is  rare  if  care  is  taken, 
in   seiwrating   bladder  from  ureters,   to  go ! 
widely  on  both  sides  so  as  to  lift  ureters 
well  out  of  the  way  and  to  introduce  needle  ,' 
from  before  backAvard.     Jesseft,  ii.  F-46. 

Hysterectomy  followed  by  complete  sup- 
pression of  urine  for  135  houi-s,  when  kidneys 
resumed  function.     A.  Skene,  ii.  F-46.  | 

Fistiilous  tract  and  other  symptoms  fol- 
lo«ed  l\v  discharge  of  a  large  gauze  pad  jyev 
rectum.  Probably  overlooked  by  nurse. 
E/.mer,  ii.  F-46,  47. 

Hysterectomy  followed  later  by  griping 
pains;  gauze  pad  passed  per  rectum  two 
months  later.     Boldt,  ii.  F-47. 

ABDOMINAL  HYSTERECTOMY. 

STUMP.  When  stump  transfixed, 
ligated,  and  dropped  back  into  the  cavity, 
the  fact  that  its  circulation  is  cut  off  by 
l)revious  ligation  of  both  uterine  and  ovarian 
arteries  does  not  increase  the  danger  of 
sepsis,  provided  it  has  not  been  infected 
during  operation.      W^iJfhard,  ii.  F-44. 

Uterus  removed  with  api>endages,  leaMng 
neck  a<lherent  to  vagina.  By  this  method 
stump  formed  liy  neck  protected  in  abdom- 
inal cavity  bj'  suture  of  two  sero-muscular 
flaps, — one  taken  from  the  anterior,  other 
from  the  posterior,  surface  of  the  uterus. 
JIucous  membrane  of  cervical  canal  de- 
stroyed by  thermo-cauter3\  Lanelongue,  ii. 
F-44. 

Very  seldom  necessary  to  bury  sutures  in 
abdominal  wall;  gut  preferred.  Waldo,  ii. 
F-44. 

Stafford  knot  can  always  be  depended  on 


if   proper  precautions   observed.       Tait,  ii. 
F-45. 

MISCELLANEOUS  METHODS.  Vaginal 
coeliotomy.  Uterus  drawn  down  with  for- 
ceps, eid-de-sac  oijened,  ovaries  and  tubes 
drawn  out,  inspected,  and  removed  if  neces- 
sar}^  One  death  in  sixty-four  operations. 
Diihrssen,  ii.  F-49,  50. 

In  Mackenrodt's  method  (opening  cul-de- 
sac  and  separation  of  bladder),  haemorrhage 
insignificant,  operation  rapid,  owing  to  em- 
ployment of  forcipressure  Siciecicki,  ii. 
F-50. 

Tlie  sacral  method  the  only  one  suitable 
for  advanced  cases  of  tumor.  In  many  des- 
perate cases  mortality  10  per  cent.  Schede 
and  JViesinger,  ii.  F-50. 

Vaginal  in  some  cases,  abdominal  in 
othei-s,  always  to  be  prefened  to  sacral 
method.  Prochotcnik  and  Lauensfein,  ii. 
F-50. 

Chrobak's  best,  after  trial  of  all  others; 
twenty"  consecutive  recoveries.  Apiilicable 
Avhere  cervix  not  voluminous  and  where 
there  are  not  such  extensive  bleeding  siir- 
faces  to  make  fi'ee  downward  drainage  desir- 
able.    Cushinff,  ii.  F-47. 

Sixty  operations  on  jiclvic  organs  by  open- 
ing abdomen  through  anterior  fornix  of 
vagina.  Longitudinal  incision  down  the 
vagina  ;  bladder  dissected  up  ;  abdomen 
opened  by  blunt  instrument  ;  uterus  drawn 
forward  into  incision,  and  ovaries  and  tubes 
drawn  out  and  removed  if  necessary. 
Wound  closed  by  two  or  more  rows  of  cat- 
gut.    Martin,  ii.  F-47. 

New  method  to  secure  access  to  uterus  in 
as  short  a  time  and  with  as  little  exposure 
of  the  organ  as  passible  (g.  v. ).  X.  Senn,  ii. 
F-47,  48. 

New  procedure  which  may  be  performed 
quickly  and  is  attended  with  less  danger 
than  other  opei-ations;  ligatures  and  sutures 
not  reqiiired.     Bkdulot,  ii.  F-48,  49. 

PELVIC  MASSAGE.  Technique  of  pelvic 
massage  as  recommended  by  Tliure-Brandt. 
Several  patients  treated  by  massage  with 
gratifying  success;  treatment  not  applicable 
unless  carried  out  for  a  k>ng  period,  in  cases 
of  prolapse,  when  due  to  relaxation  of  pelvic 
floor.  Treatment  appears  to  rub  out  exu- 
dates and  often  to  break  or  stretch  adhesions. 
Bumpf,  ii.  F-118,  119. 

Of  great  value  in  chronic  parametritis, 
dj'smenorrhoja.  and  amenorrhoea, — its  true 
indic^vtions.  Dangerous  in  acute  affections 
accompanied  by  fe^  er  or  siippiu-ation.  Diag- 
nosis must  be  carefully  made  in  each  case. 
Pelfier,  ii.  F-119. 

Siiecimens  from  a  case  illustrating  the 
injurious  effect  of  massage  in  suppurating 
lesions  of  the  appendages.  Massage  should 
be  reserved  for  chronic  cases  without  suppu- 
ration.    Pozzi,  ii.  F-119. 

Bad  effects  of  massage  in  a  woman  with 
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UTERUS,  DISEASES  OF  (continued), 
neoplasm  in  posterior  cul-de-sac,   and  in  a 
case  of  simple  retroversion.     Contra-iudica- 
tions  should  be  clearly  defined.     BouiUy,  ii. 
F-120. 

Similar  ill  effects  observed  ;  obliged  to 
perform  laparotomy  in  one  case  and  hyster- 
ectomy in  another.  Lucas-Championniere, 
ii.  F-120. 

Emphasizes  upon  role  of  constipation  in 
many  uterine  diseases,  especially  metritis 
and  deviations.  Massage  superior  to  pur- 
gatives and  technique  most  simple.  Hugou, 
ii.  F-r20. 

INSTRUMENTS.  New  pessary  for  retro- 
flexion; cradle  shaped  similar  to  Schultze's 
or  VuUiet's  pessary,  but  absence  of  posterior 
arch.     Bourcart,  ii.  F-121. 

New  cervical  dilator  to  produce  better 
results  by  uniform  stretching  of  cervical 
fibres.     Upshur,  ii.  F-122. 

Double  needle  or  cyst-elevator.  Borck,  ii. 
F-123,  124. 

Vaginal  speculum  that  may  be  used  as 
perineal  retractor  in  both  dorsal  and  lateral 
postures  ;  self-retaining  ;  more  convenient 
than  Sims' s.     Goeld,  ii.  F-124. 

Ligament-carrier  for  Alexander's  oper- 
ation.    Franck,  ii.  F-124. 

New  method  of  pedicle  ligation.  Loops 
fixed  by  passage  through  substance  of  pedicle 
at  points  on  opposite  ends  of  their  long 
diameter,  in  centre  and  circumference  of 
pedicle.     Graves,  ii.  F-124. 

New  uterine  dilator  capable  of  dilating 
uterus  in  six  minutes  ;  serviceable  in  a  case 
of  inability  to  dilate  manually.  Lesser,  ii. 
F-124,  125. 

Improved  uterine  dilator.  Long,  ii. 
F-12.5. 

Set  of  uterine  dilators  designed  for  pur- 
pose of  keeping  cervix  moderately  dilated 
and  thus  maintaining  uterine  drainage. 
Byford,  ii.  F-126. 

New  intra-uterine  dilator,  irrigator,  and 
Recamier  curette  combined.  Adler,  ii. 
F-126. 

UVULA  AND  PALATE. 

Case  in  which  uvula  cleft  up  to  its  junc- 
tion with  the  palate,  quite  an  area  existing 
between  the  two  organs.     Foster,  iv.  D-52. 

Case  in  which  a  conical  uvula  four  centi- 
metres long,  and  terminating  with  a  bulb- 
like enlargement,  failed  to  produce  the  least 
symptom,  although  it  extended  beyond  the 
level  of  the  tongue.     Kock,  iv.  D-52. 

PARALYSIS  OF  SOFT  PALATE.  Case  of 
paralysis  of  the  soft  palate  following  non- 
diphtheritic  anginas.     Bourges,  iv.  D-54. 

Case  which  during  an  attack  of  influenza 
was  affected  by  paresis  of  the  left  side  of  the 
soft  palate  and  of  muscular  membrane  of 
left  posterior  portion  of  the  pharynx  with 
paralysis  of  left  vocal  cord.  Kustener,  iv. 
D-54. 


TUMORS  OF  UVULA  AND  PALATE.  Case 
of  primary  cancer  of  the  uvula  ;  removal  ; 
found  to  be  a  carcinoma  keratodes.  Zura- 
koivski,  iv.  D-52. 

Case  of  papillomatous  tumor  of  the  uvula 
formed  of  adenoid  tissue.     Flatau,  iv.  D-52. 

Five  unpublished  cases  of  plexiform  sar- 
coma, characterized  by  perithelial  cellular 
proliferations,  accompanied  by  elements  of 
enchondroma,  myxoma,  lipoma,  etc.  Pal- 
atine sarcomata,  like  those  of  parotid  gland, 
more  often  located  on  left  side,  never  in  the 
median  line.  Growth  is  slow.  Von  Eisen- 
menger,  iv.  D-52. 

Case  of  alveolar  sarcoma  of  soft  palate, 
removal.  Four  months  after  operation  parts 
perfectly  normal.     Schmidt,  iv.  D-53. 

Case  of  sarcoma  of  palate  successfully 
treated  with  toxins  of  erysipelas.  W.  B. 
Johnson,  iv.  D-53. 

VACCINATION. 

The  time  of  year  has  an  influence  on  the 
success  of  re  vaccination.  Most  favorable 
months  are  November,  December,  and 
March.     3Iarty,  i.  G-63,  64. 

Figures  showing  that  scraping  method  is 
very  superior  to  the  puncture  method. 
Rafinesque  and  Raymond,  i.  G-63,  64. 

VAGINA,  DISEASES  OF. 

From  fourteen  to  twenty  varieties  of 
micro-organisms  inhabiting  vagina.  Strep- 
tococci resembling  pyogenes  regarded  as 
attenuated  form.      Winter,  ii.  F-84. 

Cocci  in  series  which  could  not  be  dis- 
tinguished from  streptococci  of  puerperal 
fever.  Germs  in  vagina  slip  in  from  the 
ostium  vaginae.  Vaginal  secretions  found  to 
have  marked  power  of  destroying  vitality  of 
pyogenic  organisms.  Syringing  vagina  with 
antiseptic  solution  reduces  this  germicidal 
power.     Kronig,  Menge,  ii.  F-85. 

Limit  between  bacterium-containing  and 
bacterium-free  portions  of  uterus  a  little 
above  external  os.      Wilson,  ii.  F-83,  84. 

ANOMALIES  OF  THE  VAGINA.  Case  of 
lateral  hsematocolpos.  Vagina  double  ;  right 
canal  the  seat  of  the  atresia,  its  cavity 
divided  in  two  by  a  diaphragm.  Co-exist- 
ence of  single  uterus  with  two  vaginae  very 
rare.     3furet,  ii.  F-89. 

Absence  of  vagina  with  fair  development 
of  the  ovaries.     ITax  Simon,  ii.  F-90. 

Vaginal  cyst  the  size  of  a  large  melon  in 
an  infant.  Death  by  retention  of  urine 
Heaton,  ii.  F-90. 

Case  of  absence  of  vagina  with  hsemato- 
metra.     Da  Costa,  ii.  F-90. 

Cases  of  vaginal  septa.  L.  Gillion,  3Iertens, 
Torrey,  ii.  F-90. 

ATRESIA  OF  THE  VAGINA.  Presence  for 
six  years  of  l)obbin  in  vagina  causing  marked 
cicatricial  stenosis.      Winternitz,  ii.  F-90. 

Case  of  liiBmatocolpos  after  adhesive  in- 
flammation of  vagina.      Winternitz^  ii,  F-90. 
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In  acquired  atresia  of  vagina  some  oper- 
ators have  inadvertently  opened  bladder  or 
rectum  while  trj'ing  to  find  upper  extremity 
of  vagina.  Best  to  first  open  posterior  vagi- 
nal wall  below  the  seat  of  the  atresia  and 
separate  the  rectum  from  the  vagina  until 
the  collection  of  blood  is  reached.  May  be 
assisted  by  assistant's  finger  in  rectum. 
Heydenreich,  ii.  F-91. 

CANCER  OF  THE  VAGINA.  Primary  can- 
cer of  vagina  relatively  rare.  May  depend 
upon  slow  evolution  of  the  affection.  Labus- 
quiere,  ii.  F-91. 

But  1  case  observed  among  5000  women; 
but  18  cases  observed  at  the  Frauenklinik  of 
Berlin  between  1886  and  1894.  In  13  the 
neoplasm  had  developed  on  the  posterior 
wall.     3Iartm,  ii.  F-91,  92. 

Deep  vagino-perineal  incision  from  the 
vaginal  cul-de-sac  to  the  foiirchette,  from 
there  backward  in  a  line  going  from  the 
anus  to  the  ischium.     Duhrssen,  ii.  F-92. 

PERINEAL  METHOD.  Used  in  two 
oases  ;  one  survived  two  years,  the  other  one 
year.      W.  Thorn,  ii.  F-92. 

Similar  operation,  but,  as  the  neoplasm 
involved  two  lateral  walls,  made  an  incision 
first  in  median  line.  Results  good.  H.  Thom- 
son, ii.  F-92,  93. 

HYDATID  CYSTS  OF  THE  VAGINA. 
Hydatid  cysts  of  Douglas's  cul-de-sac  not  as 
rare  as  is  generally  supposed.  Nearly 
always  occupy  cellular  tissue  below  cul-de- 
sac.     Dermigny,  ii.  F-93. 

FISTUL.ffi. 

RECTO-VAGINAL  FISTULA.  Case  in 
which  purulent  collection  in  Douglas's  cul- 
de-sac  had  been  incised  through  vagina  and 
had  afterward  opened  spontaneously  into 
rectum.  Kraske's  sacral  incision;  rectal 
opening  severed,  leaving  wound  partially 
open  in  front  of  fistula,  packing  with  iodo- 
form gauze.  Two  and  a  half  months  after, 
wound  entirely  closed.  Indicated  in  cases 
complicated  by  an  intermediary  suppurating 
pouch  between  vaginal  and  rectal  opening. 
Heydenreich,  ii.  F-93. 

Case  of  recto- vaginal  fistula  due  to  a 
foreign  body — an  ointment-pot  —  inserted 
into  the  vagina  fourteen  years  before.  Se- 
gond,  ii.  F-94. 

VESICO-VAGINAL  FISTULA.  Tliere  are 
cases  which  cannot  be  operated  through 
vagina,  such  as  juxtacervical  fistulse  or 
atresia  of  the  vagina.  Case  in  which  direct 
passage  through  bladder  by  suprapubic 
cystotomy  was  successfully  made.  Fousson, 
ii.  F-94,  95. 

Three  cases  cured  by  separating  vesico- 
vaginal septum,  suturing  each  cavity  alone 
with  catgut.      Winfernifz,  ii.  F-95. 

Operation  from  within  bladder  through 
suprapubic  opening,  as  prepared  by  McGill. 
Vertical  incision  gives  sufficient  room.  J. 
a  Bond,  ii.  F-95. 


Case  in  which  destruction  of  the  parts 
was  so  great  that  it  was  deemed  impossible 
to  construct  a  new  urethra  in  the  usual  way. 
Special  operation  performed.  Emmet,  Hirst, 
ii.  F-95. 

Case  of  fistula  so  large  that  it  was  possible 
to  see  urine  coming  out  of  the  ureters  and 
in  which  ureters  opened  on  the  anterior 
surface  of  bladder,  owing  to  cicatricial  ad- 
hesions.    Forster,  ii.  F-96. 

URETERO-VAGINAL  FISTULA.  Case  in 
which  the  fistula  cured  of  itself  in  about 
twenty  days.  Ureter  less  exposed  than  is 
usually  believed  unless  deviated  from  its 
course,  as  in  cancer.     Foirier,  ii.  F-96. 

Suturing  the  divided  ends  and  applying 
immovable  intra-urethral  sound.  Operation 
of  election,  as  no  fistula  is  left.  Tuffier  and 
Levi,  ii.  F-96,  97. 

VESICO  -  UTERO  -  VAGINAL  FISTULA. 
Three  cases.  Genu-pectoral  position.  Local 
anaesthesia  by  cocaine ;  cervix  incised  at  level 
of  fistula;  edges  widely  freshened,  sutured 
with  catgut;  tear  in  cervix  treated  as  in 
ordinary  trachelorrhaphy.  Recovery  in  all. 
Lanelongue  and  Faguet,  ii.  F-96. 

VARICELLA-CHICKEN-POX. 

PATHOLOGY.  In  872  cases,  periods  of 
incubation  varying  from  three  to  twenty- 
six  days;  in  775  of  the  cases  incubation  be- 
tween twelve  and  seventeen.  Varicella  has 
nothing  in  common  with  variola  ;  period  of 
incubation  varies  greatly.  An  attack  of 
variola  usually  confers  immunity.  Vacci- 
nated children  readily  contract  varicella. 
!  Semtschenko,  i.  H-72. 

Epidemic  in  a  maternity  hospital  ;  incuba- 
tion fourteen  daj's.  Disease  may  readily 
affect  nursing  and  newborn  infants,  contrary 
to  opinion  of  classical  writers.  Weak  chil- 
dren, born  before  term,  support  the  disease 
as  well  as  others,  provided  no  previous  infec- 
tious taint  present.  Varicella  appears  to  be 
most  contagious  in  the  beginning,  before  the 
eruption.     Ajiert,  i.  H-72. 

Case  of  varicella  bullosa  runs  its  course 
very  quickly, — fortnight  or  three  weeks. 
Chicken-pox  epidemic  at  the  time  ;  four 
cases  in  the  same  house.  Typical  varicella 
covering  whole  body.  Importance  of  keep- 
ing this  rare  complication  in  mind  lest  a  case 
of  it  be  admitted  in  hospital  A\ards  for  one 
of  pemphigus,  and  start  an  epidemic  of 
chicken-pox.     George  Morgan,  i.  H-73. 

Not  so  rare  as  ^lorgan  suggests.  Two 
cases  seen  within  a  year.  J.  B.  Stephenson, 
i.  H-73. 

Report  of  several  cases.  T.  E.  Stuart,  i. 
H-73. 

CONCOMITANT  AFFECTIONS.  Case  of 
concurrent  varicella  and  scarlatina.  S.  H. 
SnelL  i.  H-73. 

Several  cases  in  which  varicella  and 
measles  co-existed  during  a  double  epidemic. 
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VARICELLA  —  CHICKEN-POX  ( con- 
tinued). 
Ernption  of  varicella  invariably  appeared 
first;  liad  uot  entirely  disappeared  when 
eruption  of  measles  manifested.  Szczypiorski, 
i.  H-73. 

Case  in  -which  incubation  period  delayed 

by  measles.     Cheesman,  i.  H-73.  i 

'  Case    complicated    In-    gangrene    of    the ; 

scrotum.     Spivak,  i.  H-73.  ! 

Case  complicated  by  parotitis.  Cheesman, 
i.  H-73. 

May  be  complicated  by  arthritis  during 
convalescence.  Infection  due  to  strepto- 
coccus. Two  forms  :  One  benign,  resembling 
rheumatism,  terminating  in  resolution;  other 
serious,  suppurating,  causing  systemic  in- 
fection. Braquehaye  and  de  Bounlle,  i. 
H-73,  74. 

Six  cases  of  renal  disease  among  twelve 
patients  seen  during  an  epidemic  of  vari- 
cella. Severity  varied  from  albuminiu-ia  to 
actual  nephritis — earliest  observation  fourth 
or  fifth  day  after  stage  of  desiccation.  Three 
fatal,  two  of  these  secondary :  catarrhal 
pneumonia  and  gangrene  and  lobar  pneu- 
monia. Urine  in  varicella  should  be  as 
carefully  -watched  as  in  a  case  of  scarlatina. 
Cassel,  i.  H-74. 

Case,  in  a  child  St  months  old,  which 
proved  fatal  owing  to  the  fact  that  the 
eruption  covered  the  entire  body.  Death  on 
tenth  day.     Xisbet,  i.  H-74. 

Inclined  to  doubt  correctness  of  Xisljet's 
conclusion  as  to  cause  of  death.  Similar 
case  in  which  patient  died  from  effusion  into 
subdural  and  arachnoidal  spaces  and  oedema 
of  glottis  resulting  from  purpura  hsemor- 
rhagica,  which  complicated  the  initial 
trouble, — chicken-pox.    Schwartz,  i.  H-74. 

VARICOCELE. 

IMost  likely  cause,  compression  of  sper- 
matic vein  by  enlarged  lymphatic  glands,  as 
shown  by  autopsy*  of  a  case.  Xot  progress- 
ive, but  its  co-existence  with  hoematiu-ia 
suggestive  of  grave,  if  not  cancerous,  enlarge- 
ment of  the  kidney.     Legueit,  i.  E-32. 

TREATMENT.  Subcutaneous  method 
has  not  received  sufficient  attention.  In  107 
operations,  48  performed  subcutaneously, 
93.75  per  cent,  of  non-septic  recoveries. 
Compares  very  favorably  with  results  of 
open  methods.  For  subcutaneous  operations 
silk  ligatures  should  be  boiled  for  one-half 
hour,  then  kept  in  perchloride  solution  1  to 
500  or  in  1  to  20  carbolic  lotion.  Fred.  C. 
Wallis,  iii.  E-26,  27. 

Incision  from  three-fourths  inch  to  one  and 
one-half  inches  in  length  directly  over  ex- 
ternal ring  in  direction  of  cord.  Cord  and 
envelopes  exposed;  A'eins  brought  into  view 
by  employment  of  a  blunt  hook.  Silk  or 
silk-worra-gut  ligatures  as  in  subcutaneous 
operation.     G.  Frank  Lydston.  iii.  E-27. 


Xew  varicocele-needles  for  use  in  sub- 
cutaneous ligation  TT'.  W.  Boices,  J.  H. 
Loicry,  iii.  E-27,  28. 

Calcification  of  tunica  vaginalis  as  com- 
plication of  an  old  hydrocele.  Entire  mass 
removed.     Bosirell  Park,  iii.  E-28. 

Case  in  which  numerous  free  bodies  were 
found  in  tunica  vaginalis.  G.  Sultan,  iii. 
E-28. 

Case  of  pachyvaginalitis,  non-tubercular, 
non-sj'philitic,  caused  by  traumatism.  Af- 
fection characterized  by  false  membranes, 
which  become  organized  and  which  by  de- 
gi-ees,  transform  the  natural  serous  mem- 
brane into  a  coating,  resembling  leather, 
from  two  to  three  centimetres  thick.  S. 
Duplay,  iii.  E-28,  29. 

VARICOSE  VEINS. 

PATHOLOGY.  Increase  of  blood-press- 
ure in  the  veins  tiret  causes  dilatation  ; 
elastic  tissue  of  the  wall  resists  excessive 
pressure;  hypertrophy  and  hyperplasia  de- 
velop. Muscular  aud  elastic  tissues  dis- 
appear to  a  great  extent,  first  in  internal 
and  middle  coats,  partly  also  in  external 
coat.     JTcnahem  Hodara,  iii.  J-21. 

TREATMENT.  By  multiple  peripheral 
ligatui-e  or  excision  of  the  veins,  the  general 
cause  of  the  dilatation  is  not  affected  aud  re- 
currences are  frequent.  Trendelenburg's 
method  a  distinct  advance;  ligature  of  the 
internal  saphenous  vein,  into  which  all  the 
peripheral  veins  empty.  Rebellious  vari- 
cose ulcers  quicklv  yield.  Winiwarter,  iii. 
J-21.  22. 

Trendelenburg's  method  used  in  41  cases; 
32  definite  recoveries.  G.  Perthes,  iii. 
J-22. 

T\venty-five  cases  treated;  eleven  seen  at 
the  end  of  six  months.  All  showed  dis- 
appearance of  pain  and  discomfoii:.  Cure 
maintained  for  two  years  in  two  cases,  from 
one  to  two  years  in  seven,  and  less  than  a 
year  in  three;  but  in  only  two  cases  had  the 
varices  entirely  disapi>eared.  Faisst,  iii. 
J-22. 

Ligature  dangerous  and  useless.  DiAision 
of  veins;  wound  treated  as  an  open  one  and 
no  sutures  introduced  (g.r. ).  IF.  Thornley 
Stoker,  iii.  J-22,  23. 

"Garter"  incision.  Circular  incision 
thi'ough  skin  and  areolar  tissue  down  to 
deep  fascia,  across  all  subcutaneous  vessels. 
Ligature  above  and  below  of  cut  ends  of 
these  vessels  effectually  prevents  return-flow 
of  blood  through  superficial  channels.  All 
venous  circulation  driven  into  deep  veins 
beneath  deep  fascia,  where  channels  better 
supported.     D.  JL  JToir,  iii.  J-23. 

One  hundred  and  sixty-four  cases  treated 
without  a  single  failure  by  injections  of  an 
aqueous  solution,  1  part  of  iodine  and  9 
parts  of  tannin;  8  drops  injected  into  orifice 
of  a  short  cannula  inserted  into  one  of  the 
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principal  varicose  confluents,  patient  stand- 
ing (q.v.).     Delore,  iii.  J-24. 

[lutra-venous  injections  of  coagulating 
fluids  have  been  abandoned  as  dangerous 
and  uncertain.  C.  Fexgee,  Assoc.  Ed., 
iii.  J-24.] 

VARIOLA. 

PATHOLOGY.  That  causes  of  .small-pox 
and  vaccinia  are  bacteria  seems  quite  im- 
possible in  the  light  of  investigations  so  far 
made.  Most  able  bacteriologists  believe 
causes  of  these  diseases  would  be  found  to  be 
protozoa.     George  Dock,  i.  G-58. 

Confirmation  of  observations  of  Guarnieri 
that  in  certain  animals  cells  of  corneal 
epithelium  -which  form  the  boundaries  of 
vacciuatiou-wound  always  contain  intra- 
cellular parasites,  belonging  to  the  sporozoa. 
Sicherer,  i.  G-59. 

Above  highly-refracting  particles  stain 
with  acid  hsematoxyliu,  but  show  preference 
for  eosin,  carmine,  and  fuchsin.  These 
organisms  present  series  of  forms  aii'ordiug 
exact  homology  with  bodies  described  as 
sporozoa  in  psorospermosis  of  urinary  tract, 
squamous  epithelioma;  cancer  of  the  breast, 
uterus,  etc.,  and  various  sarcomata.  J.  J. 
Clarke,  i.  G-59. 

In  stained  preparations  of  vaccine-lymph 
taken  antecedent  to  full  maturity  of  vesicles 
minute  bacillus  can  be  demonstrated  in 
considerable  numbei-s;  cannot  be  grown  on 
any  of  ordinary  media;  developed  typical 
vaccinia.     Copeman  and  Klein,  i.  G-60. 

Tlie  dispora  variolse,  the  specific  cause  of 
the  disease,  presents  same  appearance  as  the 
one  described  by  Plaut, — colorless,  non- 
motile  bacillus,  showing  spores,  one  at  each 
end,  early  in  its  development.  Ppores  are 
the  main  source  through  which  variola  and 
vaccinia  reproduced.  J.  C/iristian  Bay,  i. 
G-60. 

Toxicity  of  urine  about  normal  at  the 
stage  of  eruption.  Diminishes  during  fever 
of  suppuration,  increases  markedly  during 
defervescence  and  returns  to  a  normal  in  one, 
two,  or  three  days.  Frequently  there  is  a 
veritable  imloadingof  the  iirotoxic  material, 
corresponding  almost  exactly  to  the  urinarj' 
crisis.     Auche  and  Jonchere.'',  i.  G-60. 

Interesting  case  of  paraplegia  occun'ing 
during  the  course  of  a  fatal  variola.  Strep- 
tococci and  coli  bacilli  found  in  the  spinal 
cord  and  coli  bacilli  alone  in  several  other 
organs.  Myelitis  due  to  the  streptococcus. 
Auche,  i.  G-61. 

Case  of  acute  disseminated  myelitis  due  to 
the  streptococcus  during  variola.  OetUnger 
and  3farinesco,  i.  G-61.  I 

Case  of  casual  cow-pox  in  a  man.     Four  j 
excellent  marks  of  primarj-  vaccination;  re- 
vaccinated,  but,  as  expected,  without  result. 
Buehiin,  i.  G-61. 

Small-pox  among  parents  not  followed  by 


any  effect  on  children  in  respect  of  their 
receptivity  to  the  influence  of  vaccination. 
If  both  parents  have  had  small-pox  before 
conception,  influence  on  the  infant  not  more 
marked  than  when  mother  only  has  had  the 
disease.     Aiu-he,  i.  G-61. 

TREATMENT.  Blood-serum  of  a  heifer 
calf,  vaccinated  4  weeks  previously,  h  ounce 
injected  sulx-utaneously  and  again  after  ten 
houre.  Treatment  exercised  modifying  in- 
fluence especially  on  eruption.  Kinyoun,  i. 
G-62. 

Above  serum  used  during  epidemic  in  flve 
cases  of  small-pox.  Four  cases  made  excel- 
lent recovery.  Serum  seems  to  modify 
coui-se  of  tlie  disease,  influencing  distinctly 
character  of  eruption  and  preventing  pitting. 
Llewellyn  Eliot,  i.  G-62. 

Similar  experience  with  three  cases,  im- 
provement set  in  shortly  after  use  of  serum. 
E.  H.  Wilson,  i.  G-62. 

In  zymotic  diseases  a  wet  pack  of  warm 
milk  valuable.  Blankets  laid  upon  a  mat- 
tress covered  by  a  sheet  saturated  with  1\ 
pints  of  fresh,  warm  milk  (not  boiled). 
Patient  laid  upon  tlie  sheet,  which  is  then 
wound  tightly  round  him,  arms  left  bare. 
Blankets  then  packed  over  him  and  left  an 
hour.  In  eighteen  cases  in  small-pox  laza- 
retto at  Kimberly  diseased  aborted.  TT'.  B. 
Sampson,  i.  G-62,  63. 

Red-light  method  of  treatment.  Exclu- 
sion of  chemical  rays  must  be  absolute;  even 
a  brief  exposure  to  daylight  may  produce 
suppuration.  Glass  must  be  of  a  deep-red 
color;  if  curtains  are  employed  they  must 
be  very  thick  or  in  several  layers.  Niels  R. 
Finsen,  i.  G-63. 

VESICAL  CALCULUS. 

Natives  of  India  living  in  sections  where 
chief  article  of  diet  is  vegetable  or  cereal 
deficient  in  common  salt  are  particularlj' 
prone  to  calculus.     A .  E.  Eoberls,  iii.  E-38. 

Lateral  lithotomy  and  litholapaxy  safer 
operations  in  children  than  suprapubic. 
Barling,  iii.  E-38,  39. 

Ten  cases  of  suprapubic  cystotomy  in 
children  varying  from  18  months  to  12  yeare, 
in  which  vesical  wound  tightly  sutured  and 
no  catheter  left  in  urethra.  Recoverj-  in  all 
without  complications.  Rasumovsky,  Darju- 
skinski,  Folinea,  iii.  E-39. 

Complete  suture  of  the  bladder-wound, 
provided  that  organ  be  health  v.  Folinea, 
iii.  E-39. 

[These  results  disprove  conclusions  of 
Barling  that  extraction  of  stone  from  chil- 
dren by  suprapubic  route  fiatight  with  much 
danger.  In  the  English  statistics  suprapubic 
vesical  wound  apparentlj'  left  open,  in  all 
j)robability  one  of  chief  causes  for  increased 
mortality.  Statistics  of  English  surgeons  in 
India  suggest  that  litholapaxy  should  always 
be    the    operation   of    choice    in    children. 
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VESICAL  CALCULUS  (continued). 
Keyes    and    Fuller,    Assoc.    Eds.,    iii. 
E-40.] 

Rectal  cystotomy  superior  to  other  cutting 
operations  in  many  cases  of  stone.  L.  Bauer, 
iii.  E-40. 

VOMITING. 

Particularly  when  due  chiefly  to  nervous 
disturbance  or  marked  gastric  irritability, 
or  following  operations,  acetanilid,  2  grains 
every  hour  until  6  grains  taken.  H.  A. 
Hare,  v.  A-4. 

One-fourth  drop  of  carbolic  acid  every 
hour  for  a  few  hours.     Keen,  v.  A-49,  50. 

Solution  of  copper  arsenite  made  by  dis- 
solving Y^^  grain  in  4  ounces  of  distilled 
or  boiled  water;  a  teaspoonful  every  fifteen 
minutes  for  two  or  three  hours.  John  E. 
Bacon,  v.  A-58. 

VULVA,  DISEASES  OF. 

CANCER  OF  THE  VULVA.  Case  considered 
as  answering  affirmatively  question  whether 
epithelioma  of  vulva  can  begin  as  a  chronic 
and  intractable  inflammation.  J.  W.  Taylor, 
ii.  F-87. 

There  is  a  rare  form  of  syphiloderm  of 
vulva  so  closely  resembling  epitlielioma  as 
to  be  differentiated  from  it  only  by  thera- 
peutic test  or  by  the  microscope.  Case  of 
inoperable  epithelioma  treated  by  anti- 
syphilitic  measures  ;  rapid  improvement. 
Hirst,  ii.  F-87. 

KRAUROSIS  VULV.S.  Progi'essive  cuta- 
neous atrophy  of  the  vulva  a  distinct  dis- 
ease. Essentially  inflammatory  with  marked 
progressive  atrophy  after  stage  of  hyper£eraia 
and  infiltration.     Reed,  ii.  F-86. 

Majority  of  cases  classified  as  granular 
vaginitis,  kraurosis  vulvse,  and  vascular 
degeneration  of  vulva  nothing  more  tlian 
varying  forms  and  conditions  of  trachoma. 
A.  W.  Johnstone,  ii.  F-86,  87. 

VULVITIS.  Acute  gonon-hoeal  vulvo- 
vaginitis and  urethritis  in  an  infant  at  birth. 
Morgenstern,  ii.  F-85. 

In  two  cases  of  simple  muco-catarrhal  vul- 
vitis, absence  of  gonococci  and  presence  of 
several  varieties  oi  microbes, — coli  bacillus, 
staphylococcus  albus,  and  the  streptococcus 
pyogenes.     Coyne  and  Auche,  ii.  F-85,  86. 

Epidemic  of  vulvitis  in  children  due  to 
use  of  a  rectal  thermometer  in  all  the  pa- 
tients.     Weill  and  Barjon,  ii.  F-86. 

Discharge  from  vulva  may  undoubtedly 
set  up  gonorrhoea  in  aniis  or  rectum  in  care- 
less subjects.     Hartmann,  ii.  F-86. 

WARTS. 

Case  of  warts  of  mucous  membrane  coinci- 
dent with  warts  of  the  hand,  due  to  self- 
inoculation.     G.  Variot,  iv.  A-54. 

Following  mixture  recommended  :  R  Sub- 
limed  sulphur,    2h  drachms ;    glycerin,  6^ 


fluidrachms ;  pure  acetic  acid,  1\  flui- 
drachms.  Applied  once  a  day  to  regions 
covered  with  warts  ;  growths  shrivel  up  and 
ultimately  disappear.     Kaposi,  iv.  A-55. 

WRITERS'  CRAMP. 

Two  principal  varieties, — spasmodic  and 
paretic.  Often  inherited.  General  and 
local  treatment  by  massage  and  studied 
movements.  Suggestion.  Raymond,  ii. 
C-22. 

Case  in  a  telegraph-operator  cured  in 
fifteen  sessions  of  applications  of  static  elec- 
tricity of  fifteen  minutes'  duration  at  first, 
then  twenty  minutes.     Monell,  ii.  C-23. 

Case  in  telegraph-operator,  cramp  extending 
to  trapezius  and  sterno-mastoid.  Hypnotism 
and  injections  of  atropine  deeply  into  muscle. 
Complete  recovery  in  two  months.  Putnam, 
ii.  C-22,  23. 

Almost  similar  case  treated  with  hyos- 
cyamine  hydrobromate.     Riggs,  ii.  C-23. 

Associated  contractures  the  result  of  cus- 
tomary attitude.  "Writers'  cramp  may  be 
of  purely  psychical  origin.     Baker,  ii.  C-23. 

Cases  in  which  nodules  were  disseminated 
along  extensor  muscles  of  forearm,  especially 
on  tendons  of  first  three  fingers.  Secondary, 
due  to  neurosis.     Pick,  ii.  C-23. 

X-RAYS. 

Tlie  physical  properties  of  the  Roentgen 
rays  have  been  so  generally  published  that 
the  object  of  the  Cyclopaedia  of  Treatment, 
the  presentation  of  nothing  but  practical 
deductions,  need  not  be  departed  from. 
Even  here  the  strides  already  made  have 
been  so  great  that  the  presentation  of  any- 
thing but  recent  data  seems  inadvisable. 
All  our  readers  know,  for  instance,  that  an 
outline  of  the  osseous  system  may  be  seen 
and  photographed,  in  virtue  of  the  fact  that 
certain  tissues  are  penetrated  by  the 
X-rays,  while  others  are  not,  and  that  any 
marked  deviation  from  the  normal,  as  regards 
shape,  continuity,  etc.,  may  thus  more  or 
less  readily  be  discerned,  etc.,  etc. 

In  order  to  thoroughly  understand  the 
present  scope  of  the  Roentgen  rays  as  an 
aid  to  diagnosis,  an  important  fact  must  be 
borne  in  mind, — e.g.,  that  the  process  fur- 
nishes us  but  a  photographic  representation 
of  the  shado^o  of  the  opaque  structures  tluis 
brought  to  our  view.  This  fact  necessarily 
reduces  the  field  within  bounds  which,  un- 
surpassed, would  eventually  give  the  Roent- 
gent  rays  but  the  position  of  a  valualjle 
adjunct  to  the  other  means  of  diagnosis  at 
present  at  our  disposal.  It  is  fair  to  assume, 
however,  that  human  genius  will  but  use 
the  facts  now  known  as  a  stepping-stone  to 
far  greater  possibilities. 

A  recent  radiograph  obtained  by  Imbert 
and  Bertin-Sans,  of  Paris  {Revue  Generate, 
des  Sciences,  June  30,  1896),  gives  a  perfect 
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outline  of  the  skelelon  of  the  newborn,  the 
osseous  tissue  having  completely  intercepted 
the  rays,  the  cartilaginous  tissues,  on  the 
contrary,  having  been  traversed.  It  is  thus 
shown  that  the  progress  of  ossification  can 
readily  be  followed,  and  any  departure  from 
the  normal  noted  and  perhaps  corrected  by 
suitable  remedial  measures.  The  skin  and 
the  muscles  present  various  degrees  of  trans- 
parency,— a  possible  land-mark  for  the  early 
detection  of  organic  changes.  Sydney  Row- 
land, of  London  {Archives  of  Clinical  Ski- 
agraphy,  April  2,  1896),  publishes  another 
radiogi-aph,  •which  the  author  terms  "skia- 
gram," of  a  well-nourished  healthy  child, 
aged  3  months,  in  which  is  shown  more  or 
less  distinctly,  in  addition  to  the  above-de- 
scribed features,  an  outline  of  the  thoracic 
and  abdominal  organs,  the  intestines,  heart, 
and  liver  casting  definite  shatlows. 

John  Mclntyre,  of  Glasgow  ( Universal 
Medical  Journal,  June,  1896),  was  able  to 
photograph  the  larynx  in  the  human  subject, 
the  picture  obtained  showing  the  base  of  the 
tongue,  hyoid  bone,  thyroid  and  cricoid 
cartilages,  with  epiglottis  ;  the  opening  at 
the  upper  part  of  the  oesophagus  was  also 
seen,  and  the  spine  was  indicated  behind. 
He  had  also  photographed  the  bones  of  the 
face  in  health  and  disease,  in  the  latter  case 
showing  destruction  of  the  upper  jaw,  the 
result  of  malignant  disease.  Experimenting 
on  the  dead  siibject,  he  had  been  able  to 
obtain  excellent  photographs  of  foreign 
bodies  in  and  around  the  region  of  the 
larynx,  as  well  as  ossification  in  the  carti- 
lages. An  interesting  case  is  recorded  in 
which  a  foreign  body  gave  rise  to  pain  at  the 
cardiac  orifice  of  the  stomach.  The  fluo- 
rescent screen  showed,  on  the  contrary,  the 
shadow  of  the  coin  opposite  the  third  dorsal 
vertebra. 

Judging  from  the  radiographs  so  far  pub- 
lished, the  lungs  are  so  easily  traversed  by 
the  Roentgen  rays  that  but  little  information 
Avould  seem  to  be  obtainable  as  far  as  diag- 
nosis is  concerned.  Tlierapeutically  sj^eak- 
ing,  however,  some  interesting  observations 
have  been  recorded. 

Sheridan  Delepine,  of  London  {British 
Medical  Journal,  February  29,  1896),  con- 
cluded, after  a  series  of  experiments,  that 
micro-organisms  were  not  affected  by  the 
Roentgen  rays,  but  by  the  end  of  June 
Lortet  and  Genoud  showed  before  the  So- 
ciete  de  Biologic,  of  Paris,  that  experi- 
mental tuberculosis  could  be  attenuated 
through  their  influence.  Eight  guinea-pigs 
having  been  inociilated  in  the  inguinal 
region,  three  were  exposed  one  hour  daily 
to  the  influence  of  the  rays,  while  the  five 
others  were  left  untreated.  The  latter  soon 
showed  suppurating  abscesses  in  the  groin 
and  along  the  thighs  and  marked  emaciation; 
the  former  showed  small  inguinal  buboes, 


which,  however,  soon  became  reduced  in 
volume,  the  animals  remaining  in  an  excel- 
lent condition.  The  authors  therefore  con- 
clude that  superficial  tuberculous  processes, 
including  those  of  the  pleura  and  mesentery, 
may  be  advantageously  modified  by  the  X- 
rays.  In  children  they  believe  it  possible 
to  influence  pathological  processes  of  the 
deep  structures. 

The  detection  of  foreign  bodies  in  the 
oesophagus  has  already  been  facilitated  in 
several  instances.  Very  interesting  in  this 
connection  is  the  case  of  a  child,  aged  2  J  years, 
reported  by  J.  William  "VNTiite,  of  Philadel- 
phia ( University  Medical  Magazine,  June, 
1896),  in  which  a  jack-stooe  had  been 
swallowed.  The  foreign  body  was  easily 
located  on  a  level  with  the  space  between 
the  second  and  third  dorsal  vertebra  and 
removed  by  gastrotomy. 

Wolf  Becker,  of  Berlin  {Deutsche  medi- 
cinische  Wochenschrift ,  March  26,  1896), 
showed  that  the  salts  of  the  metals  which 
are  not  permeable  to  the  rays  show  the  same 
property  when  in  solution,  and  obtained  an 
imperfect  outline  of  the  stomach  of  a  guinea- 
pig  by  means  of  a  lead-acetate  solution  in- 
troduced into  that  organ.  This  solution 
being  poisonous,  J.  C.  Hemmeter,  of  Balti- 
more {Boston  Bledical  and  Surgical  Journal, 
June,  1896),  suggested  that  a  pure  gutta- 
percha bag  attached  to  a  thin  oesophageal 
tube  be  first  introduced  into  the  stomach 
and  then  filled  with  the  solution,  the  bag, 
as  it  is  being  filled,  adjusting  itself  to  the 
shape  of  the  organ.  The  author  also  suggests 
that  an  emulsion  of  l)one-po\\  der  might  also 
be  u  sed  as  an  intercept!  ng  agent .  The  Lon  don 
Lancet  published  an  interesting  radiogram 
taken  through  the  body  of  a  dead  monkey. 
In  the  right  kidney  had  been  placed  a  uric- 
acid  calculus  and  in  the  left  kidney  a  gall- 
stone. The  uric-acid  calculus  showed  plainly 
by  the  new  process,  while  the  gall-stone  could 
hardly  be  distinguished  from  the  surround- 
ing tissues. 

A  good  radiogram  of  the  living  heart  was 
obtained  by  Mclntyre,  of  Glasgow  ( ' '  Prac- 
tical Photography,"  by  Snowden  Ward,  of 
London,  1896).  A  correct  estimate  of  any 
enlargement,  abnormal  location,  etc.,  may 
thus  be  obtained  and  the  scope  of  the  other 
methods  of  diagnosis  at  our  disposal  en- 
larged. 

It  is  doubtless  in  surgerj^  that  the  Roent- 
gen rays  will  prove  most  useful.  The  fact 
that  bullets  or  other  metallic  projectiles  or 
foreign  bodies,  such  as  needles,  nails,  etc., 
may  easily  be  located  when  in  the  hand  or 
foot  is,  of  course,  known.  Julliard  and  Soret, 
of  Geneva  {Rente  3fedicale  de  la  Suisse 
Romande,  April  20,  1896),  were  able  to  ex- 
actly locate  near  the  elbow  a  bullet  which 
with  the  aid  of  other  means,  including  the 
Trouve  electrical  probe,  they  had  been  un- 
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X-RAYS  (continued), 
able  to  find.  While  uo  idea  of  the  depth  at 
-which  the  projectile  lay  could  be  obtained 
from  the  shadow  cast  upon  the  sensitive 
plate,  the  direction  was  nevertheless  exact, 
and  the  knife  could  be  handled  with  the 
greatest  precision.  In  a  similar  case,  Lodge, 
of  Liverpool  {British  Medical  Journal,  Feb- 
ruary 22,  1896),  was  able  to  find  a  pellet  of 
lead  lost  in  the  left  hand  or  forearm  of  case. 
The  metal  was  not  found  in  a  fleshy  part 
readily  penetrable  by  the  rays,  but  among 
the  bones  of  the  wrist. 

Fractures  and  dislocations  offer  a  broad 
field  for  the  advantageous  employment  of 
the  Rcentgen  rays  not  only  as  regards  their 
recognition,  but  also  in  connection  with 
the  progress  made  in  the  curative  process. 
Hertoghe,  of  Antwerp  {Bulletin  de  VAca- 
deinie  Eoyale  de  Medecine  de  Belgique,  ^lay 
30,  1896),  in  a  case  in  which  severe  pain  per- 
sisted after  a  fracture  of  the  wrist,  found 
that  the  styloid  process  had  been  completely 
torn  off  and  that  osseous  centres  were  be- 
ginning to  show  themselves  in  various  parts 
of  the  neoplastic  reparative  elements. 
Divelshauvers-Dery,  of  Liege  {Annates  de 
la  SociSte  medico-chirurgicales,  IMarch,  1896), 
was  able  to  ascertain,  in  a  case  of  fracture  of 
the  ulna,  that  the  fragments  were  not  in 
apposition,  the  radiogram  being  obtained 
without  in  the  least  disturbing  the  bandage. 

An  excellent  radiogram  of  au  intercondy- 
loid  fracture  of  the  humerus  was  published 
by  W.  W.  Keen,  of  Philadelphia,  in  the 
American  Journal  of  the  Medical  Sciences, 
IVLarch,  1896. 

Perhaps  the  clearest  radiogram  of  a  dis- 
location yet  published  is  that  of  a  back- 
ward dislocation  of  the  elbow,  by  How- 
ard Marsh  {British  Medical  Journal,  May 
30,  1896).  A  second  illustration  shows  that 
the  displacement  had  been  completely  cor- 
rected. 

Deformities  of  bones,  not  only  of  those  of 
the  hands  and  feet,  birt  also  of  the  larger 
portion  of  the  extremities,  have  given  excel- 
lent pictures.  In  a  case  reported  by  W.  J. 
Morton,  of  New  York  {New  York  Medical 
Journal,  April  11,  1896),  the  features  re- 
vealed could  hardly  have  been  recognized 
by  the  usual  metheds.  Sydney  Rowland,  of 
London  {British  Medical  Journal,  April  25, 
1896),  in  the  case  of  rickety  child,  detected 
multiple  exostoses  of  the  femur,  some  of 
which  had  not  been  recognized  before  the 
radiographic  examination.  The  same  author 
obtained  a  good  negative  of  the  pelvis  and 
vertebral  column  in  a  case  of  suspected  cal- 
cified tuberculous  glands,  no  evidence  of  cal- 
cification being  found.  The  possibility  of 
obtaining  clear  radiograms  of  the  spinal  col- 
umn and  pelvic  bones  is  thus  shown.  Keen, 
of  Philadelphia  {American  Journcd  of  the 
Medical  Sciences,    March,   1896),    published 


the  radiogram  of  an  elbow  upon  which  re- 
section had  been  performed.  The  fact  that 
the  dressing  and  bandage  need  in  no  way 
interfere  with  the  procedure  makes  it  possi- 
ble in  such  cases  to  observe  the  gradual 
advance  of  the  reparative  process  and  to  reg- 
ulate interference  accordingly.  In  the  same 
journal  Edward  P.  Davis  shows  that  the 
diagnosis  of  pregnancy  will  find  in  the 
Roentgen  rays  an  effective  aid.  In  the  space 
at  our  disposal  it  is  impossible  to  give  more 
than  an  outline  of  the  main  disorders  in 
which  the  Roentgen  rays  may  advanta- 
geously be  employed. 

The  fact  that  photography  is  a  necessary 
adjunct  of  the  primary  process  naturally 
limits  the  use  of  the  method  to  compara- 
tively few  cases,  especially  since  an  exposure 
of  two  houi-s  is  sometimes  necessarj-  to  obtain 
a  clear  image  of  the  thicker  portions  of  the 
body, — the  thigh,  the  thorax,  etc.  There  is 
every  indication,  however,  that  the  entire 
process  will  be  greatly  simplified  and  that, 
in  the  course  of  experimental  work,  new 
practical  means  will  be  evolved.  Roent- 
gen, for  instance,  accidentally  noticed  that, 
when  X-rays  impinged  upon  a  card  covered 
with  barium  platinocyanide,  the  salt  glowed 
in  darkness  and  that  the  rays  penetrated  the 
card.  If  the  hand  is  held  between  the  tube 
and  the  screen  the  shadow  of  the  bones  can 
readily  l)e  seen  in  front.  The  value  of  this 
discovery  may  readily  be  appreciated. 
Again,  Salvioni  has  described  instruments 
enabling  the  eye  to  see  objects  which  are 
covered  with  material  heretofore  entering 
into  the  opaque  series,  etc.  On  the  whole, 
it  is  evident  that  the  present  scope  of  the 
entire  process  can  in  no  Avay  furnish  an 
estimate  of  the  possibilities  of  the  future. 
[Editor.] 

XERODERMA. 

Case  much  improved  by  thyroid  extract  in 
5-grain  doses  three  times  a  day.  David 
Walsh,  iv.  A-55. 

In  two  cases  of  xeroderma  pigmentosum 
micro-organisms  could  neither  be  detected 
in  the  tissues  nor  in  the  blood,  which  showed 
numerous  eosinophile  cells.  Disease  a 
special  dystrophy  of  unknoAvn  pathogenesis. 
Tommaso  de  Amicis,  iv.  A-55. 

XEROSTOMA. 

Case  in  which  there  had  been  a  dry  mouth 
for  five  years  with  intermittent  parotitis 
every  three  or  four  weeks  for  two  years. 
Jlouth  dry  at  time  of  menopause;  no  block- 
age of  Stenou's  ducts.     Battle,  iv.  A-55,  56. 

YELLOW  FEVER. 

Red  blood-corpuscles  very  slightly  dimin- 
ished piesent  under  the  microscope  peculiar 
appearances  which  seen\  to  be  referable  to 
the  action  of  extraneous  matters  in  the  blood. 
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Rapid  dissolution  and  putrefaction  notice- 
able features  of  corpuscles  after  the  blood 
extracted  from  the  body.  Josejih  Jones,  i. 
G-56,  57. 

[The  rapid  dissolution  of  the  blood  and 
consequent  deposition  of  pigment  are,  prob- 
ablj',  chiefly  due  to  the  presence  of  bile  in 
tlie  pla.sma.  One  of  the  best  methods  for 
obtaining  hfematin-crystals  from  the  blood 
is  by  the  addition  of  bile.  JuDsox  Da- 
LAXD,  Assoc.  Ed.,  i.  G-.57.] 

Theory  of  ti'ansmission  of  yellow  fever  by 
the  mosquito.  Inoculation  experiments  :  In- 
terval between  the  application  of  contami- 
nated mosquito  to  a  susceptible  person  and 
appearance  of  fii-st  sjonptoms  of  a  mild  at- 
tack varies  between  five  and  twenty-five 
days.     Ch.  Finley,  i.  G-57,  58. 

ZONA. 

Zona  of  the  face  may  be  accompanied  by 
massive  gangrene  extending  from  the  centre 
and  affecting  the   subcutaneous    tissue  as 


well  as  the  skin.  IT.  Hallopeau  and  J. 
Damany,  iv.  A-29. 

Case  of  recurrence  on  the  same  side  with 
interval  of  about  forty  years.  W.  Dubreuilh, 
iv.  A-29. 

I\Iain  elements  in  treatment  eruption  and 
pain.  First,  a  saline  purgative,  sodium 
sulphate  especially.  Local  treatment  of  re- 
gion, which  must  be  maintained  absolutely 
dry  ;  may  be  covered  with  cotton  wadding 
sprinkled  with  R  Starch,  2  ounces;  zinc 
oxide,  4  to  5  drachms;  camphor-powder,  15 
to  45  grains;  powdered  raw  opium,  15  grains. 
In  old  people  eruption  must  be  watched 
with  care  to  avoid  ulceration.  For  neuralgia, 
the  following  pill:  R  Extract  of  datura 
stramonium,  \  grain ;  extract  of  hj-oscyamus, 
\  grain;  extract  of  belladonna,  y'o  grain. 
Four  pills  to  be  taken  dailj*.  If  there  is  no 
improvement  in  the  pain,  antipyrin  in- 
ternally. For  neuralgia  following  eruption, 
antipvrin  subcutaneously.  Albert  Rohin,  iv. 
A-29,'  30. 
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Abdomen,  anatomy iv.  H-  43 

Abdomen,  surgery  of. iii.  C-     1 

artificial    anus    and    faecal    fist- 
ula  iii.C-  81 

bile-ducts }}}■  C-  36 

operations ]}]■  C-  37 

colon iii-  C-  78 

gall-bladder iii-  C-  28 

cholelithiasis iii-  C-  28 

enlargement iii-  C-  33 

operations iii-  C-  34 

hernia iii-  C-12.5 

complications iii-  C-164 

diaphragmatic iii-  C-160 

""     femor.al iii-  C-1-53 

general  considerations iii-  C-l2o 

inguinal iii-  C-Ui 

injection  treatment iii-  C-142 

miscellaneous iii-  C-167 

radical  cure iii-  C-126 

strangulated iii-  C-154 

umbilical iii-  C-145 

ventral iii-  C-151 

hydatid  cysts ii'-  C-  85 

i   intestines iii.C-  -10 

appendicitis iii-  C-  59 

intussusception iii-  C-  42 

post-operative  occlusion iii.  C-  54 

typhoid  ulcer iii-  C-  56 

ulceration  of  duodenum iii.  C-  40 

volvulus iii.  C-  47 

liver iii.  C-  23 

abscess iii.  C-  24 

floating iii.  C-  26 

injuries iii.  C-  27 

tumors iii.  C-  27 

mesentery ..iii.  C-  94 

embolus  of  artery iii.  C-  94 

pancreas iii.  C-  19 

cysts iii-  C-  21 

pancreatitis iii.  C-  19 

tumors iii-  C-  23 

peritonitis iii-  C-  90 

tubercular iii-  C-  92 

spleen iii-  C-109 

cysts iii-  C-114 

movable  spleen iii-  C-111 

splenectomy iii-  C-109 

wounds '. iii.  C-113 

stomach iii.  C-    1 

cancer iii.  C-    6 

operations iii.  C-  U 

ulcer iii.  C-    1 

t«ohnique iii.  C-114 

instruments iii.  C-124 

Murphy  button iii.  C-114 

new  procedures iii.  C-r20 

sutures iii.  C-123 

tumors iii.  C-  95 

abdominal  wall iii.C-  96 

caecum iii.  C-  98 

ileo-caecal  region iii.  C-  98 

peritoneum iii.  C-  96 

wounds iii.  C-100 

contusion iii.  C-105 

penetrating iii-  C-100 

Abortion ii.  G-  12 

in  influenza i-  G-  37 

perforation  of  uterus  after ii.  G-  14 

viburnnra  prunifolium  in v.  A-161 

Abscess,  treatment  by  alcohol v.  A-    8 

Abscess,  cerebral ii.  A-  52 

surgical  treatment iii.  A-  14 

Accouchement  force ii.  H-  25 

Acetanilid  (antifebriu),  as  an  anti- 
septic  V.  A-4,  C-    5 

addiction  to ii.  £-  25 


Acetanilid,  therapeutic  uses v.  A-    4 

untoward  efl'ects v.  A-    5 

Acetonuria i.  E-  69 

in  diabetes i.  F-  30 

Acetylphenylhydraziu,  physiological 

action v.  A-    5 

Acne iv.  A-    1 

kerata iv.  A-    5 

Meibomian iv.  A-    1 

scrofulosorum iv.  A-    2 

vulgaris iv.  A-    6 

Aconite,   aconitine.    indications,    in 

affections  of  children v.  A-    6 

untoward  etiects v.  A-    6 

Acromegaly ii.  C-  41 

etiology  and  pathology ii-  C-  41 

glycosuria  in i.  F-  11 

treatment ii.  C-  45 

Actinomycosis iii.  L-  33 

of  breast ii.  H-  56 

of  lungs i.  A-  93 

of  skin iv.  A-     4 

Acute  yellow   atrophy    (see    Liver, 

diseases) i-  C-  62 

Addison's  disease i.  E-  49 

Adenitis,  cervical iv.  E-     1 

Adenoid  vegetations iv.  D-  43 

Adenoma  sebaceum iv.  A-    5 

Adenopathies,  peribronchial i.  A-  98 

Adhesol,  therapeutic  uses v.  A-    6 

Adonis  vernalis  in  epilepsy v.  A-    7 

Agraphia ii.  A-  14 

Airol  (see  Bismuth) v.  A-    7 

as  an  antiseptic v.  C-    6 

Albumin,  tests  for,  in  urine i.  E-  55 

resorcin v.  A-130 

Albuminuria  (see  Kidneys,  diseases) 

i.  E-    1 

and  scarlet  fever i.  H-  92 

in  diabetes i.  F-26,  42 

in  pregnancy ii.  G-  16 

pathology...' i.  E-     1 

physiological i.  E-     4 

Alcohol  as  an  antiseptic v.  C-    7 

physiological  action v.  A-    7 

therapeutic  uses v.  A-    8 

toxicology V.  D-    1 

Alcoholism ii.  E-    1 

and  insanity ii.  D-  13 

and  myocarditis i.  B-  10 

comparative  effects  of  different  al- 
cohols  ii.  E 

effects  on  blood ii,  E- 

effects  on  digestion ii.  E- 

effects  on  elementary  organisms. ii.  E- 

effects  on  kidneys ii.  E- 

effects  on  mind   and   nervous  sys- 
tem  ii.  E- 

eff'ects  on  respiratory  system ii.  E 

heredity ii.  £■ 

legislation ii.  E-  17 

treatment ii.  E-  14 

kola V.  A-101 

trional v.  A-159 

Alexander's  operation   (see  Uterus. 

diseases) ii.  F-    2 

Alexia ii.  A-  17 

Algesimeter,  Motschutkowsky's  new 

ii.  A-    6 
Alimentation    (see   General    thera- 
peutics)  v.  A-167 

cider v.  A-172 

enemata v.  A-172 

fat v.  A-168 

legumin v.  A-171 

malt V.  A-170 

m«at V.  A-167 
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Alimentation,  milk v.  A-168 

rectal  alimentation v.  A-I73 

somatose v.  A-171 

sugar v.  A-169 

Alimentation,  hygiene  of iv.  G-    1 

bread iv.  G-    9 

drinking-water iv.  G-    1 

meat iv.  G-  16 

milk iv.  G-  10 

oysters iv.  G-  20 

Alkaptonuria i.  E-  75 

Allochiria ii,  j^.    5 

Alopecia iv.  A-  16 

areata iv.  A-  16 

methyl-chloride  in v.  A-1U7 

post-epileptic ii.  A-  60 

syphilitic iv.  A-    7 

traumatic iv.  A-    9 

universalis iv.  A-    7 

Aluminium,  therapeutic  uses v.  A-  10 

Amaurosis,  syphilitic iii.  F-  35 

Amblyopia,  tobacco iv.  B-138 

Amenorrhoea,  oxalic  acid  in v.  A-117 

Ammonium    chloride,   physiological 

action v.  A-  10 

therapeutic  uses v.  A-  11 

Amnesia ii.  a-  20 

retrograde ji.  A-  34 

Amnion,  histology iv.  I-  21 

Amputations iij,  Ji.  37 

chiinges  in  spinal  cord  after ii.  B-    1 

general  technique iii,  H-  37 

lower  extremities iii.  H-  47 

upper  extremities iii,  H-  45 

Amputations,    excisions,   resections, 
diseases  of  bones  and  joints 

iii.  H-    1 

Amnsia ii,  a-  19 

Amygdophenin,  therapeutic  uses.. v.  A-  12 
Amyl  nitrite,    physiological    action 

(see  Nitrites) v.  A-IU 

Amyotrophic  lateral  sclerosis ii.  B-  15 

Anaemia i.  k-    1 

in  children i   K-1,  29 

iron  deposits  in i.  K-    1 

pernicious j.  k-    4 

anomalous  forms i    K-    7 

etiology  and  pathology i.  K-    4 

treatment i.  K-    3 

spinal  cord  in i.  K-2  ;  ii.  B-  11 

treatment i.  K-    3 

bone-marrow v.  A-  20 

ferratiii v.  A-  97 

ferripyrin v.  A-  98 

glycerophosphate v.  A-  79 

venesection v.  A-162 

Anaesthetics v.  E-    1 

A.  C.  E.  mixture v.  E-  35 

antipyrin v.  E-  41 

bromide  of  ethyl v.  E-  40 

chloroform v.  E-    1 

digestive  system v.  E-  14 

effects  on  the  heart  and  circula- 
tion  V.  E-    6 

general  considerations v.  E-    1 

kidnevs  and  renal  functions. ..v.  E-  12 

lungs  and  respiration v.  E-  11 

miscellaneous v.  E-  15 

sequelae v.  E-  17 

signs  of  danger v.  E-  16 

cocaine v.  E-  37 

dangers v.  E-  39 

cold V.  E-  26 

ether v.  E-  25 

comparative  effects v.  E-  25 

kidneys v.  E-  30 

lungs V.  E-  2S 


(1) 


E.    DEVEREUX    AND    N.    I.    DEVEREUX. 


[Ana!sthetiofl 
to  Arteries. 


Anaesthetics,  etlier,  uervous  system 

V.  E- 

technique v.  E- 

teinperature v.  E- 

formanilid v.  E- 

guaiacol v.  A-85,  E- 

instruineuts v.  E-i3, 

posture  during  anaestliesia v.  E- 

treatinent  of  collapse  during v.  E- 

Aualgen.  therapeutic  uses ...v.  A- 

Anatomy iv.  U- 

arterial  s^'steui iv.  H- 

auomalies  of  heart iv.  H- 

brachial iv.  H-19, 

dorsalis  pedis iv.  H- 

femoral iv.  H- 

hepatic iv.  H- 

liugual iv.  H- 

mammary iv.  H- 

obturator iv.  H- 

omental iv.  H- 

ophthalmic iv.  H- 

subolavian iv.  H- 

thyroid iv.  H- 

tibial iv.  H- 

articulations iv.  H- 

hip- joint iv.  H- 

tendon-sheaths iv.  H- 

boaes iv.  H- 

acromion iv.  H- 

antibiachii iv.  H- 

astragalus iv.  U- 

calcaneum iv.  H- 

cerebral  fossa iv.  H- 

long  bones iv.  H-1, 

sphenoid iv.  H- 

sternnm iv.  H- 

trigonum iv.  H- 

brain ii.  A- 

gastro-intestinal  system iv.  H- 

abdomen iv.  H- 

appendix  vermiformis iv.  H- 

csecum iv.  H- 

jejunum  and  ileum iv.  H- 

length  of  intestines iv.  H- 

Meckel's  diverticulum iv.  H- 

navel-loop iv.  H- 

peritoneum iv.  H- 

small  intestine iv.  H- 

genito-urinary  system iv.  H- 

hladder,  anatomy iv.  H- 

bladder,  anomalies iv.  H- 

cloaea iv.  H- 

fourchette iv.  H- 

hermaphroditism iv.  H- 

kidney,  anomalies iv.  H- 

paraurethral  duct  in  the  female 

iv.  H- 

penis iv.  II- 

testieles.  migration iv.  H- 

ureter iv.  H- 

uterus    anomalies iv.  H- 

ligaraents iv.  II- 

cuneo-metatarsal iv.  H- 

interosseous iv.  H- 

miscellaneous  malformations. ..iv.  H- 

anencephalus iv.  H- 

guras iv.  H- 

nosencephalus iv.  H- 

oesophagus iv.  H- 

otocephalus iv.  II- 

pleura iv.  H- 

polydactyly iv.  H- 

spleen iv.  H- 

muscles iv.  H- 

braehialis  anticus iv.  H- 

diaphragm iv.  H- 

digastric iv.  H- 

extensor  longus  digitorum....iv.  H- 

extensor  of  leg iv.  H- 

flexor  longus  digitorura iv.  H- 

gastrocnemius iv.  H- 

intereostal iv.  H- 

levator  anguli  scapula iv.  H- 

rectus  abdominis iv.  H- 

supinator  longus iv.  H- 

thyroid iv.  H- 

nervous  system iv.  H- 

brain iv.  H- 

Corti's  membrane iv.  H- 

foot  of  cat iv.  H- 

labyrinth iv.  H- 

middle  ear iv.  H- 

peripheral  nervous  system. ..iv.  H- 

skeletal  muscles iv.  H- 

uterus iv.  H- 

Anchylostomiasis i.  D- 

and  anjemia i.  K-4, 

treatment i.  D- 


Anencephalus ii.  I-.'Sl :  iv.  II-   19 

Aneurisms  (see  Arteries  and  veins. 

diseases) i.  B-  Cli 

sudden  death  from iv.  F-  12 

Aneurisms,  arterial iii.  J-     1 

surgical  treatment iii.  J-     1 

aortic iii.  J-    2 

axillary iii.  J-    5 

brachial iii.  J-    5 

external  iliac iii.  J-    S 

femoral iii.  J-    9 

gluteal iii.  J-    8 

ilio-femoral iii.  J-    9 

innominate iii.  J-    5 

multiple iii.  J-  11 

orbital iii.  J-     1 

popliteal iii.  J-  111 

sciatic iii.  J-    7 

subclavian iii.  J-    2 

temporal iii.  J-    1 

tibial,  anterior iii.  J-  11 

treatment,  general iii.  J-  12 

Aneurisms,  arterio-venous,  surgical 

treatment iii.  J-  16 

aorta  and  innominate iii.  J-  17 

brachial iii.  J-  18 

cavernous  sinus iii.  J-  16 

femoral iii.  J-  19 

internal  carotid iii.  J-  16 

internal  jugular iii.  J-  17 

subclavian iii.  J-  18 

treatment,  general iii.  J-  20 

Angina  and  acute  rheumatism i.  J-    3 

Angina  of  newborn ii.  I-  20 

Angina  pectoris i.  B-  36 

diagnosis i.  B-  38 

etiology  and  pathology i.  B-  .36 

in  diabetes i.  F-  29 

treatment i.  B-  38 

hydroxylainine  hydrochlorate  in 

V.  A-  87 

Angioma iv.  A-    9 

Anhalonium  Lewinii,  physiological 

action v.  A-  12 

therapeutic  uses v.  A-  13 

Aniline  dves,  therapeutic  uses  (see 

Methyl-blue,  Pyoktauin).v.  A-  13 

Animal  extracts v.  A-  14 

bone-marrow v.  A-  19 

nuclein v.  A-  24 

spermin v.  A-  18 

suprarenal  capsules v.  A-  21 

thyroid v.  A-  14 

Animal  parasites i.  D-  67 

anchylostoma  duodenale i.  D-  ?3 

asoaris  lumbricoides .^.i.  D-  68 

distoma T..i.  D-  74 

dracunculus  medinensis i.  D-  81 

examination  of  fseces  for  ova i.  D-  67 

filaria i.  D-  79 

general  treatment i.  D-  83 

protozoa i.  D-  83 

taenia i.  D-  70 

treatment i.  D-  72 

trichina  spiralis i.  D-  7.") 

trichocephalus  dispar i.  D-  81 

Ankle,  fracture iii.  I-    6 

Ankylosis,  fibrous iii   H-  .36 

of  "hip iii.  G-  r>3 

of  jaws iii.  K-  15 

of  knee iii.  G-  ai 

Ankylostomiasis,  thymol  in v.  A-1.5.5 

Anomalies  (see  Anatomy) iv.  H-    1 

in  the  newborn ii.  I-  30 

Anophthalmos iv.  B-     1 

Ano-rectal  tumors iii.  D-  19 

Anorexia  nervosa i.  C-  22 

etiology  and  pathology i.  C-  22 

Anosmia iv.  D-  27 

in  cerebral  tumor ii.  A-  43 

Anthracosis,  pulmonary i.  A-  94 

Anthrax,  bacteriology ii.  J-  56 

Antifebrin  (see  Acetanilid) v.  A-    4 

Antipyrin,  as  an  anaesthetic v.  E-  41 

physiological  action v.  A-  24 

therapeutic  uses v.  A-  24 

untoward  effects v.  A-  26 

Antipyrin  mandelate v.  A-  27 

Antiseptics  in  labor ii.  H-    1 

Antiseptics  in  surgery v.  C-    1 

acetanilid v.  C-    5 

airol V.  C-    6 

alcohol V.  C-    7 

asbestos v.  C-    7 

bismuth v.  C-    7 

blood-serum v.  C-    7 

bromine v.  C-    8 

carbolic  acid v.  C-     8 

creolin v.  A-  61 


Antiseptics  in  surgery,  europhen.v.  A-  72 

Haxseed-meal v.  C-    9 

formaldehyde v.  A-  72 

iodine v.  C-  10 

iodoform v.  C-  10 

iodoformin v.  C-  11 

izal V.  C-  11 

loretin v.  C-  12 

mercury v.  C-  13 

mustard v.  C-  13 

nosophen v.  C-  14 

oxygen v.  C-  14 

parachlorphenol v.  A-  15 

sawdust v.  C-  16 

sponges V.  C-  17 

straw-ashes v.  C-  17 

sulphur V.  C-  17 

thiol V.  A-155 

water v.  C-  17 

Antitoxin,  bacteriology ii.  J-    9 

in  diphtheria i.  U-  12 

Antrum  of  Highmore,  diseases. ..iv.  D-  35 

empyema iv.  B-25,  D-  35 

foreign  bodies iv.  D-  38 

tumors iv.  D-  38 

Anuria i.  E-  41 

Anus,  artificial iii.  C-  81 

fissure iii.  D-  32 

fistula iii.  D-  30 

malformations iii.  D-  33 

prolapse,  electricity  in v.  B-  24 

Aphasia ii.  A-  12 

agraphia ii.  A-  14 

alexia ii.  A-  17 

amnesia ii.  A-  20 

amusia ii.  A-  19 

congenital ii.  A-  14 

dysphemia ii.  A-  19 

in  influenza i.  G-  35 

in  pneumonia i.  A-  65 

in  typhoid  fever i.  G-  20 

mixed ii.  A-  16 

motor ii.  A-  15 

naming  centre ii.  A-  12 

ursemic ii.  A-  18 

Aphonia,  hysterical iv.  D-  94 

Apolysin,  therapeutic  uses v.  A-  27 

Apomorphine,  therapeutic  uses v.  A-  28 

Apoplexy ii.  A-  28 

treatment ii.  A-  31 

Appendicitis i.  D-23;  iii.  C-  59 

atypical  cases iii.  C-  64 

complications i.  D-  29 

diagnosis iii.  C-  61 

etiology  and  pathology i.  D-  23 

pathology iii.  C-  59 

prognosis iii.  C-  68 

treatment,  medical i.  D-  30 

surgical iii.  C-  68 

Appendix  vermiformis,  anatomy. iv.  H-  44 

Aqueduct  of  Silvius,  tumors ii.  A-  44 

Arecolin,  physiological  action v.  A-  29 

Argentamin.  therapeutic  uses v.  A-  30 

Argonin.  therapeutic  uses v.  A-  31 

Aristol,  therapeutic  uses v.  A-  31 

Arsenic,  neuritis  from ii.  C-    5 

physiological  action v.  A-  32 

poisoning  by v.  D-    1 

therapeutic  uses v.  A-  32 

untoward  effects v.  A-  33 

Arsenical  poisoning,  urine  in i.  E-  77 

Arsenite  of  copper  (see  Copper). ..v.  A-  58 

Arterial  system,  anatomy iv.  H-  15 

Arteries  and  veins,  diseases i.  B-  62 

aneurism i.  B-  62 

aortic i-  B-  68 

arterial i.  B-  68 

cardiac i.  B-  66 

thoracic i.  B-  69 

aortitis i.  B-  65 

arterio-sclerosis i.  B-  64 

cerebral  thrombosis  from ii.  A-  32 

mitral  stenosis  in i.  B-  24 

treatment  by  cold  baths v.  A-183 

arteritis  and  periarteritis i.  B-  63 

atheroma i.  B-  62 

Arteries  and  veins,  surgical  diseases 

iii.  J-    1 

arterial  aneuri.'ims iii.  J-    1 

anterior  tibial iii.  J-  H 

aortic iii.  J-    2 

axillary iij-  J-    5 

brachial iii-  J-    ^ 

external  iliac iii-  J-    8 

femoral ijj-  J-    9 

gluteal iii.  J-    8 

ilio-femoral iii-  J-    9 

innomin.ate iii-  J-    J 

multiple iii-  J"  H 


Arteries  "l 
to  Brain.  J 


GENERAL   INDEX. 


Arteries  and  veins,  surgical  diseases, 
arterial    aneurisms,    orbital 

iii.  J-    1 

popliteal }}}■  J-  1" 

sciatic \'.V  y    ;, 

subclavian }}}■  y    " 

temporal I'V  V  ,i 

treatment,  general ;;;■  J-  jf 

arterial  and  venous  disorders.. .iii.  J-  la 

arterio-venous  aneurisms iii-  J-  Jo 

aorta  and  innominate !!}•  y  {J 

brachial  artery  and  vein in-  J-  jo 

carotid  and  internal  jugular. .111.  J-  17 

femoral  artery  and  vein iii.  J- 

general  treatment jj}-  J- 

gluteal  artery  and  vein iii.  J- 

internal  carotid  and  cavernous 

sinus iii-  "' 

subclavian  artery  and  vein iii.  J- 

cirsoid  aneurism iii-  J- 

varicose  ulcers ;!)•  •{• 

varicose  veins jii-  ^_ 

pathology H^  J 

treatment '."■  J 

Arterio-venous  system,  histology  .ly.^I 

Arthritis 

electricity  in 

in  pneumonia 

in  varicella 

suppurative 

tubercular 

Arthropathy,  tabetic : 

Articulations,  anatomy i\'-  i'-     o 

Artihcial  feeding  of  infants u.  I-     1 

Asaprol,  therapeutic  uses v.  A-  66 

Asbestos  as  a  surgical  dressing v.  C-    7 

Ascaris  lumbricoides i-  D-  b» 

Ascites,  chylous V.  %    „„ 

fffitai ;;•  I-  il 


.iii.  H-  30 
...V.  B-  23 
....i.  A-  65 
....i.  H-  73 
..iii.  H-  30 
..iii.  H-  19 
...ii.  B-  42 


Beriberi,  treatment "•  C-  49 

Bicycles  and  heart  disease ..1.  B-    4 

Bile-duets,  surgery ;»•  t;-  3b 

Biliary  calculi ".i-  ^-  ^» 

Bilious  hsematuric  fever i-  li-  a* 

Bismuth,  as  an  antiseptic v.  C-    7 

airol ^'-ft 

loretinate ^-  -f'  -^J 

naphtliolate ^  ■  A-  3S 

phenolate ''■•  ^-  J" 

salicylate ^'-  •^"  ■J-' 

subgallate ^'-  ■^-  w 

subnitrate ^-  -*"  ;•' 

therapeutic  uses v.  A-  61 

untoward  effects \-  A-  4„ 

Black- water  fever , -i-  *^-  oj' 

Bladder,  anatomy ]''■  H"  f^ 

anomalies '\-.  '±'  ^° 

in  newborn I'-J;"  '7 

Bladder,  diseases \-  ^-  37 

anuria \-  J;"  '^ 

1.  E-  37 

■". i.E-  38 

i.E-  39 

i.  E-  41 

i.  E-  38 


Asphyxia  in  the  newborn .1 

Asthenopia.. 

Asthma 

diagnosis.. 

nasal 

pathology \-  A-  »o 

treatment i-  A-  m 

asaprol ^-  ^-  -J^ 

cafleine '''•  •'^',  ,5 

venesection ^-  ^^'^'^'. 

Astigmatism  (see  Eyei •'"■5"    = 

Astragalus,  anatomy iv.  H-    5 

Ataxia,  Friedreich's 11.  B-  47 

Atheroma ■};  B-  of 

Athetosis -."■  l;"  %° 

Atmosphere,  hygiene iv.  c-  ZM 

Atrophy,  muscular n-  t--  3d 

of  skin 'V.  A-  10 

Atropine  (see  Belladonna) .v.  A-  6o 

Auricle,  diseases iv.  C-    1 

deformities iv-  C-    3 

tumors iv-  C-    1 


.  B-  18 
.i.  A-  86 
,.i.  A-  87 
iv.  D-  32 


Bacteriology );•  J-    1 

anthrax »■  J"  ^b 

cholera Ij-  y  -jS 

coli  communis ii-  J'  "^ 

diphtheria 'V  ^'  '2? 

glanders |i-  J'  ^ 

gononhcea !}•  J"  ^* 

immunity i|-  J"    1 

phagocytosis ii-  J-    ' 

toxins  and  sero-therapy ii.  J- 

intestinal  sepsis ii-  J- 

miscellaneous  intestinal  microbes 

ii.  J 
physical  properties  of  baoteria...ii. 
pyocyaneus .. 
septicjemia.... 
suppuration.. 

technique 

tetanus 


cystitis 

treatment. 

enuresis 

pollakiuria. 

tumors .. 

Bladder,  female,  diseases 11.  i-U» 

anomalies "■' 1- 1  il 

bullous  cedema 'V  *,J^ 

cystalgia "•F-n2 

cystitis •?,  1 

enuresis :]]■  f,"'" 

Bladder,  male,  surgical  diseases. 111.  E-  66 

anomalies 

calculus 

cystitis •• 

perivesical  inflammation.. 

rupture 

tuberculosis 

tumors 

wounds 

in  hernia  operations 

Bleeders  (see  Hiemophilia  I., 

Blepharitis 

Blood  and  spleen,  diseases.. 

ansemia.. 

pernicious 

Barlow's  disease 

blood  in  osteomalacia 

blood  of  newborn 

blood,  physiology 

chlorosis 

hsemophilia ]■  i^"  '-J 

leucocythosmia V  ^-  ^ 

leukaemia,  acute '-  K-  20 

chronic • \-  K-  23 

pnrpura  hfemorrhagica 1.  K-  28 

scurvy •■. V  K-  24 

spleen,  and  infectious  diseases...!.  K-  4U 

enlargement }■  K-  43 

floating !■  K-  42 

tumors V  :^-  41 

splenic  murmur -—-•;.  K-  iZ 

technique  of  blood  examination.!.  K-  34 
Blood-letting  (see  Venesection)... .v.  A-162 
Blood-serum,  antibacterial  action.y.  C-    7 

Blood-staining 

Blood-vessels,  diseases, 

aneurism 

aortitis. 


Bones  and  joints,  diseases,  osteoinye- 

litis,  in  infancy iii-  H-    5 

treatment iii-  H-    9 

synovial  cysts iji-  H-  34 

synovitis iii-  H-  33 

tuberculosis ii).  H-  19 

diagnosis iii-  H-  20 

pathology iii-  H-  19 

treatment iij-  H-  22 

tumors iii-  H-  16 

cancer iii-  ^'  ^° 

exostosis iii-  H-  16 

leontiasis iii-  H-  18 

Bothrioceplialus  latus  in  anasmia.i.  K-4,   7 

Brachial  artery,  aneurism iii.  J-  18 

Bradycardia -i-  B-  59 

Brain,  anatomy iy-  H-  31 

Brain,  diseases i|-  A-    1 

abscess ')■  A-  52 

aphasia \\-  A-  12 

alexia ii-  A- 

amnesia ))■  A 

amusia ii-  A 

congenital ii-  A 

dysphemia ii-  A 

mixed \\   A 

motor  apha 


.iii.  E-  42 
.iii.  E-  38 
..iii.  E-  33 
..iii.  E-  34 
..iii.  E-  43 
..iii.  E-  3.5 
..iii.  E-  40 
..iii.  E-  42 
..iii.  C-14,5 
...  i.  K-  1-5 
..iv.  B-  18 
....i.  K-  1 
....i.  K-  1 
....i.  K-  20 
....i.  K-  28 
..Hi.  H-  11 

ii.  r-  14 

....iv.  J-  1 
i.K-  11 


i.  K-  37 

i.  B-  62 
i.  B-  66 
i.  B-  6.5 


9 

56 

32 
J-  57 
J-  19 

ii.  J-  23 

ii.  J-  14 

ii.  J-  66 

ii.  J-  .54 

ii.  J-  45 


27 


tuberculosis 

typhoid  fever ii- 

Balneology    (see   General  therapeu- 
tics)  "-^'m 

Balsams,  therapeutic  uses y.  A-  35 

Barlow's  disease .,.i-  K-  28 

Basal  hernia iv-  D-  .51 

Basedow's  disease iy-  E-    6 

and  insanity ii-  D-  16 

Baths v-y-,^"'',. 

Bee-stinss "'-  M"  j* 

Belladonna,  physiological  action. .v.  A-  35 

poisoning  by V-  D-    2 

therapeutic  uses v.  A-  3b 

untoward  effects y-  A-  .37 

Beriberi ii-  C-  47 

etiology '.>.-  C-  47 

symptomatology n-  *--  *o 


arterio-sclerosis ;}-  B-  64 

cerebral  thrombosis  from 11.  A-  .32 

cold  baths  in y-  -A-ISS 

mitral  stenosis  in -. ;-  B-  24 

arteritis  and  periarteritis i.  B-  63 

atheroma ;;V  "J"  "^ 

Bone-grafting iii-  K"    5 

Bone-marrow,  therapeutic  uses... ..v.  A-  19 

Bones,  anatomy iy-  H-    } 

Bones  and  joints,  diseases 1 

arthritis..... ; 

suppurative \ 

bone-grafting ] 

Charcot's  joint  disease. 1 

diagnosis  of  joint  affection 


H-  .30 
H-  30 


i.  H-  .34 

^_^ __  i.  II- 35 

fibrous  ankylosis iii-  H-  .36 

hvdrarthrosis i"-  H-  32 

in  t.ibes ■ .-.'?-  B-  42 

meniscitis,  traumatic 111-  11-  -* 

osteitis  deformans iii-  H-  1-5 

osteo-arthropathy,  pulmonnry....i.  A-  9.t 
osteomalacia iii-  H-  "^ 

clinical    history     and    diagnosis 

iii.  H-  11 

treatment iij.  H-  13 

osteomyelitis iii-  H-    1 

clinical    history    and    diagnosis 

iii.  H-    6 

etiology ii'-  H-    ^ 


naming  centre ii-  A-  12 

ura;mic ii-  A-  18 

cerebellum ji-  A-  11 

atrophy ii-  A-  12 

degeneration ii-  A-  11 

functions ||-  A-  12 

encephalitis ii-  A-  34 

epilepsy \\-  A-  53 

diabetic >'-  A-  56 

etiology  and  pathology 11-  A-  53 

insanity  and ii-  A-  57 

symptomatology ii-  A-  58 

tardy ji-  A-  55 

treatment,  medical ii-  A-  60 

surgical ii-  A-  63 

urine  in ii-  A-  57 

haemorrhage jj-  A-  28 

hydrocephalus i|-  A-  36 

lead  encephalopathy ij-  A-  36 

lesions 11-  -A-  28 

localization )i-  -A-    1 

cerebellum "-  A-  12 

cortex ii-..'^'!'  J^ 

hallux-centre ]]■  A-  28 

niot'ir  centres "■  A-    3 

thumb-Leiitro ii-  A-  10 

visual  centre ji-  A-    3 

meningitis ij-  -A-  64 

cerebro-spinal ;i-  A-  67 

tubercular jj-  A-  69 

paralyses jj-  -A-  20 

asthenic  bulbar "-  A-  2b 

bulbar JV  A-  25 

hemiplegia ii-  -A-  23 

infantile  cerebral 11-  A-  M 

pseudobulbar 'i-  A-  27 

phlebitis H'  ^'  Iz 

sclerosis,  disseminated ii-  A-  7* 

sensation,  common jj-  A-    4 

allochiria jj-  A-    5 

cerebral  anatomy jj-  A-    6 

cerebral  histology ii.  A-    6 

cerebral  pathology,  experimental 

ii.  A-    6 

syphilis jj-  \-  72 

thrombosis }\-  ^-  i± 

traumatisms '.;•  -^^  33 

♦v|mf)j.g ., ii.  A-  61 

aqueduct  of  Sylvius jj-  -4.-  44 

cerebellum "■  A-  4S 

corpora  quadrigemina 

corpus  callosum 

cysticercus 

dura  mater... 


ii.  A-  41 
...ii.  A-  43 
....ii.  A-  46 
...ii.  A-  47 

fourth  ventricle ij-  -A-  46 

frontal  lobes i}-  ■^-  ^J 

hydatid  cysts 'V  -*■'  *S 

occipital  lobe }}-  -A-  40 

optic  thalamus "-..A-  *^ 

osteoma  and  hyperostosis  cranii 

11.  A-  50 

pia  mater jj-  -A-  |8 

pons  Varolii }}-  -*•-  ** 

temporo-sphenoidal  lobe n-  A-  39 

treatment,  surgical ii-  A-  51 

tubercle "•.^■■'f'  *? 

Brain,  surgery  of. )]]■  -A-    i 

abscess HI-  ^'  {* 

cerebellar i;i-  ^'  1° 

encephalocele \\\-  -A-  3S 

epilepsv 1!!-  A'  ^'. 

fractures  of. "'•  A-    S 


E.    DEVEREUX   AND    N.    I.    DEVEREUX. 


Brain 
.to  Cramps. 


Brain,  surgery  of,  general  considera- 
tions   iii.  A-    1 

haemorrhage iii.  A-  30 

hydrocephalus iii.  A-  43 

idiocy  and  microcephalus iii.  A-  41 

injuries  in  general iii.  A-    6 

insanity iii.  A-  45 

instruments iii.  A-    5 

localization iii-  A-     1 

meningitis iii.  A-  48 

meningocele iii.  A-  33 

trephining  methods iii.  A-    3 

tumors iii.  A-  21 

Brain,  spinal  cord,  and  nerves,  sur- 
gery of. iii.  A-    1 

Breast,  diseases „ ii.  H-  52 

actinomycosis ii.  H-  56 

cancer iii.  Ij-    2 

cysts ii.  H-  57 

galactorrhoea ii.  H-  54 

hypertrophy ii.  H-  54 

malignant  growths ii.  H-  58 

mastitis ii.  H-  53 

tuberculosis ii.  H-  55 

Breast-feeding ii.  I-     1 

Bright's  disease i.  K-    6 

and  alimentary  toxaemia i.  E-    9 

and  duodenal  ulceration i.  E-  10 

diagnosis i.  E-  11 

etiology i.  E-    6 

in  infants i.  E-  15 

symptoms i.  E-  12 

treatment i.  E-  16 

Broad  ligament,  tumors ii.  F-  6S 

Bromalin.  bromethvlformin v.  A-  43 

Bromide  of  ethyl  (see  Ethyl) v.  A-  7U 

Bromides  in  epilepsy v.  A-  43 

Bromine  as  an  antiseptic v.  C-    S 

Bronchi,  foreign  bodies  in iii.  B-  33 

Bronchiectasis,  creasote  in v.  A-  .59 

Bronchitis i.  A-  83 

pathology i.  A-  83 

treatment i.  A-  85 

apomorphine v.  A-  28 

salicylate  of  sodium v.  A-130 

terebene t.  A-161 

Broncholiths i.  A-  92 

Bunion  (see  Hallux  valgus) iii.  G-  68 

Burns iii.  M-  25 

treatment iii.  M-  26 

aristol v.  A-  ,S1 

cntol T.  A-  10 

nnt-gall v.  A-113 

Cadmium,  physiological  action v.  A-  43 

Caecum,  anomalies iv.  H-  46 

indolence  of,  in  children i.  D-  47 

tumors i.  D-  56 

surgical  treatment iii.  C-  93 

Caesarian  section ii.  H-  33 

Caffeine,  physiological  action v.  A-  44  I 

therapeutic  uses v.  A-  46 

untoward  effects v.  A-  47 

Caffeism ii.  E-  24  | 

Calcaneum.  anatomy iv.  H-    5  { 

Calcium,  physiological  action v.  A-  47  ■ 

therapeutic  uses v.  A-  47  ', 

chloride .• v.  A-  48 

permanganate v.  A-  48 

sulphophenate v.  A-  43 

Calculi,   biliary    (see    Gall-bladder,  ' 

surgbry) iii.  C-  28 

salivary iii.  K-  25 

vesical'. iii.  E-  38 

California  as  a  health  resort v.  A-186 

Calomel  (see  Mercury) v.  A-  48 

Camphor,  therapeutic  uses v.  A-  48 

toxicology V.  D-    3 

Canary    Islands    aa    a    health    re- 
sort  V.  A-191 

Cancer iii.  L-    2 

and  tuberculosis i.  A-  19 

contagion iii.  L-    8 

heredity iii.  L-  10 

pathogenesis iii.  L-    2 

treatment iii.  L-  15 

urine  in i.  E-  77 

Cannabis  Indica.  therapeutic  uses. V.  A-  49 

Caraway-seeds,  poisoning  by v.  D-    3 

Carbolic  acid,  as  an  antiseptic v.  C-    8 

poisoning  by v.  D-     4 

therapeutic  uses v.  A-  49 

untow.ird  effects v.  A-,50,  C-8,  D-    4 

Carbon-monoxide      gas,      poisonous 

action  of iv.  J-  22 

Carbonic  acid,  therapeutic  uses.... v.  A-  50 

Carbonic  oxide,  poisoning  by v.  D-    5 

Carcinoma  (see  Cancer) .' iii.  L-    2 

Cardiac  diseases  (see  Ileart) i.  B-    1 


Carlsbad        Springs,        therapeutic 

value.... V.  A-184 

Castor-oil,  physiological  action. ...v.  A-  51 

therapeutic  uses v.  A-  51 

toxicology V.  D-    6 

Castration  for  prostatic  hypertrophy 

iii.  E-  44 

Cataphoresis v.  B-  14 

Cataract iv.  B-  74 

Catgut,  sterilization v.  C-  21 

Cauda  equina,  diseases ii.  B-  53 

Centres,  cerebral,  localization ii.  A-    1 

cerebellum ii.  A-  12 

hallux ii.  A-  28 

motor ii.  A-    3 

thumb ii.  A-  10 

visual ii.  A-    3 

Cephalalgia ii.  C-  14 

Cerebellum,  anatomy iv.  H-  34 

function  of. iv.  J-  36 

localization ii.  A-  12 

tumors ii.  A-  48 

Cerebral  abscess ii.  A-  52 

Cerebral  diseases  (see  Brain) ii.  A-    1 

Cerebral  haemorrhage ii.  A-  28 

syphilis li.  A-  72 

tumors ii.  A-  37 

Cerebro-spinal  meningitis ii.  A-  67 

Cervix  uteri,  diseases ii.  F-  22 

cancer ii.  F-  21 

laceration ii.  F-21,  H-  46 

trachelorrhaphy ii.  F-  22 

Ceylon  as  a  health  resort v.  A-190 

Chancre  (see  Svphilis) iii.  F-    2 

of  eyelids...." iv.  B-45,  118 

Chancroid  fsee  Syphilis) iii.  F-     1 

Charcot's  disease iii.  H-  34 

Cheiloplasty iii.  K-    9 

Chest,    wounds  of  (see  Lungs,  sur- 
gery)  iii.  B-    1 

Chicken-pox  (see  Varicella).. i.  H-  72 

Chilblains iv.  A-  11 

Chloral,  pharmacology v.  A-  51 

therapeutic  uses v.  A-  51 

untoward  effects v.  A-52,  D-    7 

Chloralamid.  therapeutic  uses v.  A-  52 

Chloralose.  therapeutic  uses v.  A-  52 

untoward  effects v.  A-  53 

Chloride  of  ammonium  (see  Ammon- 
ium)  V.  A-  10 

Chloride  of  lime  (see  Calcium) v.  A-  47 

Chi  iride  of  methyl  (see  Methyl). ..v.  A-1U7 

Chlor'jbrom.  therapeutic  uses v.  A-  55 

Chlurocaffeine  (see  Caffeine) v.  A-  44 

Chloroform,  as  an  anaesthetic v.  E-     1 

effect  on  digestive  system v.  E-  14 

effect  on  heart  and  circulation....v.  E-    6 

effect  on  kidneys v.  E-  11 

effect  on  lungs  and  respiration...  v.  E-  11 

general  considerations v.  E-    1 

in  urine i.  E-  73 

miscellaneous v.  E-  15 

physiological  action v.  A-  55 

poisoning  by v.  D-    8 

sequelae v.  E-  17 

signs  of  danger v.  E-  16 

therapeutic  uses v.  A-  .55 

Chlorosis i.  K-  11 

blood  in,  in  children i.  K-  29 

etiology i.  K-  11 

treatment i.  K-  12 

Cholecystectomy iii.  C-  35 

Cholecystenterostomy  „ iii.  C-  35 

Cholecystotomy iii.  C-  34 

Cholelithiasis  (see  Gall-bladder,  sur- 
gery)  iii.  C-  28 

Cholelithiasis  (see  Gall-bl.adder,  dis- 
eases)  i.  C-  75 

Cholera i.  D-    1 

bacteriology ii.  J-    1 

diagnosis i.  D-    9 

epidemiology iv.  G-  37 

etiology i.  D-    1 

pathology i.  D-    7 

prophylaxis i.  D-    9 

treatment i.  D-  12 

Cholera ;   diseases  of  intestines  and 
peritoneum  ;   intestinal  and 

other  parasites i.  D-    1 

ascites i.  D-  65 

cholera i.  D-    1 

intestines i.  D-  12 

constipation i.  D-  47 

dilation  of  sigmoid  flexure i.  D-  46 

duodenum i.  D-  12 

dysentery i.  D-  42 

enteroliths i.  D-  .55 

foreign  bodies i.  D-  .55 

membranous  colitis i.  D-  39 


Cholera ;  diseases  of  intestines  and 
peritoneum ;  intestinal  and 
other     parasites ;     morning 

diarrhoea i.  D-  34 

obstruction i.  D-  51 

simple  colitis i.  D-  35 

streptococcic  enteritis i.  D-  37 

tuberculosis i.  D-  50 

tumors i.  D-  55 

vermiform  appendix i.  D-  22 

lead  poisoning i.  D-  57 

mesentery i.  D-  64 

parasites i.  D-  67 

peritoneum _ i.  D-  59 

peritonitis i.  D-  59 

Chorea ii.  C-  16 

atypical  forms ii.  C-  18 

chronic  forms ii.  C-  18 

etiology  and  pathology ii.  C-  16 

treatment ii.  C-  19 

antipyrin _ v.  A-  25 

salophen v.  A-135 

Choroid,  diseases  (see  Eye) iv.  B-  85 

Chyluria.  methyl-blue  in v.  A-107 

Cider,  in  alimentation v  A-172 

Ciliary  body,  diseases  (see  Eye)...iv.  B-  69 

Circulation,  physiology iv.  J-    6 

Cirrhosis  of  liver i.  C-  62 

etiology  and  pathology i.  C    62 

treatment i.  C-  67 

lactose V.  A-102 

Cirsoid  aneurism jii.  J-  20 

Citrophen,  therapeutic  uses v.  A-  55 

Clavicle,  fracture iii.  I-    4 

Cleft  palate iii.  K-  11 

Climacteric,  diseases ii.  F-107 

laryngeal  neuroses  of iv.  D-  93 

Climatology _..v.  A-185 

American  resorts v.  A-185 

California v.  A-186 

Colorado  v.  A-185 

Florida v.  A-1S7 

New  Mexico v.  A-188 

Texas -...v.  A-187 

foreign  resorts v.  A-188 

Canary  Islands v.  A-191 

Ceylon v.  A-190 

Egypt V.  A-1S3 

France v.  A-190 

New  South  Wales v.  A-191 

South  Africa .v.  A-192 

Club-foot  (see  Talipes) iii.  G-  56 

Cocaine,  anaesthesia  bv v.  E-  37 

habit .'. ii.  E-  26 

therapeutic  uses v.  A-  56 

toxicology V.  D-    8 

Coccygodynia,  antipyrin  in v.  A-  25 

Codeine,  adulteration  of. v.  A-  56 

Codliver-oil,  formula  for v.  A-  56 

Coeliotomy  (see  Genito-urinary  or- 
gans, female) ii.  F-  77 

Coffee  habit ii.  E-  24 

Cognac,  physiological  action v.  A-  98 

Cold,  as  an  ansesthetic v.  E-  42 

signs  of  death  from iv.  F-  13 

Coli  communis,  bacillus ii.  J-  25 

Colitis,  membranous i.  D-  39 

simple i.  D-  35 

Colon,  cancer,  surgical  treatment.iii.  C-  78 

Colorado,  climatology v.  A-185 

Color-blindness iv.  B-  12 

Colotomy iii.  D-    8 

Common  sensation,  centre  of. ii.  A-    4 

Condurango,  physiological  action.v.  A-  56 
Conjunctiva,  diseases  (see  Eye)...iy.  B-  53 

Constipation i.  D-  47 

bradycardia  from .i.  B-  47 

in  women ii.  F-120 

Convulsions,  in  childhood .ii.  C-  28 

puerperal ii.  H-  35 

Copaiba,  pharmacology v.  A-  58 

untoward  effects ▼.  A-  58 

Copper,  therapeutic  uses « v.  A-  58 

arsenite v.  A-  58 

toxicology V.  D-  10 

Corectopia iv.  B-  69 

Cornea   and  sclerotic,  diseases   (see 

Eye) iv.  B-  63 

Cornutine  (see  Ergot) y.  A-  70 

Corpora  quadrigemina,  tumor ii.  A-  41 

Corpus  eallosnm,  tumors ii.  A-  43 

Corrosive  sublimate  (see  Mereury)v.  A-105 

Cortex,  localization ii.  A-1,  10 

Coryza  (see  Nasal  cavities) iv.  D-    6 

Cotarnine  hydrochlorate,  thera- 
peutic nses V.  A-  .59 

Coxa  vara )_•}■  G-  43- 

Coxalgia  (see  Hip-joint  disease)..iii.  G-  34 
Cramps,  professional ».  C-  22 


Craniectomy"] 
to  Kpilepsy.  J 


Craniectomy.. 


^    _ ^  41 

c'reasotal.  therapeutic  uses v.  A-  60 

Creasote,  therapeutic  uses v.  A-  5M 

untoward  effects ^-  A-  59 

Creosal,  pharmacology v.  A-  61 

therapeutic  uses v.  A-  bl 

Creolin.  therapeutic  uses v.  A-  bl 

toxicology "f-  I^-  "U 

Cretinism ^-  Y'  t-i 

Croton-oil.  pharmacology v.  A-  b. 

physiological  action y-  A-  b2 

Croup  (see  Diphtheria) i-  H-    ' 

Cutol  (see  Aluminium) v.  A-  10 

Cyanides,  toxicology y-  •->-  }}. 

Cyanosis ]■  ^"  *? 

diagnosis ••  ^"  ?-^ 

pathology ]■  ^-  ;^? 

treatment •.'.•  ^-  -J' 

Cystalgia  in  the  female n-  r-I  l 

Cysticercus  cellulosa,  of  brain. .....ii.  A-  4b 

Qf  gye  iv.  B'2S,  bl 

Cystitis '.'.v.' i.  E-37;  iii-  F.-  33 

etiology ::'. 

from  catheterization m-  ^- 

from  sodium  bicarbonate v.  A-145 

in  female '>•  F-lJl 

in  infiuenzH •.'.•  ^'  ^^ 

treatment i-  £-38;  "i-  i--  33 

formol "-^'I'lt 

nosophen ^-  -^"J    . 

sodium  fluoride ''■  ^''fl 

tuberculin .-X- ^"'°- 

tuberculous ]}}■  E-  3o 

Cysts '.'.!■  ^-  f, 

dermoid ]]]■  l^'  ijj 

epidermoid ]]]■  l^"  g' 

hydatid }]]■  L-  32 

sebaceous !"•  ^"  "^^ 

DacrvocTStitis '7-  B-  32 

Death,  signs  of. ;^-  ±."  j^ 

sudden "-■-n.-  n      q 

Deciduoma  malignum u.  *-  oo,  u-    » 

Dementia  paralytica "•  D' 


GENERAL    INDEX. 


iii.  A-  41  •  Diphtheria,  diagnosis  and  prognosis 


i.  H-    5 

etiology  and  pathology i-  H-     1 

prophylaxis '-  H-  44 

relation  to  tuberculosis i.  A-    » 

treatment '•  H-  12 

intubation  and  tracheotomy 

i.  H-45,  I-     1 

nuclein ^' f',?^ 

salaktol "'' ^'\o, 

salicylic  acid v.  A-  31 

serum-therapy y-  A- 140 

Diplegia,  facial :"-  ^-  f^ 

Diplopia.. Y'  r    21 

Disinfection ■■}'■■  '^-  f:\ 

dwellings  and  wearing  apparel. iv.  G-  21 

portable  disinfectors 

sick-room 

Dislocations ]\\-  \' 

atlas \\\-  i" 

111.  I- 
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G-  25 

iv.  G-  23 

6 

7 

carpus '.'.:■  y    \ 

elbow i'V  \-    ' 

great  toe •■"Vr  Vi"  t      7 

hin  111.  G-4d,  X-     / 

....iii.  G-  46 

iii.  I-    6 

iii.  I-    7 

iii.  I-    7 

iii.  I-    7 

i.  D-  74 

i.  A-  9.^ 

V.  A-  67 


hip 
congenital 

jaw 

patella 

semilunar 

ulna 

Distoma 

pulmonar}' 

Diuretin,  therapeutic  use 
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Dracunculus  niedinen 

Dropsy  in  renal  disease i-  «•-  ^i 

Duboisine.  untoward  effects y.  A-  67 

Duodenum,  diseases i-  D-  12 

cancer..... '•  D-  21 

compression \-  ^  '^ 

general  considerations i.  D-  12 

rurture \-  D-  22 

"leer ■i-  D"  ^0 

Duodenum,  surgery iii-  '^-  40 

C-  40 

47 


ulceration., 
Dupuytrens  disease.. 
~        "nater,  tumors ii-  A- 


D:n«m:;;r^^mcari,onat.....v,A-147     D"-Ji^^- '»-»- ■::lt  1^ 

Dentition •."■  f"  ,,         etioloev " i-  D-  42 

D«^'°'^*it- ;a-    2!      hepat^' abscess  and 

repens ■: r.   "  .      i  i   C-69  D-43 ;  iii.  C-  25 

Dermatology  (see  Skin,  d.seases).iv  A-    1  ,      ^^^^^^^^^  ^^^onic  acid v.  A-  50 

Diabetes... -y  .     .„  I  Dysmenorrhcea   (see  Menstruation) 

and  epilepsy ij- A    ^."^  ii.  F-105 

bl""*'" V  F-  33  I      salthathsin v- A-178 

c™*  '" '.■.'.'.■.■.■.■.■.■." i.  F-  41     Dyspepsia  (see  Stomach) i.  C-  2o 

........ .iv.  C-  35  !      nervous 

iv   B-134  \      strumous 

!".7.!!!..i.  F-  34     Dysphemia.... 

i,  Y-  11     Dystocia,  maternal \V  ^-  ^^ 


complications 

aural 

ocular 

diagnosis  and  prognosis i- 

etiology '■ 

general    considerations    on   sugar, 

glycogen,  and  glycogenesis  i.  F-    1 

glycosuria J-  F-    5 

alimentary !•  £,"    ^ 

phloridzin \-  £,"  ^ 

in  infancy •.•'•  i,'  A 

medico-legal  aspect iv-  *-  lb 

nutrition  in }•  *"  ^4 

pancreatic !■  *•  'o 

pathogenesis ]■  £,-  -m 

pathology ;•  *"  ^ 

traumatic '.•  *"  i* 

treatment \-  *"  *^ 

dietetic }•  *"  f 

ingestion  of  pancreas \-  c-  30 

medicinal \-  F-  37 

pancreatic  grafting ■}■  c-  36 

Diarrhoea,  adult i-  Y'i,n 

treatment,  hydrotherapeutic v.  A-'7y 

Diarrhoea,  infantile ;;•  I-  2.1 

treatment "•  I-  j:^ 

antipyrin ■• v.  A-  25 

beta-naphthol  bismuth v.  A-  .» 

Dietetics  of  infancy  and  childhood  ; 

infantile  disorders ij-  I-     J 

artificial  feeding J!-  I-    ' 

breast-feeding 'V  J"    ^ 

general  considerations i;-  J-    l 

malnutrition :•"•  I-  •" 

Digestive  system,  anatomy iv.  tl-  4d 

histology ]^-  \-  16 

physiology i''-  •;■  -^ 

Digitaline  physiological  effect v.  A-    2 

Digitalis,  physiological  action v.  A-  b2 

untoward  effects v-  A-  w 

Diffitoxine  (see  Digitalis) .v.  A-  62 

Diiiitrobenzol,  amblyopia  from....iy.  ^"'■'y 

Diphtheria .';  H-     1 

bacteriology • :"■  J'  ^ 

complications,  conjunctival 
paralysis 


i.  C-  25 

i.  C-  47 

ii.  A-  19 


Dystrophy,  muscular ii-  C- 
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Ear,  anatomy iv.  H-37,  41 

Ear,  diseases 'T-  ^"     ' 

and  diabetes .-'-  F-  30 

histology }^};  ^^ 

Ear,  external,  diseases iv.  C-     1 

auricle ^'-  *^'    \ 

deformities ^'f-  '"'    ^ 

external  auditory  canal iv-  t.-    5 

diffuse  inflammation iv-  J^-    » 

eczema y-  ^'     ' 

exostosis ;^-  J;'    Y 

new  instruments jv.  L-  11 

stenosis ]^-  ^'    ° 

tumors ;'^-  J;"  ^ 

Ear,  internal '7-  J:,-  |^ 

brain-abscess --''y', V  fa 

surgical  treatment in.  A-14,  IS 

necrosis  of  cochlea iv.  C-  44 

nerve-deafness 'v.  C-  44 

tests  for  hearing i_v.  C-  40 

Ear,  mastoid,  diseases iv.  C-  31 

operations  on jv-  C-  32 

Ear,  membrana  tynipani... iv.  C-     9 

injuries  and  abnormalities iv.  C-    9 

Ear^  middle,  diseases iv.  C-  12 

deafness  following  use  of  creasote 

v.  A-  60 

otitis  media ■■'"'■  S'  ,? 

nasal  complications iv-  U-  31 

neuroses  and iv-  C-  2.5 

suppurative jv-  C-  20 

non-suppurative iv-  C-  12 

suppurative,  with  mastoiditis  iv.  C-  27 
therapeutics,  ammonium  chloride 

v.  A- 


...iv.  B-  56 
ii.  C-  35 
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aristol 7.-  A-  31 

Echinococcic  cysts  of  ovary u-  F-  71 

Eclampsia,  in  pregnancy }i-  G-  68 

puerperal "-  H-  41 


Ectopic  gestation ii-  F-  61 

Ectromelia ••""       ,1 

Eczema i^-  A-  13 

gouty IV-  -A-  14 

marginatum iv-  A-  14 

mercurial iv.  A-  13 

of  auditory  canal iv.  C-    7 

pilaris.....'. iv-  A-  16 

seborrhoeic iv-  A-  17 

thyroid  extract  in v-  A-  16 

Egypt  as  a  health  resort v-  A-188 

Elbow,  dislocations iii-  G-33, 1-    7 

Electric  light  in  diagnoiiis -v.  B-  17 

Electrocution iv-  F-    7 

Electro-therapeutics v-  B-    1 

alternating  sinusoidal  current. ..v.  B-    2 

cataphoresis v.  B-  14 

currents  of  high  tension  and  fre- 
quency  V.  B-    4 

electrochemical  registration  of  al- 
ternating current V.  B-    3 

electro-diagnosis v-  B-    9 

faradic  current v-  B-    6 

general  considerations v.  B-    1 

in  gynaecology v-  B-  10 

gonorrhoea  in  women v.  B-  14 

metritis v-  B-  11 

ovarian  disorders v-  B-  10 

uterine  tumors v-  B-  12 

t  vaginitis v-  B-  14 

I      instruments v-  B-  19 

miscellaneous v.  B-  16 

static  electricity v-  B-    5 

crural  ulcers v-  B-    6 

lumbago v    B-    6 

migraine v-  B-    6 

technique v-  B-  19 

therapeutics,  angioma v-  B-  23 

ankylosis v-  B-  23 

arthritis - v-  B-  23 

cerebro-spinal  neurasthenia... .v.  B-  23 

gastralgia v-  B-  24 

intestinal  obstruction V-  B-  24 

prolapsus  ani v-  B-  24 

relief  of  pain v-  B-  22 

Elephantiasis iv-  A-  17 

Empleurum  serrulatum,  pharmacol- 
ogy  V-  A-  68 

Empyema j-  A-  79 

atypical  cases j-  A-  79 

diagnosis i   A-  79 

treatment,  surgical iii-  B-1  ;  M-  20 

Empyema,  of  antrum  of  Highmore 

'  ^  iv.  B-25,  D-  35 

of  frontal  sinus iv-  D-  39 

Encephalitis ;ii-  A-  34 

Encephalocele iii-  A-  35 

Endocarditis ; i   B-  12 

and  phthisis -i-  A-1,  B-  13 

and  rheumatism i-  B-16,  J-    1 

diagnosis  and  prognosis i-  B-  16 

foetal i-  B-  15 

gonorrhceal }-  B-  14 

treatment i-  B-  17 

pathology i-  B-  12 

syphilitic j-  B-  14 

ulcerative i-  B-  13 

Endometritis }}■  F-  13 

and  pregnancy "-  G-    2 

diagnosis ]'■  F-  16 

etiology  and  pathology ii-  F-  13 

treatment ii-  F-  li 

electricity v.  B-  12 

Enophthalmo's iv.  B-  24 

Enteric  fever  ( ?ee  Typhoid  feyer)..i.  G-  ^  3 

Enteritis,  streptococcic i.  D-  37 

Enteroliths •.-'•  D-  55 

Entropium iv-  B-  47 

Enuresis -V  ?'ni 

in  female i.'-  F-114 

treatment i-  F-  39 

Ephedra      vulgaris,      physiological 

action v.  A-  68 

Ephedrine-homatropine  as  a  mydri- 
atic  ;V-  A-  69 

Epidemiology jv-  G-  32 

cholera i^'-  G-  37 

small-pox i^-  G-  32 

yellow  fever iv-  G-  47 

Epilepsy ;i-  A-  5.3 

diabetic ]]■  ^-  1° 

etiology  and  pathology "-  A-  6.3 

from  nasal  disease iy-  D-  29 

in  typhoid  fever ;-  G-  21 

insanity  and ii-  A-  57 

Ocular  conditions ly-  B-  11 

symptomatology ij-  •*"  °° 

tarda \\-  A-  55 

treatment,  medical "•  A-  ou 


E.    DEVEREUX    AND    N.    I.    DEVEREUX. 


r  Epilepsy 
Lto  rood. 


Epilepsy,  treatment,  medical,  adoiiia 

vernalis v.  A- 

bromalin v.  A- 

bromides v.  A- 

solanum  Carolinense .v.  A- 

treatmeut,  surgical iii.  A- 

urine  in ••'•  A- 

Epistaxis iv.  D- 

antipyrin  in -V.  A- 

Epithelioma  of  skin .iv.  A- 

Equino-varus iii.  O- 

Ergot,  therapeutic  uses v.  A- 

toxicology .V.  D- 

Erysipelas iy.  A- 

and  measles ._.i.  H- 

Erythema iv.  A- 

from  digitalis .v.  A- 

Erytluopsia iv.  B- 

Ether,  as  an  anaesthetic v.  E- 

comparative  eft'ects v.  E- 

effect  on  liidneys v.  E- 

effect  on  lungs v.  E- 

effect  on  nervous  system v.  E- 

technique  of  administration v.  E- 

temperature t.  E- 

Etherism ii.  E- 

Ethmoidal  sinuses,  dilatation iv.  B- 

Ethyl-bromide,  physiological  action 

V.  A- 

Eudoxin.  therapeutic  uses v.  A- 

Europhen  in  skin  diseases v.  A- 

Exalgin.  toxicology v.  D- 

Exophthahnic  goitre iv.  E- 

Exophthalmos iv.  B- 

Exostoses iii.  H- 

of  skull ii.  A- 

E.xtra-ocu'ar  muscles  (see  Eye,  dis- 
eases)  iv.  B- 

Extra-uterine  pregnancy  (see  Preg- 
nancy, extra-uterine) ii.  F- 

Eye,  diseases. iv.  B- 

anomalies.  embryology,  histological 

anatomy iv.  B-1,  I- 

anophthalraos iv.  B- 

anterior  chamber,  embryology 

iv.  B- 
coloboma,  of  choroid  and  iris..iv.  B- 

of  lens iv.  B- 

lens,  congenital  ectopia iv.  B- 

retained  optic-nerve  slieatli3..iv.  B- 

retina iv.  B- 

choroid,  diseases iv.  B- 

chorioretinitis iv.  B- 

choroiditis iv.  B- 

iridochoroiditis iv.  B- 

melanosarcoma iv.  B- 

sarcoma iv.  B- 

tuberculosis iv.  B- 

conjunctiva,  diseases iv.  B- 

angioneurotic  oedema iv.  B- 

bacteria  of. iv.  B- 

burns iv.  B- 

conjunctivitis,  granular iv.  B- 

in  newborn iv.  B- 

pueumococcus iv.  B- 

pseudomembranous iv.  B- 

purulent iv.  B- 

cyst iv.  B-.54, 

cysticercus iv.  B- 

epithelioraa iv.  B- 

leprosy iv.  B- 

ngevus iv.  B- 

polypoid  neoplasms iv.  B- 

pterygium iv.  B- 

sponge-grafting,  .accidental. ...iv.  B- 

syphilis iv.  B- 

trachoma iv.  B 

ulcer iv.  B- 

cornea  and  sclerotic,  diseases. ...iv.  B- 

blood-staining  of  cornea iv.  B- 

oongenital  disease iv.  B- 

corueal  transplantation iv.  B- 

epithelioma iv.  B- 

foreign  bodies iv.  B- 

keratitis,  filamentary iv.  B- 

interstitial iv.  B- 

malarial iv.  B- 

neuropariily tic iv.  B- 

parenchymatous iv.  B- 

punctate iv.  B- 

strumous iv.  B- 

staphyloma iv.  B- 

uker.' iv.  B- 

extra-ociil:ir  muscles,  diseases. .iv.  B- 

asthunopia iv.  B- 

cyst iv.  B- 

diplopia iv.  B- 

nystagmus iv.  B- 

paralysis iv.  B- 


Eye,  extra-ocular  muscles,  diseases, 

strabismus iv.  B-  38 

glaucoma iv.  B-108 

iris  and  ciliary  body,  disea.<es...iv.  B-  69 

corectopia iv.  B-  69 

ectropion  of  uveae iv.  B-  70 

filiiria iv.  B-  70 

foreign  bodies iv.  B-  70 

iritis iv.  B-  71 

paralysis iv.  B-  70 

synechise iv.  B-  71 

syphilis iv.  B-  73 

tubercle iv.  B-  72 

tumors iv.  B-  73 

variations  in  colors iv.  B-  (59 

lachrymal  apparatus,  diseases. .iv.  B-  29 

abscess iv.  B-  32 

fistula iv.  B-  30 

hypertrophy iv.  B-  30 

obstruction iv.  B-  30 

prolapse iv.  B-  29 

stricture iv.  B-  31 

tuberculosis iv.  B-  30 

tumor iv.  B-  33 

lens,  diseases iv.  B-  73 

cataract iv.  B-  74 

dislocation i\.  B-  73 

opacity iv.  B-  73 

lids,  diseases iv.  B-  43 

anaesthesia  for  pl.astic  operations 

iv.  B-  46 

ankyloblepharon iv.  B-  44 

blepharoplasty iv.  B-  47 

ectropium iv.  B-  48 

entropium iv.  B-  47 

epithelioma iv.  B-  48 

hordeolum iv.  B-  4.i 

pediculi  ciliaris iv.  B-  44 

ptosis iv.  B-43,  52 

symblepharon iv.  B-  46 

tumors iv.  B-13,  4.5 

medical  ophtlialmology iv.  B-116 

cerebral  disease < iv.  B-130 

dental  affections iv.  B12U,  136 

diabetes iv.  B-134 

dinitrobenzol  poisoning iv.  B-139 

diphtheria iv.  B-I27 

dyscrasia  due  to  toxins iv.  B-118 

exposure  to  sun iv.  B-128 

goitre iv.  B-137 

gonorrhoea iv.  B-1.S2 

hsemophilia iv.  B-128 

hepatic  disease iv.  B-118 

herpes i v.  B-1 2 1 

hysteria iv.  B-I21,  137 

influenza iv.  B-120,  136 

injuries iv.  B-116,  139 

male-fern  poisoning iv.  B-139 

nasal  diseases iv.  B-121,  D-  30 

par.alysis iv.  B-126 

pneumonia iv.  B-1 22 

renal  disease i.  E-12;  iv.  B-129 

svphilis iv.  B-llS,  12.1.129.  13.5 

tabes iv.  B-127 

tobacco iv.  B-1 38 

tuberculosis iv.  B-1I9 

uraemia i.  E-  23 

optic  nerve,  diseases iv.  B-  97 

cupping  of  discs iv.  B-  97 

hyaline  formations iv.  B-  98 

neuritis iv.  B-  98 

tumors iv.  B-  9S 

orbit,  diseases iv.  B-  24 

cyst iv.  B-  28 

cysticercus iv.  B-  28 

exojihthalmos iv.  B-  24 

injuries iv.  B-  24 

periostitis iv.  B-  2.5 

retrobulbar  abscess iv.  B-  27 

tenonitis iv.  B-  24 

tumors iv.  B-  29 

physiology iv.  B-    3 

accommodation iv.  B-    6 

color-perception... iv.  B-11,  J-  ,38 

contraction  of  pupils iv.  B-    5 

corneal  circulation iv.  B-    3 

diffusion  of  liquids iv.  B-    4 

electrical  reaction iv.  B-  1.5 

eyes  in  repose iv.  B-    8 

reaction  of  retina iv.  B-    .5 

visu.al  impressions iv.  B-  10 

visual  power iv.  B-    9 

refraction  and  accommodation,  iv.  B-  15 

aphakia!  eyes iv.  B-  23 

asthenopia iv.  B-  18 

astigmatism iv.  B-  16 


blepharitis., 

heterophoria iv.  B- 


myopia iv.  B-  20 


Eye,  retina,  diseases iv.  B-  78 

detachment iv.  B-  94 

embolism iv.  B-  88 

erythropsia iv.  B-  87 

glioma iv.  B-  96 

gliosarcoma iv.  B-  97 

haemorrhage iv.  B-  91 

retinitis,  pigmentosa iv.  B-  94 

proliferans iv.  B-  93 

syphilitic iv.  B-  93 

retinochoroidal  degeneration. iv.  B-  93 

striated  affection iv.  B-  92 

thrombo-phlebitis iv.  B-  92 

theirapeutics iv.  B-140 

aristol v.  A-  31 

balsams v.  A-  35 

bismuth  loretinate v.  A-  .37 

ephedriiie-homatropiine .....v.  A-  61 

gallicine v.  A-  7,5 

thioforui V.  A-1.55 

unclassified iv.  B-1 49 

vitreous,  diseases iv.  B-  87 

foreign  bodies iv.  B-  87 

hiemorrliage iv.  B-  87 

wounds.      Injuries,     and    foreign 

bodies iv.  B-  99 

Face  presentjitions ii.  H-    3 

Face,  surgery  of. iii.  K-    1 

rhinoplasty iii.  K-    7 

Facial  paralysis ii.  C-  33 

Fallopian  tubes,  diseases ii.  F-  .51 

diagnosis ii.  F-  .54 

hydrosalpinx ii.  F-  56 

pyosalpinx ii.  F-  55 

salpingitis ii.  F-  ,50 

treatment ii.  F-  57 

tuberculosis ii.  F-  61 

Fat.  in  alimentation.. v.  A-167 

Fat-necrosis  of  pancreas i.  C-  79 

Favus iv.  A-  26 

Fecundation  and  sterility ii.  G-    1 

Femoral  artery,  aneurism iii.  J-    9 

Femur,  fracture iii.  I-    5 

Ferratin  (see  Iron) v.  A-  96 

Ferripyrin  (see  Iron) v.  A-  98 

Fevers i.  G-     1 

alkalinity  of  blood  in i.  K-  ,30 

bilious  hsematuric i.  G-  .54 

blood  in,  in  children i.  K-  29 

general  considerations i.  G-    1 

heat-stroke i.  G-  66 

treatment i.  G-  66 

influenza i.  G-  ,32 

complications i.  G-  33 

pathology i.  G-  32 

prophyliixis i.  G-  41 

treatment i.  G-  38 

malarial i.  G-  42 

complications i.  G-  48 

diagnosis i.  G-  49 

pathology i.  G-  42 

treatment i.  G-  .50 

pl.ague i.  G-  64 

puerperal ii.  H-  .35 

sleeping  sickness i.  G-  .56 

typhoid i.  G-    3 

complications i.  G-  17 

contamination i.  G-    7 

pathology i.  G-    3 

immunity i.  G-  22 

symptomatology i.  G-  10 

treatment i.  G-  23 

typhus i.  G-  30  ' 

treatment i.  G-  31 

viiriola i.  G-  .58 

p.atliology i.  G-  .58 

treatment i.  G-  62 

yellow i.  G-  .56 

Filaria  i.  D-  79 

in  eye iv.  B-  70 

Filix  mas,  toxicology v.  D-  12 

Fistula,  faecal iii.  C-  81 

Fistula,  in  the  female ii.  F-  93 

following  abdominal  operations. ii.  F-  46 

recto-vaginal ii.  F-  93 

uretero-abdominal ii.  F-  97 

uretero-uterine ii.  F-  97 

uretero-vaginal ii.  F-  96 

uretero-vulvar ii.  F-  98 

vesico-utero-vaginal ii.  F-  96 

vesico-vaginal ii.  F-  94 

Fistula,  recto-urethi-al.  in  male... iii.  E-  14 
Flaxseed-meal  as  a  surgical  dressing 

v.  C-    9 
Flies  as  transmitters  of  syphilis. .iii.  F-  10 

Florida  as  a  health  resort v.  A-I87 

Food,  effect  of,  on  absorption  of  drugs 

v.  A-    2 


Foot      -1 
to  Heart. J 


GENERAL    INDEX. 


Foot,  surgery iii.  G-  56 

club-foot iii.  G-  56 

flat-foot iii.  G-  63 

hallux  valgus iii.  G-  68 

ingrowing  toe-nail iii.  G-  69 

paralytic  deformities iii.  G-  71 

tarsalgia iii.  G-  68 

Formaldehyde,      formalin,     foruiol, 

pharmacology v.  A-  72 

physiological  action v.  A-  73 

therapeutic  uses v.  A-  73 

Formanilid  as  an  ana;sthetic v.  E-  42 

Fourchette,  anatomy iv.  II-  27 

Fractures iii-  I-     1 

from  osteosarcoma iii.  II-  17 

general iii.  I-    1 

compound iii.  I-    3 

uncomplicated iii.  I-    1 

ununited iii.  I-    2 

localized iii.  I-    3 

ankle iii.  1-    6 

clavicle iii.  I-    4 

crucial  ligaments  of  knee iii.  I-    6 

femur iii.  I-    5 

humerus iii.  I-    4 

patella iii.  I-    5 

radius iii.  I-     5 

skull iii.  I-    3 

spine iii.  I-    3 

splints iii.  I-     6 

tihia iii.  I-     6 

skull ii.A-34;  iii.  I-    3 

Fractures  and  dislocations iii.  I-     1 

France,  climatology v.  A-190 

Friedreich's  disease ii.  B-  47 

Front.al  lobes,  tumors ii.  A-  37 

Frontal   sinus,   diseases   (see  Nasal 

cavities) iv.  D-  39 

Frost-bite iv.  A-  27 

Funis,  fistula ii.  I-  25 

htemorrhage ii.  I-  25 

hernia ii.  1-  26 

knots ii.  H-  13 

treatment ii.  I-  25 

Furunculosis iii.  M-  17 

Galactagogues v.  A-  75 

Galactophoritis  in  newborn ii.  I-  29 

Galactorrhoea il.  H-  .54 

Galega,  therapeutic  uses v.  A-  75 

Gall-bladder,  diseases i.  C-  75 

cancer i.  C-  78 

cholelithiasis i.  C-  75 

treatment i.  C-  77 

Gall-bladder,  surgery iii.  C-  28 

bile-ducts iii.  C-  30 

cholecystectomy iii    C-  'V> 

cholecystenterostomy iii.  C-  35 

choleeVstotnmv ' iii-  C-  34 

cholelithia.sis.i iii.  C-  28 

enlargement iii   C-  33 

Gallic  acid,  therapeutic  uses v.  A-  75 

gallicin v.  A-  7.5 

gallobromo! v.  A-  76 

Gangrene,  bncte- i.,l..L'v ii.  .1-  27 

symmetrical ii.  C-  45 

Gasserian  g.anglion.  .surgery  of.. ..iii.  A-  63 

Gastric  disease  (see  Stomach) i.  C-     1 

Gastro-enterostoniy iii.  C-  16 

Gastropexv iii.  C-  13 

Gastroplasty iii.  C-  13 

Gastrotomy iii.  C-  11 

General  paresis ii.  D-  18 

General  therapeutics v.  A-     1 

Genito-urinarv   apparatus,  anatomv 

iv."  II-  27 
Genito-urinary   organs,  female,  dis- 

e.iscs ii.  F-    1 

bladder  0/  u.  i ii.  F-KIS 

broad  ligament ii.  F-  fiS 

ectopic  pregnancy  (q.v.) ii.  F-  61 

external  genitals ii.  F-  83 

instruments ii.  F-121 

massage ii.  F-1I8 

menstruation  (i/.r.) ii.  F-101 

ovaries  (q.n.) ii.  F-  69 

pelvimetry ii.  F-187 

pelvis ii.  F-  75 

round  ligament ii.  F-  69 

tubes  (q.v.) ii.  F-  .50 

ureter  {q.v) ii.  F-115 

urethra  (q.v.) ii.  F-IIIS 

uterus  (q.v.) ii.  F-     1 

Genito-urinary  diseases.  ynr^qi.':il.  in 

the  male iii.  E-    1 

absorption iii.  E-  60 

anaesthetics iii.  E-  60 

bladder iii.  E-  .33 

anomalies iii.  E    42 


Genito-urinary  diseases,  surgical,  in 
the  male;   bladder,  calculus 

iii.  E-  38 

cystitis iii.  E-  33 

perivesical  inflammation... ....iii.  E-  34 

rupture iii.  E-  43 

tuberculosis iii.  E-  35 

tumors iii.  E-  40 

general  considerations iii.  E-     1 

instruments iii.  E-  61 

kidney iii.  E-  62 

calculus iii.  E-  63 

hydronephrosis iii.  E-  63 

movable iii.  E-  64 

neuralgia iii.  E-  64 

pyonephrosis iii.  E-  62 

traumatism iii.  E-  66 

tuberculosis iii.  E-  67 

tumors iii.  E-  68 

miscellaneous  disorders iii.  E-  32 

penis iii.  E-    3 

hypospadias  and  epispadias. ..iii.  E-    3 

phimosis iii.  E-    4 

retention  of  urine iii.  E-    6' 

sloughing  and  necrosis iii.  E-    7 

tuberculosis iii.  E-    7 

tumors '. iii.  E-     5 

prostate iii.  E-  44 

abscess iii.  E-  57 

hypertrophy iii.  E-  44 

scrotum iii.  E-  24 

phlegmonous  processes iii.  E-  24 

tumors ..iii.  E-  25 

seminal  vesicles iii.  E-  31 

spermatic  cord iii.  E-  30 

testicles iii.  E-  25 

anomalies iii.  E-  29 

hydrocele iii.  E-  29 

tumors iii.  E-  .SO 

varicocele iii.  E-  26 

therapeutics iii.  E-  60 

tunica  vaginalis iii.  E-  28 

ureters iii.  E-  57 

calculus iii.  E-  57 

fistula iii.  E-  57 

urethra iii.  E-    8 

cancer iii.  E-  15 

double iii.  E-  15 

gonorrhoea iii.  E-    8 

stricture iii.  E-  12 

urethroscopy iii.  E-  18 

Genu  valgum iii.  G-  .55 

Genu  recurvatum iii.  G-  55 

Gestation,  extra-uterine ii.  F-  62 

Glandular  system,  diseases iv.  E-     1 

cervical  adenitis iv.  E-    1 

pathology iv.  E-     1 

treatment iv.  E-    3 

exophthalmic  goitre iv.  E-    6 

treatment iv.  E-  15 

goitre iv.  E-  17 

etiology iv.  E-  17 

pathology iv.  E-  18 

treatment iy.  E-  20 

lymphadenoma iv.  E-     4 

diagnosis iv.  E-     5 

pathology iv.  E-    4 

treatment iv.  E-    6 

myxcedema iv.  E-  23 

cimgenital iv.  E-  29 

diagnosis iv.  E-  25 

pathology iv.  E-  23 

treatment iv.  E-  26 

Glaucoma iy.  B-lils 

Globulin  in  urine i.  E-  .58 

Glossitis i.  C-     6 

pseudosyphilitic i.  C-    6 

Glycerin,  therapeutic  uses v.  A-  77 

untoward  effects v.  A-  77 

Glycerophos|>hates.    therapeutic    ac- 
tion  V.  A-  78 

Glycogenosis i.  K-  .30 

Glycolysis iv.  J-  26 

Glycosuria  (see  Diabetes) i.  F-     1 

alimentary 1.  E-  63 

death  from  passage  of  catheter  in 

iii.E-     1 

from  sulphonal i.  E-  64 

tests i.  E-  .58 

Goitre iv.  E-  17 

etiology iv.  E-  17 

pathology iv.  E-  18 

treatment iv.  E-  20 

sodium  salicylate v.  A-131 

Goitre,  exophthalmic iv.  E-    6 

symptoms iv.  E-    8 

ocular iv.  B-137 

treatment iv.  E-  15 

Gonorrhoea iii.  E-    8 


Gonon-hcea,  and  chorea ii.  C-  16 

and  endocarditis i.  B-  12 

and  vulvitis ii.  F-  85 

bai-teriology ii.  J-  34 

complications iii.  E-  11 

diagnosis iii.  E-    8 

in  newborn ii.  I-  15 

pathology iii.  E-    8 

rectal iii.  D-  16 

synovitis  fn.iii  iii.  II-  33 

therapeutics iii.  E-    9 

argeiitamiii v.  A-  .30 

arsenite  of  cojiier v.  A-  .58 

electricity v.  B-  14 

formol V.  A-  72 

gallobromol v.  A-  17 

potassium  permanganate v.  A-126 

pyoktanin v.  A-126 

Gout i.  J-    6 

etiology  and  pathology i.  J-    6 

treatment i.  J-    8 

electricity v.  B-  15 

strontium  salicylate v.  A-148 

Grape-sugar,  physiological  action.v.  A-  81 

Graves's  disease iv.  E-    6 

Guaiacol,  as  an  ansesthetic.v.  A-85,  E-  41 

phosphate v.  A-  86 

succinate v.  A-  86 

therapeutic  uses v.  A-  81 

Guinea  worm i.  D-  81 

Gums,  anomaly iv.  H-  48 

Ilfematemesis i.  C-  48 

in  the  newborn ii.  I-  15 

Ha^matokolpos ii.  F-  89 

Iljematoma  auris  in  insanity iv.  C-    1 

Ilajmatomyelia ii.  B-  21 

Ha>matoporphyrinuria i.  E-  45 

from  sulphonal v.  A-1.52 

tests  for i.  E-  73 

Hajmatorrhachis ii.  B-  21 

Hajmatoxylin,  physiological  proper- 
ties  V.  A-  86 

Haimaturia i.  E-  45 

malarial i.  G-  53 

treatment,  formo' v.  A-  73 

turpentine v.  A-161 

Hjemoglobiiiuria i.  E-  42 

Ha;mophilia i.  K-  15 

heredity i.  K-  15 

retinal  haemorrhage  in iv.  B-128 

treatment i.  K-  17 

Haimorrhage,  ceiebia' ii.  A-  28 

changes  in  blood  after iv.  J-    4 

post-partum ii.  H-  14 

saline  solution  in i.  K-  19 

transfusion  m i.  K-  18 

Ha<morrhoids iii.  D-  20 

Hair,  histology iv.  I-  26 

Hallux-ceiVtre ii.  A-  10 

Hallux  valgus iii.  G-  68 

Hand,  surgery iii.  G-  34 

Hand-feeding ii.  I-     1 

sterilization  of  milk ii.  I-     1 

Hardening  methods iv.  1-  30 

Harelip  and  cleft  palate iii.  K-  11 

Hay  fever iv.  D-  32 

Headache  (see  MigiMinc) ii.  C-  14 

Heart,  anatomy iy.  H.  15 

anomalies iv.  11-  15 

histology iv.  I-  10 

physiology iv.  J-    7 

Heart,  diseases i.  B-    1 

and  insanity ii.  D-  33 

and  neurastliemin ii.  C-     3 

and  pertussis i.  H-  51 

and  jiregnancy ii.  G-  11 

and  tuberculosis i.  A-  17 

angina  pectoris i.  B-  27 

diagnosis i.  B-  28 

treatment i.  B-  28 

cyanosis i.  B-  35 

diagnosis i.  B-  36 

pathology i.  B-  35 

treatment i.  B-  37 

diagnosis,  general i.  B-  39 

auscultation i.  B-  42 

percussion-area i.  B-  39 

rhythm i.  B-  40 

sensory  phenomena i.  B-  40 

endocarditis i.  B-  12 

diagnosis  and  prognosis i.  B-  16 

fcetal  form i.  B-  15 

gonorrhoeal  form i.  B-  14 

pathology i    B-  12 

syphilitic  form i.  B-  14 

treatment i.  B-  17 

tuberculous  form i.  B-  13 

gastric  cardiopathies i.  B-  37 


E.    DEVEREUX    AND    N.    I,    DEVEREUX. 


t  Heart  to 
Intestiues. 


Heart,    diseases,    hypertrophy    and 

dilatatioa i.  B-     1 

diagnosis i.  B-    7 

pathology i.  B-    1 

treatment i.  B-    8 

in  pregnancy ii-  G-  11 

mediastino-pericarditis i.  B-  61 

myocarditis i.  B-  10 

etiology  and  pathology i.  B-  10 

treatment i.  B-  11 

perforation  and  rupture i.  B-  29 

pericarditis i.  B-  66 

diagnosis i-  B-  57 

pathology i.  B-  5Q 

treatment i.  B-  59 

pulse i.  B-  43 

bradycardia i.  B-  46 

dicrotisEn i.  B-  43 

spurious  tension i.  B-  43 

tachycardia i.  B-  44 

senile  heart i.  B-  38 

syphilis i.  B-  31 

prognosis i-  B-  33 

treatment i.  B-  33 

sudden  death  in.  legal  aspects...iv.  F-  12 

treatment i.  B-  47 

lactose V.  A-102 

calomel v.  A-106 

digitalis v.  A-  64 

diuretin v.  A-  67 

nitrates v.  A-110 

strophanthus v.  A- 149 

sulphonal v.  A-151 

valvular  disorders i.  B-  17 

aortic  insufficiency i.  B-  24 

general  considerations i.  B-  17 

mitral  stenosis i.  B-  18 

murmurs i.  B-  26 

tricuspid  stenosis i.  B-  26 

Heart  and  blood-vessels,  diseases.,  i.  B-     1 
Heart  and  pericardium,  surgery. .iii.  B-  36 

direct  cardiac  stimulation iii.  B-  .38 

pericarditis iii.  B-  36 

wounds iii.  B-  36 

Heat-stroke i.  G-  66 

treatment i.  G-  66 

Helminthiasis i.  D-  67 

Herneralopia,  congenital iv.  B-137 

Hemianopsia iv.  B-133 

Hemiplegia ii.  A-  23 

Hepatitis i.  C-  68 

following  appendicitis i.  D-  29 

Hermaphroditism iv.  H-  24 

Hernia iii.  C-125 

after  ovariotomy ii.  F-  79 

complications iii.  C-164 

diaphragmatic iii.  C-160 

femoral iii.  C-1.53 

general  considerations iii.  C-125 

inguinal iii.  C-144 

injection  treatment iii.  C-142 

lumbar iii.  C-168 

miscellaneous iii.  C-167 

radical  cure iii.  C-126 

strangulated iii.  C-154 

taxis  in iii.  C-1.59 

umbilical iii.  C-145 

ventral iii.  C-151 

Herpes  of  larynx iv.  D-  94 

I  lerpcs  zoster iv.  A-  27 

lleterophoria iv.  B-  15 

Hiccough i.  C-  45 

apomorphine  in v.  A-  28 

Hip-joint,  mechanism iv.  H-    6 

llip-.joint,  surgery iii.  G-  31 

ankylosis iii.  G-  .53 

coxa  vara iii.  G-  43 

disease iii.  G-  34 

fiseudodisease iii.  G-  42 

dislocation iii.  G-46,  I-    7 

congenital iii.  G-  46 

tubercular  disease,  tuberculin  in 

V.  A-160 

Histology iv.  I-     I 

amnion  and  umbilical  cord iv.  I-  21 

arterio-venous  system iv.  I-  10 

digestive  system iv.  I-  16 

intestines iv.  I-  17 

pancreas iv.  I-  16 

ear iv.  I-  23 

eye iv.  I-  22 

female  genital  system iv.  I-  17 

ovaries iv.  I-  17 

hair jv.  I-  26 

lymphatic  system iv.  I-  15 

male  genital  system iv.  I-  20 

muscular  system iv.  I-  13 

nails '. iv.  I-  27 

nervous  system iv.  I-    1 


Histology,  nervous  system,  brain.. iv.  I-    2 

neurons iv.  I-     1 

spinal  cord iv.  I-    7 

sympathetic iv.  I-    9 

skin iv.  I-  24 

teeth iv.  I-  27 

urinary  system iv.  I-  20 

suprarenal  capsules iv.  I-  27 

Histology    and    microscopical    tech- 
nology  iv.  I-    1 

Hordeolum iv.  B-  45 

Humerus,  fracture iii.  G-  31 

pseudarthrosis iii.  G-  31 

Hydatid  cysts iii.  Ir-  32 

infection   of,   by  pneumococcus 

i.  C-  72 

of  brjiin ii.  A-46  ;  iii.  L-  32 

of  kidney i.  E-  34 

of  liver i.  C-  72 

of  lung i.  A-92;  iii.  B-  25 

of  orbit iv.  B-  28 

of  ovary ii.  F-  71 

of  placenta ii.  G-  10 

of  spleen i.  K-  41 

of  vagina ii.  F-  63 

Hydrarthrosis iii.  H-  32 

Hydroa._ iv.  A-  30 

Hydrobromate  of  quinine  (see  Qui- 
nine)  V.  A-127 

Hvdrobromic  acid,  pharmacology. .v.  A-  87 

Hydrocele .'.  iii.  E-  29 

in  women ii.  F-lOO 

Hydrocephalus ii.  A-  36 

complicating  spina  bifida iii.  G-  25 

surgical  treatment iii.  A-  43 

Hydrocystoma iv.  A-  31 

Hydronephrosis i.  E-  29 

surgical  treatment iii.  E-  63 

Hydrophobia iii.  M-  10 

pathology iii.  M-  10 

prophylaxis  and  treatment iii.  M-  12 

symptomatology iii.  M-  11 

Hydrosalpinx ii.  F-  56 

Hydrotherapy v.  A-178 

Hydrothionuria i.  E-  75 

Hydroxylamine  hydrochlorate,  phar- 
macology   V.  A-130 

Hygiene iv.  G-    1 

alimentation iv.  G-    1 

atmosphere iv,  G-  29 

disinfection,  formol....iv.  G-21 ;  v.  A-  74 

soil iv.  G-  27 

tuberculosis,  prophylaxis iv.  G-  30 

Hygiene  and  epidemiology iv.  G-     1 

Hymen,  diseases ii.  F-  88 

abnormalities ii.  F-  88 

atresia li.  F-  90 

conception  with  persistent  hvmen 

ii.  H-    9 
Hymenodictionine,  physiological  ac- 
tion  .- V.  A-  87 

Hyoscine  iodate  (see  Iodic  acid).. ..v.  A-  89 

Hyperostosis  cranii ii.  A-  50 

Hypnotism  and  crime iv.  F-    3 

Hypospadias iii.  E-    3 

Hysterectomy ii.  F-  40 

Hysteria ii.  D-  32 

diagnosis ii.  D-  ,38 

glycosuria  in i.  F-    9 

in  the  male ii.  D-  37 

mitral  stenosis  in i.  B-  24 

ocular  affections  in iv.  B-121 

painful  digestion  of. i.  C-  26 

symptomatology ii.  D-  34 

treatment ii.  D-36,  39 

sulphonal v.  A-1.50 

Hysterical  aphonia ...iv.  D-  94 

Hysteropexy ii.  F-    4 

Ichthyol.  therapeutic  uses v.  A-  88 

Ichthyol-traumaticin v.  A-  89 

Ichthyosis  hystrix iv.  A-  31 

Icterus i.  C-  58 

etiology  and  pathology i.  C-  58 

from  lactophenin v.  A-101 

neonatorum i.  C-  60 

syphilitic i.  C-60;  iii.  F-  29 

Idiocy ii.  D-  30 

prognosis ii.  D-  32 

treatment ii.  D-  12 

surgical iii.  A-  41 

Ileum,  an.atomy iv.  H-44,  46 

Immunity ii.  J-    3 

Impetigo iv.  A-  31 

gangrenous iv.  A-  33 

herpetifovm iv.  A-  .33 

Incontinence  of  urine i.  E-  39 

in  female ii.  F-114 

Indicanuria i.  £•  73 


Inebriety,  alcoholic ii.  E-    1 

and  digestion ii.  E-    5 

and  insanity iv.  F-    2 

and  kidneys ii.  E-    9 

and  nervous  system ii.  E-    2 

and  respiration ii.  E-    8 

heredity ii.  E-  12 

legislation ii.  E-  17 

treatment ii.  E-  14 

Inebriety,  morphinism,  and  kindred 

diseases ii.  E-    1 

acetanilid  habit ii.  E-  25 

alcoholism ii.  E-    1 

caffeism ii.  E-  24 

cocaine  habit ii.  E-  20 

etherism ii.  E-  25 

morphinomania ii.  E-  20 

sulphonal  h.abit ii.  E-  25 

tobaccoism ii.  E-  24 

Infancy  and  childhood,  dietetics. ...ii.  I-    1 

breast-feeding ii.  I-    3 

hand-feeding ii.  I-     1 

Infantile  diarrhoea ii.  I-  23 

Infantile  paralysis ii.  A-20,  C-29,  34 

Infectious  diseases  of  children i.  H-    1 

diphtheria i.  H-    1 

diagnosis  and  prognosis i.  H-    5 

etiology  and  pathology i.  H-    1 

prophylaxis i.  H-  44 

treatment i.  H-  IS 

measles i.  H-  68 

etiology  and  pathology i.  H-  68 

symptomatology i.  H-  70 

treatment i.  H-  71 

parotitis _...i.  H-  47 

pathology i.  H-  47 

pertussis i.  H-  ,50 

etiology  and  pathology i.  H-  50 

treatment i.  H-  ,52 

scarlet  fever i.  il-  57 

complications i.  H-  63 

concomitant  disorders i.  H-  61 

etiology  and  pathology i.  H-  ,57 

re-infection i.  H-  60 

symptomatology i.  H-  64 

treatment i.  H-  66 

varicella i.  H-  72 

concomitant  affections i.  H-  73 

pathology i.  H-  72 

Influenza i.  G-  32 

complications i.  G-  33 

caries  of  temporal  bone  after..iv.  C-  35 

diabetes i.  F-  13 

fatal  encephalopathy ii.  A-  35 

laryngeal  paralysis iv.  D-  99 

meningitis ii.  A-  65 

muscular  atrophy ii.  C-  40 

ocular iv.  B-120,  136 

pancreatic  cyst iii.  C-  23 

peripheral  neuritis ii.  C-    6 

purulent  pleurisy iii.  B-    2 

rheumatism i.  J-    3 

pathology i.  G-  32 

prophylaxis i.  G-  41 

treatment i.  G-  38 

asaprol v.  A-  33 

glycerophosphates v.  A-  80 

Ingrowing  toe-nail iii.  G-  69 

Insanity ii.  D-    1 

and  alcoholism ii.  D-  1.3 

and  Basedow's  disease..-. ii.  D-  16 

and  crime iv.  F-    1 

and  ovarian  disease ii.  F-  74 

and  Raynaud's  disease ii.  D-  16 

and  renal  disease ii.  D-  14 

and  phthisis i.  A-  19 

and  visceral  disease ii.  D-  17 

epileptic ii.  A-  57 

following gvuajcological  operations 

ii.  D-  15 

from  menstniation ii.  D-  15 

general  paresis ii.  D-  18 

heredity  and  stigmata ii.  D-    9 

idiocy ;'■  D-  31 

othaematoma  in iv.  C-    1 

pathology ii-  D-    1 

therapeutics ii.  D-  40 

chloralose v.  A-  52 

chlorobrom v.  A-  55 

sulphonal ..v.  A-150 

surgical  treatment iii.  A-  45 

trional v.  A-159 

Insomnia,  hydrotherapy  in v.  A-181 

trional  in v.  A-156 

Intestines,  anatomy iv.  H-44,  46 

histology .' iy.  I-  17 

relations  with  liver i.  C-  57 

Intestines,  diseases i.  D-    1 

appendicitis i-  t)-  23 


Intestinesn 
to  Lungs.  J 


GENERAL   INDEX. 


Intestines,  diseases,  ascites i.  D-  65 

cholera i.  D-    1 

colitis,  membranous i.  D-  39 

simple i.  D-  35 

constipation i.  D-  47 

diarrhoea,  morning i.  D-  34 

dnodenal  ulcers i.  D-  13 

dysentery i.  D-  42 

enteritis,  streptococcic i.  D-  37 

enteroliths i.  D-  35 

fistula  after  ovariotomy ii.  F-  80 

microbes  of ii.  J-  7U 

obstruction i.  D-  SO 

after  ovariotomy _ ii.  F-  gO 

electricity  in v.  B-  67 

paralysis  after  ovariotomy ii.  F-  82 

peritonitis i.  D-  59 

sigmoid  flexure,  dilatation i.  D-  46 

therapeutics,  calomel v.  A-106 

eudosin t.  A-  71 

glycerin v.  A-  77 

tannigen v.  A-154 

thioform. v.  A-155 

tijbercnlosis  of  caecum i.  D-  50 

tumors i.  D-  55 

sarcoma,  in  newborn ii.  I-  13 

Intestines,  surgery  of. iii.  C-  40 

appendicitis iii.  C-  59 

colon iii.  C-  78 

duodenum,  ulceration iii.  C  40 

hernia iii.  C-I25 

injuries iii.  C-100 

contused  wounds iii.  C-105 

penetrating  wounds iii.  C-100 

intussusception iii.  C-  42 

mesentery iii.  C-  94 

obstruction iii.  C-  54 

typhoid  ulcer iii.  C-  56 

volvulus iii.  C-  47 

Intubation  of  the  larynx i.  I-    1 

in  chronic  stenosis i.  I-  11 

in  diphtheria _ i.  H-4.5,  I-     1 

new  devices _i.  I-  14 

Intussusception _ i.  D-  53 

surgical  treatment iii.  C-  42 

lodates  (see  Iodic  acid) v.  A-  89 

Iodic  acid,  therapeutic  uses v.  A-  89 

Iodides,  therapeutic  uses v.  A-  90 

potassium v.  A-  90 

Iodine  as  an  antiseptic v.  C-  10 

therapeutic  n.'^es v.  A-  91 

Iodoform  as  an  antiseptic v.  C-  10 

lodoformin  as  an  antiseptic v.  C-  11 

lodol,  therapeutic  uses.. v.  A-  92 

Ipecacuanha,  pharmacology v.  A-  92 

Iris,  diseases  (see  Eye) iv.  B-  69 

Iron,  physiological  action v.  A-  94 

therapeutic  uses v.  A-  95 

ferratin v.  A-  97 

ferriprrin v.  A-  98 

Ischiopagus. ii.  I-  31 

Izal  as  an  antiseptic v.  A-99,  C-  11 

Jaborandi  (see  Pilocarpine) v.  A-lOO 

Jaundice i.  C-  5S 

Jaws,  surgical  diseases iii.  K-  15 

ankylosis iii.  K-  15 

pathology iii.  K-  15 

treatment iii.  K-  17 

fracture iii.  I-    6 

osteitis iii.  K-  21 

tumors iii.  K-  18 

adamantine  growths iii.  K-  13 

epithelioma. iii.  K-  20 

sarcoma. iii.  K-  20 

Jejunum,  anatomy iv.  H-  44 

Joints,  surgical  diseases iii.  H-    1 

ankylosis,  fibrous iii.  H-  36 

diagnosis iii.  H-  35 

meniscitis,  traumatic iii.  H-  36 

Keloid iv.  A-  34 

thyroid  extract  in v.  A-  18 

Keratitis iv.  B-  65 

Keratodernia iv.  A-  34 

Kerosene,  therapeutic  uses _v.  A-lOO 

Kidneys,  anomalies _iv.  H-  30 

function iv.  J-  31 

Kidneys,  diseases i.  E-    1 

abscess,  perirenal i.  E-  36 

albuminuria „ i.  E-    1 

p."ithology i.  E-     1 

blood-alterations i.  E-    2 

Bright's  dise.ise i.  E-    6 

diagnosis i.  E-  11 

etiology i.  E-    6 

in  children _i.  E-  15 

treatment i.  E-  16 

oolic i.  E-  28 


Kidnev.s.  diseases,  cvsts i.  E-  34 

hydatid '. i.  E-  34  i 

dropsy  in  renal  disease i.  E-  21 

haemorrhage,  perirenal i.  E-  36 

hydronephrosis i.  E-  29 

in  influenza i.  G-  4U 

in  mental  affections ii.  D-  14  ■ 

in  newborn ii.  I-  16 

in  pregnancy ii.  G-  61  ' 

movable i.  E-  29 

nephritis,  suppurative i.  E-  24  1 

in  typhoid  fever i.  G-  11 

pyelitis i.  E-  37 

pyonephrosis i.  E-2y,  36  i 

tuberculosis i.  E-  2.5 

symptoms  of. i.  A-  18 

tumors i.  E-  31 

carcinoma _.i.  E-  32 

sarcoma i.  E-  33 

sarcoma,  in  newborn ii.  I-  13 

uraemia i.  E-  23 

symptoms i.  E-  23 

treatment i.  E-  23 

vasomotor    oedema  without   albu- 
minuria  i.  E-  22 

Kidnevs,  surgical  diseases iii.  E-  62 

calculus iii.  E-  63 

hydronephrosis iii.  E-  63 

movable iii.  E-  64 

neuralgia „iii.  £-  64 

pyonephrosis iii.  E-  62 

traumatism iii.  E-  66 

tuberculosis iii.  E-  67 

tumors iii.  E-  68 

Kidneys,  bladder,  and  suprarenal 
capsules,  diseases ;  urinaly- 
sis  i.  E-    1 

Knee-joints,  ankylosis iii.  G-  54 

Knock-knee iii.  G-  55 

Kola,  therapeutic  uses v.  A-lOl 

Kraurosis  vulvae ii.  F-  86 


Labor ii. 

antisepsis ii. 

Caesarian  section ii. 

complications,  hjemophilia i. 

inertia ii. 

inversion  of  uterus ii. 

maternal  injuries _....ii. 

maternal  malformations ii. 

forceps ii. 

funis ii. 

hsemorrhage,  post-partum ii. 

induced ii. 

instruments ii. 

multiple  births ii. 

placenta ii. 

retention „ii. 

placenta  prsevia ii. 

Porro's  operation ii. 

presentations ii. 

after-eoming  head ii. 

breech ii. 

face ii. 

occipito-posterior ii. 

symphysiotomy ii. 

Laburnum,  poisoning  by v. 

Lachrymnl  apparatus,  diseases  Cse( 

Eye) iv. 

L.-ictition,  diseases ii. 

Lactophenin,  untoward  effects v. 

Lactose,  therapeutic  uses v. 

Lr.rainectoniy iii.  A-53, 

Landry's  paralysis ii,  B-18, 

Lantana,  therapeutic  uses v. 

Larynx,  diseases iv. 

anatomy  and  physiology iv. 

foreign  bodies iv. 

fracture     of     larynx     and     tra 

chea _ iv. 

herpes iv. 

hysterical  aphonia iv. 

infra-glottic  space iv. 

stenosis iv. 

tumors iv. 

laryngectomy iv. 

laryngitis iv. 

syphilitic iv. 

neuroses _. iv. 

paralysis iv. 

scleroma iv. 

spasm iv. 

stenosis iv. 

thyrotomy iv. 

tracheotomy iv. 

tuberculosis iv. 

tumors iv. 

adenoma iv. 


H-  1 
H-  1 
H-  33 
K-  17 
H-  5 
H-  19 
H-  46 
H-  22 
H-  11 
H-  12 
H-  14 
H-  24 
H-  49 
H-  9 
H-  13 
H-  17 
H-  15 
H-  15 

n-   3 

H-  24 
H-  4 
H-  3 
H-  3 
n-  26 
D-  13 

B-  29 
H-  .52 
A-lOl 
A-102 
G-  15 
C-35 
A-102 
D-  78 
D-  78 
D-  91 

D-  91 
D-  90 
D-  94 

D-108 
D-l(18 
D-UI9 
D-in4 
D-  80 
D-  89 
D-  93 
D-  98 
D-190 
D-  96 
D-  89 
D-in6 
D-107 
D-  81 
D-IOO 
D-101 


Larynx,     diseases,     tumors,     cysts 

iv.  D-lOO 

fibroma iv.  D-102 

lipoma iv.  D-1(12 

malignant iv.  D-103 

papilloma iv.  D-102 

tuberculous  growths iv.  D-103 

Larynx,  intubation  of. i.  I-     l 

for  diphtheria i.  I-     1 

for  stenosis j.  I-  n 

new  devices i.  I-  14 

Lateral  curvature iii.  G-  19 

Lead  colic,  glycosuria  in i.  E-  63 

Lead  encephalopathy ii.  A-  36 

Lead  paralysis ii.  C-  32 

poisoning i.  D-57;  ii.  C-  49 

Legal  medicine iv.  F-    1 

insanity  and  crime iv.  F-    1 

medico-legal  tests iv.  F-    8 

prevention  of  crime iv.  F-    8 

prostitution iv.  F-  15 

punishment iv.  F-    5 

signs  of  death iv.  F-  13 

sudden  death iv.  F-  11 

suicide iv.  F-  10 

traumatic  diseases iv.  F-  16 

Legumin,  therapeutic  uses v.  A-171 

Lens,  diseases  (see  Eye).- _iv.  B-  73 

Leontiasis  ossium '. iii.  H-  18 

Leprosy iv.  A-  36 

of  lungs i.  A-  95 

Lesions  of  optic  thalamus,  hsemor- 

rhflge... ii.  A-  42 

Leueoderma iv.  A-  37 

Lencocyth^mia i.  K-  20 

Leucoplakia  buccalis i.  C-    9 

Leukaemia i.  K-  20 

acute i.  K-  20 

blood  in.  in  children i.  K-  29 

chronic i.  K-  23 

diagnosis i.  K-  22 

Lichen,  erytliematosum Jv.  A-  39 

pilaris...'. iv.  A-  37 

planus iv.  A-  38 

ruber  acuminatum iv.  A-  38 

scrofalosorum iv.  A-  39 

Lids,  diseases  (see  Eye) iv.  B-  43 

Ligaments,  anatomy iv.  H-    8 

Lime,  therapeutic  uses  (see  Calcium) 

v.  A-103 

Lingual  tonsil,  diseases iv.  D-    5 

Lipoma iii.  L-  28 

Lips  and  palate iii.  K-  11 

fissnre iii.  K-  13 

harelip  and  cleft  palate iii.  K-  13 

etiology  and  pathology iii.  K-  13 

treatment iii.  K-  15 

Lithium,  therapeutic  uses v.  A-103 

iodate  (see  Iodic  acid j v.  A-  90 

Little's  diseise ii.  A-20,  B-19.  C-  35 

Liver,  diseases i.  C-  57 

abscess      i.  C-  68 

and  dysentery i.  D-  42 

acute  yellow  atropliy „i.  C-  62 

ascarids  in " i.  D-  68 

cirrhosis i.  C-  62 

etiology  and  pathology i.  C-  62 

treatment i.  0-  67 

general  considerations i.  C-  57 

hydatid  cysts i.  C-  72 

icterus i.  C-  58 

etiology  and  pathology...., i.  C-  58 

in  typhoid  fever '. i.  G-    5 

tumors i.  C-  72 

cancer i.  C-  72 

sarcoma i.  C-  73 

Liver,  surgery  of iii.  C-  23 

abscess iii.  C-  24 

displacement iii.  C-  26 

injuries iii.  C-  27 

tumors iii.  0-  27 

Localization,  cerebral ii.  A-    1 

Locomotor   ataxy  (see  Spinal  cord. 

diseases) ii.  B-    1 

Loretin  as  an  antiseptic v.  C-  12 

Lumbago,  electricity  in v.  B-    6 

Ludwig's  angina iv.  D-  41 

Lungs,  surgery  of. iii.  B-    1 

abscess iii.  B-  20 

cancer iii.  B-  27 

empvema iii.  B-    1 

in  children iii.  B-  10 

foreign  bodies iii.  B-  33 

gangrene iii.  B-  24 

hydatid  cysts iii.  B-  25 

injuries...' iii.  B-  27 

pleural  eff"usion iii.  B-  14 

pneumothorax iii.  B-  16 

pyopueumothorax iii.  B-  18 
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E.    DEVEREUX    AND    N.    I.    DEVEREUX. 


[Liungs  to 
Nasal. 


Lungs  and  pleura,  diseases  of. i.  A-    1 

abscess i.  A-  80 

actinomycosis i.  A-  93 

anthracosis i.  A-  94 

asthma i.  A-  86 

diagnosis i.  A-  87 

pathology i.  A-  86 

treatment i.  A-  88 

bronchitis i-  A-  83 

pathology i.  A-  83 

treatment i.  A-  85 

distoma i.  A-  9o 

empyema i.  A-  "9 

atypical  cases i.  A-  79 

diagnosis i.  A-  79 

foreign  bodies  in  the  bronchi i.  A-  91 

gangrene i.  A-  82 

after  pleuro-pneumonia i.  A-  01 

in  scarlatina i.  H-  63 

pathology i.  A-  82 

treatment -. i.  A-  83 

hydatid  cyst i.  A-  92 

leprosy i.  A-  95 

osteo  -  arthropathy,    hypertrophic 

pulmonary i.  A-  95 

peribronchial  adenopathies i.  A-  98 

pleuris}' i.  A-  73 

atypical  cases .....i.  A-  77 

diagnosis i.  A-  75 

pathology i.  A-  73 

treatment i.  A-  78 

pneumonia i.  A-  55 

acute i.  A-  60 

atypical i.  A-  61 

complications i.  A-  64 

croupous... i.  A-  .59 

pathology i.  A-  .55 

symptomatology i.  A-  6.3 

treatment i.  A-  66 

pneumothorax i-  A-  81 

etiology  and  pathology i.  A-  81 ' 

tuberculosis i.  A-     4 

complications i.  A-  17 

diagnosis i.  A-  20 

heredity i.  A-    4 

local  infection i.  A-  16 

pathology i.  A-    6 

predisposing  coiulitmns i.  A-  29 

prognosis i.  A-  28 

propagation i.  A-  12 

treatment i.  A-  31 

tumors i.  A-  89 

cancer i.  A-  89 

mediastinal i.  A-  97 

Lupus  vulgaris iv.  A-  39 

Lymphadenoma iv.  E-    4 

Magnesium,  physiological  action. ..v.  A-103 

Malakin,  therapeutic  uses v.  A-104 

Malaria i.  G-  42 

and  peripheral  disorders ii.  C-7,  50 

complications i.  G-  48 

nephritis i.  E-  14 

ocular  disease iv.  B-  65 

diagnosis i.  G-  49 

pathology i.  G-  42 

treatment i.  G-  .50 

asaprol v.  A-  33 

bone-marrow v.  A-  20 

lantana v.  A- 102 

phenocoll v.  A-123 

quinine v.  A-127 

urine  in i.  E-  77 

M:ile  fern,  amblyo|iia  fnun iv.  B-139 

Malnutrition  in  infants ii.  I-  10 

Malt,  thersipeutic  value v.  A-170 

Mammae,  diseases ii.  II-  52 

abscess,  in  newborn ii.  I-  13 

actinomycosis ii.  II-  .56 

cysts ii.  II-  .57 

galactorrhoea ii.  H-  .54 

hj'pertrophy ii.  H-  54 

malignant  growths ii.  H-  58 

mastitis ii.  H-  ,53 

tuberculosis ii.  H-  .55 

Massage v.  A-164 

effect  on  circulation iv.  J-  14 

in  gvnaecology ii.  F-118 

Mastitis ii.  H-  53 

syphilitic iii.  F-  25 

Mastoid,  diseases  (see  Ear) iv.  C-  31 

operations iv.  C-  31 

Maxilla,  ankylosis iii.  K-  15 

osteitis iii.  K-  21 

tumors iii.  K-  18 

Maxillary  sinus,  empyema iv.  B-  2.5 

Measles '. i.  II-  (js 

anil  scarlntiiiri  i.  II-  82 

and  varicella i.  11-  73 


Measles,  etiology  and  pathology. ..i.  H-  68 

parotitis  in i.  H-  50 

symptomatology i.  H-  70 

treatment i.  H-  71 

Meat,  in  alimentation v.  A-167 

poisoning  by iv.  G-  16 

tuberculosis iv.  G-  18 

Meckel's  diverticulum,  persistence 

iv.  H-  45 

Mediastino-pericarditis _i.  B-  61 

Mediastinum,  abscess iii.  B-  34 

tumors i.  A-  97 

diagnosis i.  A-  97 

treatment i.  A-98:  iii.  B-  41 

Melajna  neonatorum ii.  I-  23 

Melancholia  (see  Mental  diseases) 

ii.  D-  26 

Membrana  tympani,  diseases iv.  C-    9 

injuries  and  abnormalities iv.  C-    9 

Meningitis,  cerebral ii.  A-  64 

cerebro-spinal ii.  A-  67 

in  newborn ii.  I-  18 

following  influenza i.  G-  36 

hydrotherapy  in v.  A-1S2 

in  pneumonia i.  A-  65 

ocular  complications iv.  B-130 

pseudomeningitis ii.  A-  66 

surgical  treatment iii.  A-  48 

tubercular ii.  A-  69 

symptomatology ii.  A-  70 

treatment ii.  A-  71 

Meningocele,  surgical  treatment.iii.  A-  33 

Meuiscitis.  traumatic iii.  H-  .36 

Menopause,  disorders ii.  F-107 

tachycardia  of. i.  B-  44 

Menstruation,  disorders ii.  F-101 

and  insanity ii.  D-  15 

dysmenorrhcea ii.  F-105 

menopause ii.  F-1U7 

menorrhagia,  viburnum    prunifo- 

lium  in v.  A-161 

metrorrhagia ii.  F-103 

physiology ii.  F-lOl 

vicarious ii.  F-I02 

Mental  diseases ii.  D-     1 

general  considerations ii.  D-    1 

general  paresis ii.  D-  18 

juvenile ii.  D-  24 

symptomatology ii.  D-  22 

treatment ii.  D-  28 

heredity  and  stigmata ii.  D-    9 

hysteria ii.  D-  .32 

diagnosis ii.  D-  38 

in  the  male ii.  D-  .37 

symptomatology ii.  U-  34 

idiocy ii.  1)-  30 

insanity  with  other  diseases ii.  D-  12 

Basedow's  disease ii.  I)-  Hi 

general  visceral  diseases ii.  D-  17 

genital  apparatus ii.  D-  15 

hepatic  system ii.  D-  13 

Raynaud's  disease ii.  D-  16 

urinary  system ii.  D-  13 

melancholia ii.  D-  26 

from  nasal  disease iv.  D-  31 

treatment ii.  D-  28 

onanism ii.  D-  39 

treiitment ii.  D-  40 

paranoia ii.  D-  29 

therapeutics ii.  D-  40 

bromoform ii.  D-  45 

chloroform ii.  D-  43 

duboisine ii.  D-  42 

suggestion ii.  D-  42 

sulphonal ii.  D-  44 

thyroid  feeding ii.  D-  42 

trional ii.  D-  43 

tuberculin ii.  D-  40 

Mercury,  as  an  antiseptic v.  C-  13 

physiological  action v.  A-105 

therapeutic  uses v.  A-106 

calomel v.  A-1(I6 

oxide V.  A-107 

phenolates v.  A-107 

Mesentery,  diseases i.  D-  64 

chyle-cysts i.  D-  64 

embolism  of  vessels  of. iii.  C-  94 

surgery  of iii.  C-  94 

Methyl-blue,  therapeutic  uses v.  A-in7 

Methyl-chloride,  therapeutic  uses. v.  A-108 

Metritis,  electricity  in v.  B-  11 

Metrorrhagia ii.  F-103 

Microcephalus,  surgical  treatment 

iii.  A-  41 
Microgyria  and  infantile  bulbar  par- 
alysis  ii.  A-  26 

Microscopical  technology iv.  I-  28 

fixatives iv.  I-  31 

hardening  agents iv.  I-  30  i 


Microscopical     technology,    staining 

iv.  I-  31 

Migraine ii.  C-  14 

etiology ii.  C-  14 

from  nasal  disease iv.  D-  29 

symptomatology ii.  C-  15 

treatment ii.  C-  16 

electricity v.  B-    6 

salophen v.  A-136 

visual  conditions iv.  B-  U 

Milk,  alimentation  with v.  A-168 

bacteria iv.  G-  10 

infectiousness iv.  G-  111 

sterilization ii.  I-l ;  iv.  G-  11 

tuberculosis  and iv.  G-  14 

woman's ii.  I-    3 

Mineral  baths v.  A-183 

Mitral  stenosis i.  B-  18 

in  pregnancy ii.  G-  12 

Mollities  ossium iii.  H-  10 

MoUuscum  contagiosum iv.  A-  42 

Morphiue.     therapeutic     uses    (see 

Opium) v.  A-113 

Morphinomania ii.  E-,20 

prophylaxis ii.  E-  23 

treatment ii.  E-  20 

Motor  centres,  localization ii.  A-    3 

Mounting  media iv.  I-  31 

Mouth,  diseases i.  C-    1 

perforating  disease i.  C-    4 

pruritus i.  C-    5 

stomatitis i.  C-    1 

aphthous i.  C-    1 

tumors i.  C-    5 

varices,  lymphatic i.  C-    4 

Mouth,  stomach,  liver,  and  pancreas, 

diseases i.  C-    1 

Multiple  births ii.  H-    9 

Multiple  neuritis ii.  C-    6 

Mumps  (see  Parotitis) i.  H-  47 

Murder,  tests  for iv.  F-    8 

Murphy  button iii.  C-114 

Muscles,  anatomy iv.  H-  10 

histology iv.  I-  13 

physiology iv.  J-  31 

Muscles,  diseases ii.  C-  36 

atrophy ii.  C-  36 

myositis  ossificans ii.  C-  49 

Mustard,  as  an  antiseptic v.  C-  13 

Mycosis,  fungoides iv.  A-  42 

of  pharynx iv.  D-  62 

Myelitis..". ii.  B-    3 

Myocardial  disease i.  B-  10 

etiology  and  pathology i.  B-  10 

fragmentation i.  B-    6 

in  rheumatism i.  J-    3 

Myomectomy ii.  F-  28 

Myopia ". iv.  B-  20 

Myositis  ossificans ii.  C-  49 

Mvrtilhis,  therapeutic  uses v.  A-102 

Myxcedema iv.  E-  23 

congenital iv.  E-  29 

diagnosis iv.  E-  25 

pathology iv.  E-  23 

treatment iv.  E-  23 

thyroid  extract v.  A-  16 

Myxoma iii.  L-  29 

Nfevus iv.  A-  43 

Nails,  histology iv.  I-  '27 

Naming  centre li.  A-  12 

Naphthol  (see  Asaprol  and  Bismuth) 

v.  A-  33 

nephritis  from i.  E-    1 

Nasal  cavities,  diseases iv.  D-    1 

accessory  cavities iv.  D-  .35 

anti-um iv.  D-  .35 

frontal  sinus iv.  I)-  39 

sphenoidal  sinus iv.  D-  41 

anatoTuy,     physiology,    and     his- 
tology  iv.  D-     1 

anterior  cavities iv.  D-    3 

bacteriology iv.  D-    3 

cysts  and  cystic  polypi iv.  D-  14 

epistaxis iv.  D-  25 

fibroma iv.  D-  18 

lipoma iv.  D-  20 

lupus iv.  D-  15 

malignant  growths iv.  T>-  21 

ozpena iv.  D-    7 

polypi iv.  D-  10 

rhinitis,  acute iv.  D-    .5 

rhinitis,  atrophic iv.  D-    6 

rhinitis,  hypertrophic iv.  D-     4 

rhinitis,  membranous iv.  D-    9 

rhinitis,  syphilitic iv.  D-  17 

neuroses iv.  D-  "27 

anosmia iv.  D-  27 

aural iv.  D-  30 
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Nasal   cavities,    diseases,    neuroses, 

cough iv.  D-  31 

epilepsy ..iv.  D-  29 

hay  fever iv.  D-  32 

headache iv.  D-  29 

neuralgia iv.  D-  29 

ocular iv.  D-  30 

parosmia iv.  D-  2S 

rhinoscleroina iv.  D-  21 

septum,  diseases iv.  D-  22 

abscess iv.  D-  22 

bleeding  polypus  ;  angioma. ..iv.  D-  23 

papilloma iv.  D-  24 

syneehiae,  synostoses,  occlusion, 

etc iv.  D-  22 

therapeutics,  kerosene v.  A-lOO 

nosephen v.  A-112 

salicylic  acid v.  A-130 

Nasal    cavities,     pharynx,    larynx, 
trachea,  oesophagus,  diseases 

iv.  D-     1 

Naso-pharynx,  diseases iv.  D-  43 

adenoid  vegetations iv.  D-  43 

tumors iv.  D-  .W 

Neck,  fistulae  in  newborn ii.  I-  13 

wry- iii.  G-  26 

Nephralgia i.  E-  28 

Nephritis i.  E-     1 

blood  in i.  E-2.  K-  29 

etiology i.  E-    6 

following  parotitis i.  E-  13 

following  passage  of  catheter.. ..iii.  E-    2 

following  scarlet  fever i.  H-  92 

guaiacol  in v.  A-  83 

in  children i.  E-  15 

in  malaria i.  E-  14 

in  mumps i.  H-  50 

in  pneumonia  i.  A-  64 

in  syphilis i.  E-  15 

in  varicella i.  H-  73 

pathology i.  E-     1 

pyjemia  following ii.  J-  20 

treatment i.  E-  16 

pilocarpine v.  A-124 

venesection v.  A-ir)2 

Nerves,  anatomy iv.  H-  31 

Nerves,  surgery  of. iii.  A-  62 

dislocation iii.  A-  79 

Gasserian  ganglion iii.  A-  63 

infixation iii.  A-  77 

neuralgia iii.  A-  62 

suture iii.  A-  74 

tumor iii.  A-  79 

Nervous  diseases,  peripheral ii.  C-    1 

Nervous  system,  anatomy iv.  H-  31 

Nervous  system,  histology iv.  I-     1 

Nettle  (see  Galega) v.  A-  75 

Neuralgia ii.  C-  12 

in  ear  disease iv.  C-  26 

in  nasal  disease iv.  D-  29 

sciatic ii.  C-  13 

treatment ii.  C-  13 

amygdophenin v.  A-  12 

analgen v.  A-  12 

antipyrin v.  A-  24 

apolysin v.  A-  27 

asaprol v.  A-  33 

cocaine v.  A-  .56 

electricity v.  B-  15 

hydrotherapy' v.  A-170 

kerosene v.  A-lOO 

neurodin v.  A-I09 

sulphonal v.  A-1.50 

treatment,  surgical iii.  A-  62 

trigeminiil ii.  C-  12 

Neurasthenia. ii   C-    2 

cardia.c ii.  C-    3 

etiology ii.  C-    2 

symptomatology ii.  C-    4 

treatment ii.  C-    4 

electricity v.  B-  23 

gallobromol v.  A-  76 

glycerophosphates v.  A-  78 

hydrotherapy v.  A-1S2 

sulphonal v.  A-1.50 

trional v.  A-1.59 

Neuritis ii.  C-    5 

arsenical  ...ii.  C-    5 

diagnosis ii.  C-    9 

from  cold ii.  C-    8 

in  diabetes .i.  F-  29 

in  influenza ii.  C-    6 

malarial ii.  C-    7 

mercurial ii.  C-    6 

optic iv.  B-  98 

pathology ii.  C-    9 

syphilitic ii.  C-    7 

treatment ii.  C-  11 

Neurodiu,  tlierapeutic  uses v.  A-109 


Neurons,  theory  of. iv.  I-    1 

Newborn,  diseases  of. ii.  I-  13 

alimentary  canal ii.  I-  22 

blood ii.  I-  14 

deformities  and  birth-injuries.. ..ii.  I-  13 

ears,  otitis  media iv.  C-  23 

genito-urinary  organs ii.  I-  15 

miscellaneous ii.  I-  27 

nervous  system ii.  I-  17 

respiratory  apparatus ii.  I-  18 

skin ii.  I-  21 

teratology ii.  I-  39 

trismus,  solanum  Carolineuse  in 

v.  A-147 

tumors ii.  I-  13 

umbilicus ii.  I-  25 

New  Mexico,  climatology v.  A-188 

New  South  Wales,  climatology v.  A-191 

varicella i.  H-  72 

Nickel,  physiological  action v.  A-109 

Nicotine,  physiological  action v.  A-110 

Nitrate  of  silver  (see  Silver) v.  A-I44 

Nitrates,  therapeutic  action v.  A-110 

Nitric  acid,  poisoning  by v.  D-  14 

Nitrites,  physiological  action v.  A-111 

Nitrobenzol,  poisoning  by v.  D-  14 

Nitroglycerin,  therapeutic  uses. ...v.  A-111 

Noma iv.  A-  44 

Nose,  diseases  (see  Nasal  cavities) 

iv.  D-     1 

Nosencephalus ii.  1-31 ;  iv.  H-  48 

Nosophen.  as  an  antiseptic v.  C-  14 

pharmacology v.  A-112 

therapeutic  uses v.  A-112 

Nuclein.  physiological  action v.  A-  23 

therapeutic  uses v.  A-  23 

Nut-gall,  therapeutic  uses v.  A-113 

Nutmeg,  poisoning  by v.  D-  14 

Nystagmus ". iv.  B-38,  127 

Obesity  and  heart  disease i.  B-  40 

thyroid  extract  in v.  A-  17 

Obstetrics,   puerperal    diseases,  and 
diseases  of    the    mammary 

gland ii.  H-    1 

antiseptics ii.  H-    1 

Csesarian  section ii.  H-  Xi 

contracted  pelvis ii.  H-  22 

dystocia,  maternal ii.  H-  22 

forceps ii.  H-  11 

haemorrhage,  ergot  in v.  A-  70 

post-partum ii.  H-  14 

induced  labor ii.  H-  24 

inertia ii   H-    5 

instruments ii.  II-  ■!'.> 

inversion  of  uterus ii.  H-  19 

laceration  of  cervix ii.  II-  46 

mammje,  diseases ii.  II-  52 

multiple  births ii.  H-    9 

placenta ii.  II-  15 

prasvia ii.  H-  l-'> 

retention ii.  K-  17 

presentations ii.  H-    3 

breech ii.  H-    4 

face ii.  H-    3 

occipito-posterior ii.  H-    5 

puerperal  diseases ii.  H-  41 

involution ii.  H-  ,35 

rupture  of  perineum ii.  H-  46 

rupture  of  uterus ii.  H-  20 

symphysiotom}' ii.  H-  26 

umbilical  cord ii.  H-  12 

(Edema,  angioneurotic iv.  A-  44 

vasomotor iv.  A-  44 

vasomoter  without  albuminuria. i.  E-  22 

(Esophagus,  diseases iv.  D-110 

anomalies iv.  H-  48 

cancer iv.  D-111 

foreign  bodies iv.  D-112 

stricture iv.  D-IIO 

Oidium  albicans ii.  J-  22 

Omphalosite ii.  I-  .30 

Onanism ii.  D-  39 

Onions,  physiological  action v.  A-113 

]  Ophthalmia  in  pneumonia i.  A-  66 

I  Ophthalmia  neonatorum. ii.  1-15;  iv.  B-  54 

I  Ophthalmitis,  metastatic iv-  B-I04 

Ophthalmologv  (see  Eye,  diseases) 

iv.  B-    I 
Ophthalmoplegia,  congenital   exter- 
nal  iv.  B-125 

orbital iv.  B-I24 

Opiomania ii.  E-  20 

Opium,  physiological  action v.  A-113 

morphine v.  A-113 

therapeutic  uses v.  A-116 

toxicology V.  D-  15 

Optic  nerve,  diseases  (see  Eye)....iv.  B-  97 
Optic  thalamus,  lesions ii.  A-  42 


I  Oral  surgery iii.  K-    1 

.jaws iii.  K-  15 

'      lips iii.  K-  II 

palate iii.  K-  II 

salivary  glands iii.  K-  25 

tongue iii.  K-  21 

Orbit,  diseases  (see  Eye) iv.  B-  24 

Orchitis,  guaiacol  in v.  A-  84 

in  parotitis i.  H-  49 

Organic    extracts    (see   Serum-ther- 
apy)  V.  A-I38 

Orthopaedic  surgery iii.  G-    1 

hip-joint iii.  G-  34 

ankylosis iii.  G-  53 

congenital  dislocation iii.  G-  46 

coxa  vara iii.  G-  43 

pseudo-hip-joint  disease iii.  G-  42 

lower  extremities iii.  G-  71 

genu  recurvatum iii.  G-  56 

genu  valgum iii.  G-  55 

hallux  valgus iii.  G-  68 

ingrowing  toe-nail iii.  G-  69 

paralytic  deformities iii.  G-  71 

talipes  equino-varus iii.  G-  56 

talipes  valgus iii.  G-  65 

talipes  varus iii.  G-  63 

tarsalgia iii.  G-  68 

neck  and  upper  extremities iii.  G-  26 

elbow  and  forearm iii.  G-  33 

hand iii.  G-  34 

scapula  and  humerus iii.  G-  30 

torticollis iii.  G-  26 

rachitis iii.  G-    1 

spine iii.  G-    8 

Pott's  disease iii.  G-    8 

scoliosis iii,  G-  19 

spina  bifida iii.  G-  22 

Osteitis  deformans iii.  H-  15 

Osteo-arthropathy,  pulmonary i.  A-  95 

Osteology '. ......iii.  H-     1 

Osteomalacia iii.  H-  10 

and  pregnancy ii.  G-     2 

clinical  history  and  diagnosis. .iii.  H-  11 

treatment iii.  H-  13 

Osteomyelitis iii.  H-    1 

clinical  history  and  diagnnsis..iii.  H-     1 

etiology ." iii.  H-     1 

in  infancy iii.  H-     5 

treatment iii.  H-    9 

Osteopathy,  haeniorrhagic i.  K-  28 

Otitis  media  (see  Ear) iv.  C-  12 

and  neuroses iv.  C-  25 

non-suppurative. iv.  C-  12 

treatment iv.  C-  13 

suppurative iv.  C-  20 

bacteriology iv.  C-  21 

treatment iv.  C-  23 

with  mastoiditis iv.  C-  27 

Otology  (see  Ear,  diseases) iv.  C-     1 

Otorrhoea.  cerebral  phlebitis  after. ii.  A-  32 

Ovaries,  diseases ii.  F-  69 

abscess ii.  F-  69 

angioma ii.  F-  74 

cancer ii.  F-  73 

diagnosis ; ii.  F-  73 

cceliotomy ii.  F-  77 

complications  and  sequelje ii.  F-  78 

drainage ii.  F-  81 

indications ii.  F-  77 

cysts ii.  F-  70 

dermoid ii.  F-  71 

corpus  luteum ii.  F-  70 

echinococcic ii.  F-  72 

electrotherapy  in v.  B-  II 

fibroma ii.  F-  72 

growth  of  tumors ii.  F-  74 

hysteria  from ii.  F-  74 

insanity  from ii.  F-  47 

papillocystoina ii.  F-  72 

Ovaries,  histology iv.  I-  17 

Oxalic  acid,  therapeutic  uses v.  A-II7 

Oxygen,  as  an  antiseptic v.  C-  14 

therapeutic  uses v.  A-117 

Oxyurids.  treatment i.  D-  84 

Oysters,  typhoid  fever  from iv.  G-  20 

Ozsena  (see  Nasal  cavities) iv.  D-    7 

Paget's  disease  of  bone iii.  II-  15 

Palate,  hard,  surgery  of. iii.  K-  11 

Palate,  soft,  diseases iv.  D-  52 

paralysis iv.  D-  54 

perforation  in  scarlet  fever i.  H-  64 

tumors iv.  D-  52 

Palmus  (see  Tic  convulsif ) ii.  C-  23 

Pancreas,  diseases i.  C-  79 

carcinoma i.  C-  83 

cysts i.  C-  84 

fat-necrosis i.  C-  79 

histology iv.  I-  16 
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E.    DEVEREUX    AND    N.    I.    DEYEREUX. 


t Pancreas  to 
Physiology. 


Pancreas,  diseases,  pancreatitis i-  C-  8^ 

sarcoma ]'  „'  „, 

syphilis iic-  IP 

Pancreas,  surgery  of. !"•  ^    '^ 

"p^p'^^y :::::ln:  8:  fi 

cyst ...    „_  ,q 

pancreatitis ■.'.'.'•  i;    .,; 

tumors "'•  A"m 

Papain,  ttieiapeutie  uses v-  a-i  la 

Paracentesis  of  pericardium  .........i.  a-  »i 

Paraclilorphenol.as  an  autiseptic.v.  L-  i^o 

pharmacology T:  f.    tk 

Paresthesia,  isolated •."■  ^-  ^ 

Paralysis,  acute  ascending i)-  o-  is 

asthenic  bulbar '.V  A-  M 

brachial ■.'.'•  V 

bulbar 

and  microgyria . 

in  leukaemia ;:'.•  ^"  ^? 

deformities  of. '!V  ^-  'i 

diphtheritic ■.•.•"■  .,V  %i 

facial "•.C-31.  33 

and  ear  disease ly.-  y  fj 

f^""*  *^'?«p^ ::::rJ^D:  Is 

' iii.  F-  35 

ii.  D-  24 

iv.  B-34.  126 

ii.  D-  IS 


Penis  and  prepuce,  diseases,  tumors 


iii.  E- 


iii.  E-    5 

iii.  E-    6 

i.  F-    1 

i.  E-  74 

, i.  E-  58 

i,  B-  56 

i.  B-  57 

i.  B-  56 


cancer 

enchondroma. 

Pentose,  tests  for 

Pentosuria 

Peptonuria 

Pericarditis 

diagnosis 

Pa'hology ........ 

treatment,  medical i-  5-  »» 

surgical '^'-u'lt 

Pericardium,  wounds m-  ^-  go 

Perineum,  lacerations "■  F-  99 

rupture ."•  g"  jB 

Peripheral  nerves,  ansitomy iv.  a-  a 

ii.  A-  25     Peripheral  nervous  diseases,  muscu 
ii.  A-  26  "        •     ■     ^' 


general,  of  insane 

and  syphilis 

juvenile 

ocular  

pathology ...  , 

cal  treatment m-  A-  40 

11.  D-  24 

ii.  A-  23 

i.  G-  36 

i.  H-  .51 

,....iii.  G-  17 
li.  C-  28 


.  G-  20 
i.  A-20,  C-29,  34 

ii.  A-  20 

ii.  B-    6 

ii.  C-  35  I 

iv.  D-  9S  I 

ii.  C-  32  I 

ii.  C-  35 

ii.  C-  29 

ii.  C-  23 

ii.  A-  27 

ii.  B-  26 


Guinea 
in  an«ir 


surgi 
symptomatology.... 

hemiplegia 

in  influenza 

in  pertussis 

in  Pott's  disease 

in  the  newborn 

in  typhoid  fever 

infantile 

infantile  cerebral 

infantile  spinal 

Landry's 

laryngeal  

lead 

Little's 

oculo-motor 

professional .■■ 

pseudobulbar 

spastic  spinal 

treatment,  surgical i"-  A-  4b 

Panirayoclonus  multiplex 11.  t;-  -» 

Paranoia M'  D"  29 

Parasites,  animal V  "-  ^'  \ 

anchvlostoma  duodenale 1.  u-  '•>  | 

ascaris ]■  »-  68 

distoma V  "'  '* 

fi'"- f-g-|? 

vorm '■  "    "' 

ia  ••  K-     4 

protozoa ]■  D-  80 

tienia ]■  »"  70 

treatment,  general }•  U-  2!; 

trichina )■  D"  '^ 

trichocephalus  dispar -.i.  U-  »i 

Parasyphilitic  affections "''j^'  i« 

Paresis,  general !;•  D"  {8 

pathology ■}}.■  ^-  i° 

syphilis I.'.'- F    3o 

symptomatology -•n'ojiSS 

visual  changes iv.  a-6i.  IM 

Parosmia 'T-  J^"  ■^ 

Parotiditis  (see  Mumps) i-  H-  « 

Parotitis  (see  Mumps) '.  H- 

after  gastric  nicer .;.  ^- 

after  ovariotomy "■ 

and  orchi 

in  pneumonia ;■  ^" 

in  typhoid  fever }■  G-  19 

in  varicella V  H-  /3 

nephritis  after •.'•  E-  U 

pathology -.V  H-  69 

Parrot's  disease "■  ^"    ^ 

Patella,  dislocation iii-  I-    7 

fracture '.'.'■  }'    5 

Pathology  of  brain .".  A-    6 

Pediculi  ciliaris ■—■^7/  g"  Z: 

Pelvic  abscess •'•  F-  '^ 

treatment "•  '-  73 

Pelvic  cellulitis ii-  F-  75 

Pelvimetry  in  gynaecology ii.  F-117 

Pemphigns }V.  A-  4.5 

Penis,  anatomy ly.  U-  f-'' 

vasomotor  nerves  of„ -iy-  J-  14 

Penis  and  prepuce,  diseases iii.  E-    3 

deformities ])':  ^"  64 

hypospadias  and  epispadias iii.  E-    3 

mechanical  retention  of  urine. ..iii.  E-    6 

phimosis ]}}■  F-     4 

sloughing  and  necrosis iii.  E-    7 

tuberculosis iu-  E-    7 


47 
30 
80 
.i.  H-  72 
66 


1 

.ii.  C-  41 

ii.  C-  41 

, ii.  C-  45 

ii.  C-  25 

ii.  C-  25 

ii.  C-  26 

ii.  C-  47 

ii.  C-  47 


lar  dystrophies,  and  general 

neuroses -"■  C- 

acromegaly 

etiology  and  pathology 

treatment 

athetosis 

symptomatology 

treatment 

beriberi 

etiology ;=   p    ,0 

symptoms ';•  V;'  ■*? 

treatment ]}■  C-  49 

brachial  paralysis "■  J:;"  --a 

chorea IV  C-  lb 

atypical  forms W-  ^-  j° 

chronic  forms ]]■  C-  18 

etiology  and  pathology  ii.  C-  16 

treatment }]■  C-  17 

convulsions  in  children ii.  C-  2» 

diphtheritic  paralysis ii.  C-  35 

Dupuytreu's  disease ii-  C-  40 

facial'paralysis ]]■  C-  33 

general  considerations ii-  C-    I 

infantile  paralysis ii.  C-  34 

Landry's  paralysis •.•.•'"■    ,     q 

lead  paralysis "■.9'3?'  *J 

Little's  paralysis ii-  C-  35 

malarial  peripheral  disorders.. ..ii.  C-  .lO 

migraine jj-  C-  14 

etiology ]]■  J;"  jj 

symptomatology n-  C-  In 

treatment i'-  C-  16 

muscular  atrophy ii-  C-  3b 

neuralgia >!■  C-  1- 

etiology  and  pathology n.  C-  12 

treatment ii-  C-  13 

neurasthenia ]]■  C-    2 

etiology }!•  C-    2 

symptomatology 11-  C-    4 

treatment ]]■  C-    4 

neuritis ."•  C-    5 

etiology \\-  C-    a 

diagnosis )|-  ^~    9 

pathology •'-"  S"  ,^, 

symptomatology i.|.  C-  10 

ti-eatment ij-  C-  II 

pancsthesia.  isolated ii.  C-  oO 

Raynaud's  disease jj-  C-  43 

etiology  and  pathology ii-  C-  45 

treatment "i-  C-  47 

spjismodic  disorders ii.  C-  26 

paramyoclonus  multiplex ii.  C-  28 

tet:inv...' ij-  C-  21 

Thonisen's  disease 11-  C-  40 

tic  convulsif. jj-  C-  23 

tremors ''■  tJ'  2-1 

etiology .'.'•  C-  24 

treatment "•  C-  2t 

trophoneurosis ii-  C-  51 

writers*  cramp ^}-  C-  22 

Perirenal  abscess ."'"^  ?*- 

Peritoneum,  anatomy iy.  H-  4o 

Peritimeum.  surgery  of iii-  C-  90 

tumors "-"'S    ?Q 

Peritonitis ]■  D-  59 

etiology •••.•■■ •.'■  g-  ^9 

from  twisted  ovarian  pedicle 11.  1-79 

general ]■  D-  63 

rheumatic i-  iJ"  °' 

syphilitic »•  D"  62 

treatment,  lactose ;y..  A-102 

treatment,  surgical >ii.  C-  90 

tubercular i.  D-63:  in.  C-  92 

Perityphlitis  (see  Appendicitis) 

i.  D-23 :  111.  C-  59 

Pernicious  ansemia }■  K-    * 

Pertussis ■■}■  JJ'  ■?}; 

etiology  and  pathology 1.  H-  .w 

treatment '■  H-  '^J 

apomorphine ''-  -A-  2« 

asaprol ^-  ^-  ■» 

I         carbonic  acid v.  A-  50 


Pertussis,   treatment,    formaldehyde 

v.  A-  74 

Peru,  balsam,  therapeutic  uses v.  A-121 

Pessaries i'-  ^'  '2 

Petroleum,     therapeutic    uses    (see 

Kerosene y;  A-lOO 

Phagocytosis ii- J-    1 

Pharyngeal  tonsil,  tuberculosis ..  iv,  D-  48 

Pharynx,  diseases iv.  D-  56 

aciite  and  phlegmonous  pharyngi- 
tis  i^   D-  56 

chronic  pharyngitis iv-  D-  58 

foreign  bodies iv-  D-  68 

membranous  pharyngitis iv.  D-  58 

mycosis >»•  D"  62 

pliaryngotomy iv-  D-  67 

retropharyngeal  abscess iv.  D-  63 

syphilis  .;. »''■  D-  59 

tuberculosis iv-  D-  61 

tumors iv-  D-  65 

Phenacetin,  therapeutic  uses v-  A-121 

untoward  effects v.  A-122.  D-  19 

PhenocoU,  therapeutic  uses v.  A-123 

Phenols,  physiological  action v.  A-124 

Phimosis....'. 'ii-  E-    4 

Phlebitis,  ceiebral ii-  A-  3- 

Phleboliths  simulating  ovarian  can- 

per  ii.  F-  74 

Phloridzin-glycosuna •"''iS'  -  • 

Phonation,  centre  of iv.  U- 


Ph 


osphorus.  poisoning v.  D-  ^ 

Phthisis  (see  Tuberculosis) .1.  A-    1 

Physiology }''■  '"    J 

blood ."■•  J-    ; 

changes  after  hsmorrhage  ...  iv.  J-    4 

coagulation j''-  J"    J 

nucleoproteids iv-  J-    « 

peptone  injections jv-  J-    | 

circulation i^-  J-    " 

action  of  certain  substances  on 

heart  of  daphnia iv-  J-  12 

effect  of  gravity  on iv-  J-  12 

effect    of   kneading    of   muscles 

iv.  J-  14 

human  electrocardiogram iv.  J-    9 

influence    of   asphyxia    on  con- 
tractility of  thoracic  duct.iv.  J-  21 
influence  of  respiration  on  ven- 
ous circulation  of  posterior 

extremities iv-  J"  17 

innervntion  of  thoracic  duct.-iv-  J-  20 

isolated  mammalian  heart iv-  J-    6 

method  of  measuring  blood-press- 
ure  iT  \- ;' 

septal  nerves  of  frog's  heart... iv.  J-  10 

vagus  inhibition jv-  J-    6 

vari.ations  of  venous  pressure. iv.  J-  18 

vasomotor  nerves  of  penis iv.  J-  14 

digestion,  nutrition,  and  heat-reg- 
ulation  iv-  J-  24 

complete  extirpation  of  stomach 

iv.  J- 
external  temperature,  effect  on 

chick iv- J 

faradization  of   digestive    canal 

glycolytic  power  of   blood   and 

tissues if.  J-  26 

ductless  glands iv-  J 

influence    of   age    on    result  of 

splenectomy iv.  J-  30 

spleen,  and  blood-formation. ..iv.  J-  29 

suprarenal  glands iv.  J-  30 

excretion iv.  J-  31 

function  of  kidney  and  action  of 

diuretics •''-  J'  31 

miscellaneous ^'^-  •>"  38 

acclimatization  of  organisms   to 

high  tempeiatnre iv.  J-  38 

thermotropism  of  unicelluhar  or- 
ganisms  ]^' 

muscle  and  nerve i^-  J' 

galvanic    currents    of    different 

tension,  effect iv.  J- 

time  relations  of  voluntary  tet- 

anus  in  man i^.  J' 

nervous  system,  central iv.  J- 

effect  of  section  of  motor  roots 
on  excitability  of  motor  zone 
iv.  J 

functions  of  cerebellum iv.  J- 

psychical    phenomena   and   t«m 

perature  of  brain 

secondary  degenerations  in  cord 

and  medulla.... '.»■-  •>-  ^ 

respiration '*'•  "'■  ^' 

poisonous  action  of  carbon-moii- 

oxide  gas 1^-  {"  f^ 

pulmonary  fibres  of  vagus  ....iv.  J-  a 


J-  40 
31 


31 


.J-  33 


Physiology  n 
to  Scrotum.  J 


GENERAL   INDEX. 
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Physiology,   respiration,  respiratory 
activity  of  brain  and  muscle 

iv.  J-  22 
toxicity  of  a8phyxiat«d  blood. iv.  J-  22 

Bpecial  senses iv.  J-  38 

perception  of  different  colors  in 
the  same  depth  of  the  retina 

iv.  J-  38 

Pia  mater,  tumors ii.  A-  48 

Pigments  in  urine.  i.  E-  71 

Piles iii.  D-  20 

Pilocarpine,  physiological  action  ..v.  A-124 

therapeutic  uses v.  A-124 

Pityriasis,  maculata iv.  A-  46 

rubra iv.  A-  47 

versicolor iv.  A-  47 

Placenta,  hydatids li.  G-  10 

praevia ii.  H-  15 

retention ii.  H-  17 

Plague i.  G-  64 

bacteriology ii.  J-  53 

Plastic  surgery,  surgical  diseases  of 

the  jaws  and  mouth iii.  K-    1 

auiiiial  grafts iii.  K-    3 

bone-grafting iii.  K-    5 

cheiloplasty iii.  K-    9 

jaws iii.  K-  15 

lips  and  palate iii.  K-  11 

mouth  and  tongue iii.  K-  21 

skin-grafting iii.  K-     1 

Pleura,  anomaly iv.  H-  17 

Pleurisy i.  A-  73 

atypical  cases i.  A-  77 

blood  in,  in  children i.  K-  29 

diagnosis i.  A-  75 

in  cirrhosis i.  C-  67 

in  influenza. ...„ i.  G-  34 

pathology i.  A-  73 

treatment i.  A-  78 

guaiacol v.  A-  81 

lactose V.  A-102 

surgical iii.  B-  14 

venesection v.  A-142 

Pneumococci,  endocarditis  from....i.  B-  12 

Pneumonectomy iii.  B-  22 

Pneumonia i.  A-  55 

acute i.  A-  60 

arthritis  following iii.  H-  31 

atypical  i.  A-  61 

blood  in.  in  children i.  K-  29 

complications i.  A-  64 

croupous i.  A-  59 

following  influenza i.  G-  38 

in  measles i.  H-  71 

otitis  media  in iv.  C-  21 

panophthalmitis  following iv.  B-122 

pathology i.  A-  55 

symptomatology i.  A-  62 

treatment i.  A-  66 

calcium  chloride v.  A-  47 

creasoted  alcohol v.  A-    8 

guaiacol v.  A-  82 

digitoxme v.  A-  64 

jaborandi v.  A-125 

oxygen v.  A-117 

venesection v.  A-162 

Pneumonotomy iii.  B-    1 

Pneumothorax i.  A-  81 

etiology  and  pathology i.  A-  81 

surgical  treatment iii.  B-  16 

PoUakiuria i.  E-  41 

Polvdactylia. iv.  H-  47 

Polyuria i.  E-  41 

Pons  Varolii,  tumors ii.  A-  44 

Popliteal  artery,  aneurism iii.  J-  10 

Porro's  operation ii.  H-  34 

Post-partum  haemorrhage ii.  H-  14 

Potassium  bromide  (see  Bromides) 

V.  A-  43 
Potassium  chlorate,  poisoning  bv 

V.  A-12.5.  D-     8 
Potassium  permanganate,  therapeu- 
tic uses V.  A-126 

Pott's  disease iii.  G-    8 

diagnosis iii.  G-    8 

paralysis  in iii.  G-  17 

treatment iii.  G-  11 

Pregnancy,  diseases ii.  G-    1 

abortion ii.  G-  12 

albuminuria ii.  G-  16 

and  haemophilia i.  K-  17 

diagnosis ii.  G-    3 

eclampsia ii.  G-  17 

fertility  and  sterility ii.  G-     1 

treatment ii.  G-    2 

heart  disease ii.  G-  11 

influenza  in i.  G-  37 

malignant  growths „ ii.  G-    9 

ntrroua  disorders ii.  G-  17 


Pregnancy,  diseases,  ovarian  tumors 

ii.  G-  10 

placental  hydatids ii.  G-  10 

protracted     pregnancy    and     pre- 
mature births ii.  G-    6 

renal  disease ii.  G-  15 

use  of  drugs  during  pregnancy  ..ii.  G-  18 

vomiting,  carbonic  acid  in v.  A    50 

Pregnancy,  extra-uterine ii.  F-  61 

atypical  cases ii.  F-  67 

diagnosis ii.  F-  63 

indications ii.  F-  63 

pathology ii.  F-  61 

rupture ii.  F-  64 

Prepuce  (see  Penis,  diseases) iii.  E-    7 

tuberculosis iii.  E-    7 

Priapism,  leukaemic i.  K-  24 

Prostate,  diseases iii.  E-  44 

abscess iii.  E-  57 

hypertrophy iii.  E-  44 

castration  for iii.  E-  44 

prostatectomy iii.  E-  53 

Prostitution,  control  of. iv.  F-  15 

Protozoa i.  D-  81 

Pruritus,  buccal i.  C-    5 

Pseudobulbar  paralysis ii.  A-  27 

Psoitis,  appendicular i.  D-  29 

Psoriasis iv.  A-  48 

of  newborn ii.  I-  21 

thyroid  extract  in v.  A-  16 

Psychoses  (see  Insanity) ii.  D-    1 

Pterygium iv.  B-  61 

Puerperal  diseases ii.  H-  35 

eclampsia ii.  H-  71 

venesection  in v.  A-162 

fever ii.  H-  36 

treatment ii.  H-  37 

influenza i.  G-  37 

neuritis ii.  C-    7 

Purpura iv.  A-  49 

haemorrhagica i.  K-  28 

Pylephlebitis i.  C-  74 

Pylorus,  stenosis i.  C-  39 

Pylorus,  surgery iii.  C-    1 

Pyoktanin,  therapeutic  uses ..v.  A-126 

Pyonephrosis i.  E-29.  36;  iii.  E-  62 

Pyopagous  twins ii.  I-  13 

Pyopneumothorax,     surgical    treat- 
ment  iii.  B-  18 

Pyosalpinx ii.  F-  58 

Pyridine,  physiological  action v.  A-126 

Quassia,  poisoning  by v.  A-127 

Quinine,  pharmacology v.  A-127 

bimuriate v.  A-127 

hydi-obromate v.  A-128 

iodate  (see  Iodic  acid) v.  A-  89 

poisoning  by v.  D-  20 

therapeutic  uses v.  A-127 

untoward  effects v.  A-128 


Rabies iii.  M- 

Rachitis iii.  G- 

etiology iii.  G- 

pathology iii.  G- 

treatment iii.  G- 

Rachitis     and     scurvy,    differential 

diagnosis i.  K- 

Radius,  fracture iii.  I- 

Raynaud's  disease ii.  C- 

and  insanity ii.  C-45,  D 

etiology  and  pathology ii.  C- 

treatment ii.  C 

Recto-vaginal  fistulae ii.  F- 

Rectum,  absorption  of  drugs  by. ..v.  A- 

alimentation  through v.  A- 

Rectum,  diseases _.iii.  D- 

anaesthetics  in iii.  D- 

cancer iii.  D- 

colotomy iii.  D- 

Kraske's  method iii.  D- 

miscellaneous  operations iii.  D- 

gonorrhcea iii.  D- 

haemorrhoids ,.iii.  D- 

imperforation iii.  D- 

instruments iii.  D- 

prolapse iii.  D- 

stricture iii.  D- 

in  women iii.  D- 

tumors iii.  D- 

Rectum  and  anus,  diseases iii.  D- 

Refraction  and    accommodation  (see 

Eye) .iv.  B- 

Resections iii.  H- 

new  procedures iii.  H- 

Resorbin,  therapeutic  uses v.  A- 

Resorcin  as  a  test  for  albumin v.  A- 

Respiration.  physiology iv.  J- 

Retina,  detachment,  in  pertussis. ..i.  U- 


Retina,  diseases  (see  Eye) iv.  B-  87 

retinitis    albuminurica    in    preg- 
nancy  ii.  G-  15 

Retropharyngeal  abscess iv.  D-  63 

Rbeumatisni,  acute i.  J-    1 

and  chorea ii.  C-  16 

and  scarlet  fever i.  H-  63 

and  torticollis iii.  G-  27 

endocarditis  in i.  B-  16 

etiology i.  J-    1 

in  the  new-born ii.  1-16,  29 

peritonitis  from i.  D-  61 

treatment i.  J-    4 

amygdophenin v.  A-  12 

analgen v.  A-  12 

asaprol v.  A-  33 

cocaine v.  A-  56 

malakin v.  A-104 

salicylic  acid v.  A-130 

saligenin , v.  A-134 

sand-baths v.  A-178 

salophen v.  A-135 

scopolamine  hjdrobromate v.  A-136 

strontium  salicylate v.  A-148 

Rheumatism,  chronic i.  J-    5 

complications i.  J-    5 

treatment i   J-    6 

Rheumatism  and  gout i.  J-    1 

Rhinitis iv.  D-    4 

acute iv.  D-    5 

atrophic iv.  D-     6 

hypertrophic iv.  D-    4 

iritis  from iv.  B-121 

membranous iv.  D-    9 

syphilitic iv.  D-  17 

Rhinoplasty iii.  K-    7 

Rhinoscleroma iv.  D-  21 

Rhus  poisoning v.  D-  21 

Ricine  (see  Castor-oil) v.  A-  51 

Rickets iii.  G-    1 

Riga's  disease i.  C-    7 

in  the  newborn ii.  I-  29 

Roentgen  or  X-rays  in  cerebral  sur- 
gery  ii.  A-  51 

Round  ligament,  tumors ii.  F-  69 

Round-worm  (ascaris) i.  D-  68 

Rumination i.  C-  49 

Saccharomycosis  hominis ii.  J-  21 

Sacro-coccygeal  dermoid  tumor.. .iii.  D-  19 

Salactol,  therapeutic  uses ....v.  A-130 

Salicylic  acid,  therapeutic  uses.. ..v.  A-130 

Saligenin,  therapeutic  uses v.  A-I34 

Saline  baths v.  A-177 

Salivary  glands,  diseases iii.  K-  25 

calculi iii.  K-  25 

Salol,  therapeutic  uses v.  A-134 

Salophen.  therapeutic  uses v.  A-135 

Salpingitis ii.  F-  50 

diagnosis ii.  F-  54 

pathology ii.  F-  50 

treatment ii.  F-  57 

tubercular ii.  F-  60 

Salt  (see  Sodium  chloride) v.  A-145 

Salt-baths v.  A-177 

Sand-baths v.  A-178 

Santonine,  poisoning v.  D-  22 

Sarcoma iii.  L-  12 

Sawdust  as  a  surgical  dressing v.  C-  16 

Scapula,  deformity,  treatment. ...iii.  G-  30 

Scarlatina  (see  Scarlet  fever) i.  H-  57 

Scarlet  fever i.  H-  57 

and  varicella i.  H-  73 

complications i.  H-  63 

concomitant  disorders i.  H-  61 

etiology  and  pathology i.  H-  57 

re-infection i.  H-  60 

symptomatology i.  H-  64 

treatment i.  H-  66 

Sciatica ii.  C-  13 

scoliosis  and  muscular  atrophy..ii.  C-  39 

treatment,  nitroglycerin v.  A-111 

methyl-blue v.  A-108 

salophen v.  A-135 

Scleroderma iv.  A-  50 

Sclerosis,  amyotrophic  lateral ii.  B-  15 

cerebral,  disseminated ii.A-  74 

after  influenza i.  G-  36 

insular ii.  B-  13 

Scoliosis iii.  G-  19 

treatment iii.  G-  21 

Scopolamine    hydrobromate,    phar- 
macology  v.  A-136 

physiological  action v.  A-136 

Scopolia  lurida.  poisoning  by v.  D-  22 

Scorbutus  (see  Scurvy) i.  K-  24 

Scorpion-stings iii.  M-  23 

Scrotum,  diseases iii.  E-  24 

gangrene,  in  varicella i.  H-  73 
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E.    DEVEREUX    AND    N.    I.    DEYEREUX. 


[Scurvy  to 
Stomach. 


Scurvy i.  K-  24 

etiology i.  K-  24 

infantile ii.  I-  10 

phlegmonous  processes iii.  E-  24 

subdural  liaeiuorrhage  in ii.  I-  11 

symptoms i.  K-  26 

treatment i.  K-  27 

tumors iii.  E-  25 

Sea-air.  sea-bathing v.  A-174 

Seborrhtea iv.  A-  50 

Seminal  vesicles,  diseases iii.  £-  31 

Senecio  Jacobsea,  physiological  action 

V.  A-137 

Sensation,  common ii.  A-    4 

allochiria ii.  A-    5 

cerebral  anatomy ii.  A-     6 

cerebral  histology ii.  A-    6 

cerebral  pathology,  experimental 

ii.  A-    6 

Sepsin.  poisoaing ii.  J-  56 

Septicsemia.  bacteriology ii.  J-  48 

from  middle-ear  disease iv.  C-  31 

pathology iii.  M-  15 

puerperal ii.  H-  36 

treatment iii.  M-  17 

Septum,  diseases  (see  Xa,sal  cavities) 

iv.  D-  22 

Serum-therapy v.  A-137 

antitoxin v.  A- 133 

bacteriology ii.  J-    9 

tetanus v.  A-140 

streptococcus v.  A-141 

Shock iii.  M-  18 

Shoulder,  dislocation iii.  G-  30 

Sigmoid  flexure,  dilatation „...i.  D-  46 

Sigmoid  sinus,  phlebitis  of.  from  ear 

disease ii.  A-  32 

Signs  of  death iv.  F-  13 

Silver  as  an  antiseptic v.  A-143 

Silver  iodat«  (see  Iodic  acid) v.  A-  89 

Singultus  (see  Hiccough) i.  C-  45 

nitroglycerin  in v.  A-lli 

Sinns-thromhosis  and   cerebral   ab- 
scess  iv.  C-  36 

Skiagraphy  in  cerebrsil  disease ii.  A-  51 

Skin,  diseases iv.  A-    1 

acne iv.  A-    I 

kerata iv.  A-    2 

Meibomian iv.  A-    1 

scrofulosorum iv.  A-    1 

vulgaris iv.  A-     2 

actinomycosis iv.  A-    4 

adenoma  sebaceum iv.  A-    5 

alopecia ^ iv.  A-    7 

areata iv.  A-    6 

syphilitic iv.  A-    7 

traumatic iv.  A-    9 

treatment iv.  A-    6 

angioma iv.  A-    9 

atrophy iv.  A-  10 

bulpiss iv.  A-  10 

chilblains iv.  A-  24 

dermatitis  herpetiformis iv.  A-  11 

repens iv.  A-  12 

eczema iv.  A-  13 

gouty iv.  A-  14 

marginatum iv.  A-  14 

mercurial iv.  A-  13 

pilaris iv.  A-  16 

seborrhceic iv.  A-  17 

elephantiasis iv.  A-  17 

epithelioma iv.  A-  18 

erysipelas iv.  A-  19 

ervthema iv.  A-  2.3 

favus iv.  A-  26 

frost-bite iv.  A-  27 

gangrene,  in  measles i.  H-  69 

herpes  zoster iv.  A-  27 

histology iv.  I-  24 

hydroa iv.  A-  30 

hydrocystoma iv.  A-  31 

ichthyosis  hystrix „ iv.  A-  31 

impetigo iv.  A-  33 

gangrenous iv.  A-  33 

herpetiform iv.  A-  3.3 

in  the  newborn   ii.  I-  21 

keloid iv.  A-  33 

keratoderma iv.  A-  34 

keratosis iv.  A-  34 

leprosy iv.  A-  36 

leucoderina iv.  A-  37 

lichen,  er^thematosnm iv.  A-  39 

pilaris iv.  A-  .37 

planus iv.  A-  38 

ruber  accuminatus iv.  A-  .38 

scrofulosorum iv.  A-  39 

lupus  vulgaris iv.  A-  39 

melanoma iv.  A-  41 

miasellaaeous ir.  A-  56 


Skin  diseases,  molluscnm   contagio- 

sum iv.  A-  42 

mycosis  fuugoides iv.  A-  42 

naevus iv.  A-  43 

noma iv.  A-  44 

oedema,  angioneurotic iv.  A-  44 

vasomotor iv.  A-  44 

pemphigus iv.  A-  45 

pityriasis,  maculata iv.  A-  46 

rubra _iv.  A-  47 

versicolor : iv.  A-  47 

pruritus iv.  A-  47 

psoriasis iv.  A-  48 

purpura iv.  A-  49 

scleroderma iv.  A-  50 

seborrhoea iv.  A-  50 

tattooing iv.  A-  51 

therapeutics,  aristol v.  A-  31 

bismuth v.  A-  39 

europhen v.  A-  71 

formaldehyde v.  A-  74 

ichthyol...'. v.  A-  78 

myrtillus v.  A-1U9 

resorbin v.  A-130 

salol v.  A-134 

sodium  fluoride v.  A-146 

thiol V.  A- 155 

tricophyton  tonsurans iv.  A-  51 

ulcers iv.  A-  53 

urticaria iv.  A-  54 

warts iv.  A-  54 

xeroderma ; iv.  A-  55 

Skin-grafting iii.  K-     1 

Skull,  exostoses ii.  A-  50 

fractures ii.  A-34;  iii.  I-    3 

Sleeping  sickness i.  G-  56 

Small-pox  (variola) i.  G-  58 

pathology i.  G-  58 

scarlet  fever  in i.  H-  64 

treatment i.  G-  62 

vaccination i.  G-  63 

Snake-bites iii.  M-  19 

pathology iii.  M-  19 

treatment iii.  M-  20 

Sodium,  therapeutic  uses v.  A-144 

arseniate  (see  Arsenic) v.  A-  32 

bicarbonate v.  A-144 

untoward  effects v.  A-144 

bicarbonate  as  an  antiseptic v.  C-  16 

bromide  (see  Bromides) v.  A-  43 

chloride,  physiological  action. ...v.  A-144 

fluoride v.  A-146 

nitrite  (see  Nitrites) v.  A-111 

phosphate v.  A-146 

salicylate  (see  Salicylic  acid)....v.  A-131 

Soft  palate,  diseases.  iv.  D-  .52 

Soil,  hygiene iv.  G-  27 

Solanum    Carolinense,    therapeutic 

uses V.  A-147 

Somatose,  alimentary  value v.  A-171 

South  Africa  for  consumptives v.  A-192 

Spasm,  laryngeal iv.  D-  96 

Spasms ■ ii.  C-  26 

Speech,  disorders  of. li.  A-  12 

Spermatic  cord,  torsion iii.  E-  30 

Spermin.  therapeutic  uses t.  A-  18 

Sphenoidal  sinus,  diseases  (see  Nasal 

cavities) iv.  D-  41 

Spider-bites iii.  M-  24 

Spina  bifida iii.  G-  22 

occulta ii.  1-13;  iii.  G-  25 

pathology iii.  G-  22 

surgical  treatment iii.  G-  23 

Spinal  cord,  histology iv.  I-    7 

physiology iv.  J-  35 

Spinal  cord,  diseases ii.  B-     1 

Cauda  eipiina ii.  B-  53 

Friedreich's  disease ii.  B-  47 

general  considerations ii.  B-     1 

hsematomyelia ii.  B-  21 

in  anaemia i.  K-    2 

in  pernicious  anaemia ii.  B-  11 

myelitis ii.  B-    3 

paralysis,  Landry's ii.  B-  18 

spastic ii.  B-  19 

poliomyelitis,  anterior ii.  B-    6 

sclerosis,  amyotrophic  lateral  ...ii.  B-  15 

insular ii.  B-  13 

syphilis ii.  B-  10 

syringomyelia ii.  B-  26 

phosphate  of  sodium  in v.  A-U6 

tabes  dorsalis ii.  B-  .3.3 

traumatic  diseases _ ii.  B-  51 

tumors ii.  B-  21 

taenia i.  D-  70 

Spine,  surgery  of. iii.  A-5'2,  G-    8 

abscess iii.  A-  58 

anatomy,  in  infancy iii.  A-  ,52 

amkylMia iii.  Q-  10 


Spine,  surgery  of,  caries iii.  G-  13 

fracture iii.  I-    3 

general  considerations iii.  A-  52 

injuries iii.  A-  64 

laminectomy iii.  A-  42 

paraplegia iii.  A-  58 

Pott's  disease iii.  G-  17 

Pott's  disease iii.  G-    8 

diagnosis iii.  O-    8 

treatment iii.  G-  11 

scoliosis iii.  G-  17 

treatment iii.  G-  21 

spina  bifida iii.  G-  22 

occulta iii.  G-  25 

spondylitis iii.  G-    9 

tumors iii.  A-  60 

Spleen,  anomaly iv.  H-  49 

physiology  ...r iv.  J-  29 

Spleen,  diseases i.  K-  40 

enlargement i.  K-  43 

floating i.  K-  42 

hydatid  cysts ...i.  K-  41 

in  infectious  diseases i.  K-  40 

in  syphilis iii.  F-  20 

splenic  murmur i.  K-  42 

tumors i.  K-  41 

Spleen,  surgery  of. iii.  C-109 

cysts iii.  C-114 

movable iii.  C-111 

splenectomy ..iii.  C-109 

wounds iii.  C-113 

Spondylitis iii.  G-    8 

Sponge-giafting iii.  K-    6 

Sponge,  in  surgery v.  C-  17 

Staining,  blood  i.  K-  37 

methods iv.  I-  28 

Stammering ii.  A-  19 

Stapedectomy iv.  C-  13 

Starvation,  death  from,  in  children 

iv.  F-  14 

Sterility ii.  G-    1 

causation ii.  G-    1 

treatment ii.  G-    2 

,  Sternum,  anatomy iv.  H-    2 

anomaly '. iv.  H-  48 

Still-births ii.  U-  45 

Stomach,  absorption  and  elimination 

of  drugs  by v.  A-    1 

Stomach,  anomaly -iv.  H-  46 

Stomach,  diseases i.  C-    9 

and  heart  disease i.  B-  37 

bacteriology i.  C-    9 

cancer i.  C-  33 

pathology  and  diagnosis i.  C-  33 

treatment i.  C-  38 

chemistry i.  C-  11 

cirrhosis i.  C-  44 

concretions i.  C-  44 

diagnosis i.  C-  14 

dilatation i.  C-  21 

tetany  in ii.  C-  21 

gastritis i.  C-  19 

haematemesis i.  C-  48 

hiccough i.  C-  45 

hour-glass  stomach i.  C-  43 

injuries i.  C-  43 

nervous  anorexia i.  C-  23 

nervous  dyspepsia i.  C-  25 

phlegmon i.  C-  44 

pyloric  stenosis i.  C-  30 

treatment i.  C-  40 

rumination i.  C-  47 

tests i.  C-  12 

therapeutics i.  C-  50 

acetanilid.  in  vomiting v.  A-    4 

apomorphine v.  A-  28 

condurango v.  A-  56 

ferratin v.  A-  97 

ferripyrin v.  A-  93 

papain v.  A-119 

scopolamine  hydrobromate v.  A-136 

sodium  bicarbonate v.  A-144 

somatose v.  A-172 

tuberculous  disorders i.  C-  40 

diagnosis - i.  C-  41 

pathology i.  C-  40 

ulcer : i.  C-  26 

diagnosis i.  C-  2.S 

etiology  and  pathology i.  C-  26 

treatment i.  C-  .30 

Tomiting.  persistent i.  C-  45 

Stomach,  effect  of  extirpation  of...iv.  J-  24 

Stomach,  surgery  of. iii.  C-     1 

cancer iii.  O-    6 

operations iii.  C-  11 

gastro-enterostumy iii.  C-  16 

gastropexy — '!!"  ^"  '^ 

gastroplasty iii.  C-  13 

gastro-pyloric  oparations iii.  C-  13 


stomach  to-' 
Tonsils.     . 
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stomach,  surgery  of,  operations,  gas- 

trotomy }}}■  )>  1' 

ulcer "!C-    1 

Stomatitis }■  y;    } 

aphthous ]■  ^-    ^ 

herpetic f  St'    f 

in  measles V  ","  '" 

treatment ;•'•  J^"    * 

Strabismus ]"■'■  ^-  %° 

Stramonium,  amblyopia  from  ...  .iv.  U-IJM 
Straw-ashes  as  a  surgical  dressing. y.  C-  17 

Streptococcic  serum ."'i'  \\ 

Stricture  of  urethra "i-  *■-  J^ 

Strontium,  therapeutic  uses v.  A-14^ 

carbonate '^-  ^'\,l 

lactate ''•  "*^'  1? 

salicylate v.  A-14S 

Strophanthus,  physiological  action 

therapeutic  uses ^-  ^'\^^ 

Strrchnine,  physiological  action.. .v.  A-14y 

iodate  (see  Iodic  acid) v.  A-  by 

poisoning  by v.  iJ-  j-' 

untoward  effects v.  A-iou 

"  A-  5y 

J-  2 
C-  56 
F-  11 


us.v.  C-  20 
....V.  C-  21 

V.  C-  21 

V.  C-  24 

V.  C-  24 

"" V.  C-     1 

I  diabetes i.  F-  41 

"     46 


Surgical  dressings,  suture  of 
sutures 

catgut... 

horsehair 

silk 

wound-infection.. 
Surgical  operations 

Symblepharon -  . 

Sympathetic  system,  histology....  iv.l-    y 

Symphysiotomy :}]■  U-  ^b 

Synovial  cysts ]]]■  ""  ^* 

Synovitis '}}:  'l'  ^^ 

C,rn>,ilio  ill-    *-         1 

ii.  D-  20 

ii.  C-    2 

ii.  C-    5 

iii.  F-  34 

iii.  F-    3 


Syphilis 
and  general  paresis, 
and  neurasthenia.... 

and  neuritis 

atypical  cases 

bacillus. 


..iii.  M-  1.5 

iii.  M-  l.T 

iii.  M-  17 

iii.  M-  19 

iii.  M-     1 


Stypticin  (see  Cotarnine) -v. 

Subclavian  artery,  aneurism "i 

Subphrenic  abscess • 

Sudden  death •■ ■" 

Sugar,  in  the  urine  (see  Diabetes).i.  t-    1 

test  for 1-  E-58,  F-  ^ 

therapeutic  uses O'-  ^'^°f. 

Suicide ......IV.  F-  10 

Sulphate  of  magnesium  ^see  Magne- 

sium)  7.-  •=;■,. 

Sulphonal,  addiction  to "■  *■-  fO 

Sulphonal,  physiological  action... .v.  A-loO 

therapeutic  uses v"^'  ^    Si 

untoward  effects v.  A-lo2,  U-  Ii 

Sulphur  as  an  antiseptic y- C-  17 

Suppuration, bacteriology .n-  J-  14 

Suprarenal  capsules,  diseases ii.  E-  4a 

Addison's  disease \-  E-  49 

functions •>■  ^-  %^ 

histology }"•■■  ]■  f 

physiology ij  ■  J-  ^u 

tuberculosis ;•  f;"  ^^ 

tumors ^-  ^-  ■„} 

Suprarenal  extract  in  therapy. .....v.  A-  il 

Surgical  diseases m-  M-     1 

burns ;i'.-  M-  2o 

furunculosis m-  M-  17 

hydrophobia ■.'.'.'?/' 1a 

pathology ?!!-  M-    0 

prophylaxis  and  treatment.. .iii.  j1-  l^ 

symptomatology iii-  M"  H 

septicpeniia 

patholosy 

treatment 

shock  

tetanus 

etiology  and  pathology.. 

treatment 

venomous  wounds 

pathology 

treatment 

Surgical  dressings '^-  C 

antiseptics ^-  y^ 

acetanilid ^-  t." 

airol ^-  C- 

alcohol ^'-  ^ 

asbestos ^-  ^" 

bismuth ^  ^" 

blood-serum v.  C- 

bromine ^-  C-    8 

carbolic  acid ^-  C-    o 

creolin v.  A-  61 

europhen '*'■  A-  '' 

fiaxseed-meal ^-  C-    9 

formaldehyde v.  A-  72 

iodine ^''  ^-  10 

iodoform ^-  C-  10 

iodoformin ^'-  C-  11 

izal "-^-V. 

loretin v-  C-  12 

mercury ^-  C-  13 

mustard '^-  C-  13 

nosophen ....y-  C-  14 

oxygen ^-  ^^  j; 

parachlorphenol v.  C-  U> 

sawdust ^'-  C-  lb 

sodium  bicarbonate v.  C-  16 

V.  C-  17 

V.  C-  17 

V.  C-  17 

V.  C-  17 

V.  C-  18 

V.  C-  18 


diabetes  from .•;■  F-  16 

extia-genital ■. -i"-  *-  '= 

general  systemic  manifestations 

^  111.  F-  2o 

iii.  F-  31 

iii.  F-  31 

iii.  F-  32 

iii.  F-    1 

iii.  F-  37 


hereditary 

diagnosis.... 

late 

history 

marriage  and ^ W\ 

methods  of  contamination ni-  * 

nephritis  in ■},■  E- 

of  brain •." 

of  eye 

of  heart 

of  larynx 

of  pancreas \-  ^"  "^ 

of  peritoneum --i 

of  pharynx 

of  rectum 

of  spinal  cord 

of  tonsils 

parasyphilitic  affections. 

primary 

secondary 


,  B-134 

i.  B-14,  31 

iv.  D-  89 


D-  62 
D-  59 
iii.  D-  10 
.ii.  B-  10 
.iv.  D-  76 
.iii.  F-  30 
.iii.  F-  12 
iii.  F-  19 


F-  22 


,...111 
,...iii.  F-  .38 

V.  A-  92 

V.  A-IU 

i.  A-  20 

ii.  B-  26 

D-  94 


.iii.  M- 

,.iii.  M- 

,.iii.  M- 

iii.  M- 


tertiary 

treatment 

iodol 

nitrites 

tuberculosis  and 

Syringomyelia 

laryngeal  symptoms 

phosphate  of  sodium  in v.  A-llb 

Tabes,  dorsalis "-  ^'  ^ 

and  aural  complications.... 
and  ocular  complications.. 

and  syphilis 

angina  pectoris  in 

atypical  cases 


.ii.  B 

iv.  C-  26 

iv.  B-137 

iii.  F-  36 

..i.  B-  28 

.ii.  B-  47 

33 

i.  B-  37 

B-  4.5 


etiology  and  pathogenesis ii.  B- 

symptoms 

treatment 

Tachycardia 

and  epilepsy 

in  phthisis 

Taenia  (tape-worm) 

treatment  by  malakin 
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sponges 

straw-ashes 

sulphur 

water 

hsemostasis 

medicinal 

mechanical 

iustrumeuts 


.  C-  19 
.  C-  25 


...ii.  A-  55 
....i.  A-  18 

i.D-  70 

V.  A-104 

Talipes  equino-varus i|i-  G-  56 

Talipes  valgus V},-  G-  bo 

Talipes  varus i"-  ^'.^, 

Tannigen,  therapeutic  ness v.  A-1.54 

Tarpon  Springs  as  a  health  resort.v.  A-187 

Tarsalgia i."-  «-  68 

Tattooing  !y.-  ■*-  ^' 

syphilis  from ".i-  *  "    ^ 

Technology iv.  I-  2b 

hardening Y-  ^-  30 

mounting  media y-  >■-  ^J 

staining ^....iv.  I-  31 

Teeth,    extraction    of,    and    haemo- 
philia  -.i-YlZ 

histology :"-t5"i£ 

ocular  affections  from ly.  B-Ub 

Temporo-sphenoidal  lobe.  turaors..ii.  A-  39 

Tenonitis .i^-  B-  24 

Testicle,  anatomy ly-  "-  ^J 

Testicle,  diseases \\\-  E-  ^j> 

anomalies \\\-  ^'  -? 

function '.'.'.■  E-  2-> 

hydrocele 'I!' ?'  w 

tumors '.!'.•  E-  aij 

tunica  vaginalis ;;'•  E-  ^8 

varicocele 

Testis,  migration 

Tetanus 

bacteriology 

cephalic  form 

etiology  and  pathology iii-  M-     1 

following  ocular  injury ly.  B-108 

neonatorum ■'••"m      i 

non-traumatic  form m-  M-    3 


Tetanus,  treatment iii.  M-    4 

antitoxin iii-  M-4:  v.  A-140 

Tetany ij-  C-  21 

etiology  and  pathology ii-  C-  21 

in  pregnancy ii-  C-  22 

treatment ii-  C-  2- 

urine  iu i-  E-  76 

Texas  as  a  health  resort v.  A-187 

Theobromine  (see  Caffeine) v.  A-155 

Therapeutics,  experimental  and  gen- 
eral ;  hydrotherapy,  balneol- 
ogy, and  climatology v-  A-    1 

absorption    and     elimination     of 

drugs  by  the  stomach v.  A-    1 

absorption  by  the  rectum v.  A-    3 

alimentation v.  A-167 

climatology v.  A-185 

cold,  hot,  and  mineral  baths v.  A-178 

combination  of  drugs v.  A-    3 

effect    of   food    on    absorption    of 

drugs v.  A-    2 

massage ^-  A-164 

sea-air,  sea-bathing,  and  salt-water 

bathing v.  A-174 

therapeutics,  general v-  A-    4 

Thomsen's  disease ii-  C-  40 

Thoracic  duct,  influence  of  asphyxia 

on iv-  J-  21 

physiology -iy-  J-  20 

Thoracic  surgery iij-  B-     1 

foreign  bodies  in  bronchi iii.  B-  33 

heart  and  pericardium iii.  B-  36 

direct  stimulation iii-  B-  38 

pericardicitis iii-  B-  36 

wounds |ii-  B-  36 

instruments iii-  B-  39 

lungs  and  diaphragm iii-  B-     I 

empyema iji-  B-    1 

gangrene i'i-  B-  24 

injuries iji-  B-  27 

pleural  effusion iii-  B-  14 

pn:umothorax iii-  B-  18 

pyopneumothorax Hi-  B-  18 

tubercular  abscess iii-  B-  20 

tumors jij-  B-  25 

mediastinum iii-  B-  34 

abscess i'i-  B-  34 

tumors Ill-  B-  34 

Thrombosis,  cerebral ii-  A-  32 

Thumb,  dislocation iii-  G-  34 

Thumb-centre ii-  A-  10 

Thymol,  therapeutic  uses v.  A-155 

Thyroid   extracts,   therapeutic  uses 

(see  Animal  extracts) v.  A-  14 

Thyroid  gland,  diseases iv.  E-  17 

cretinism 

exophthalmic  goitre 

treatment 

goitre 

etiology 

pathology 

treatment 

myxedema 

diagnosis 

pathology !>■ 

treatment 'V.  i; 

tetany  after  removal  of .ii-  C-  21 

Thyroid  muscle,  anatomy iv.  H-  10 

Thyrotoniy ]"■'■  D-106 

Tibia,  absence  of. ly-  H-    * 

fracture '.V'^"  „° 

Tic,  convnlsif .'.'•  *--  f^ 

epileptic •H-  -A-  59 

surgical  treatment iii.  A-  3/ 

Tobacco,  amblyopia  from iy.  B-1-38 

angina  pectoris  from i-  B-  38 

poisoning  by y-  D-  23 


E-  29 

iv.  E-    6 

iv.  E-  15 

iv.  E-  17 

iv.  E-  17 

iv.  E-  18 

iv.  E-  20 

iv.  E-  23 

iv.  E-  25 

iv.  E-  23 

26 


26 
.  H-  28 
,  M-  1 
.  J-  54 
.  M-    3 


Tobaceoism ■}}■  E-  24 

Toe-nail,  ingrowin.ir m-  G-  69 

Tolu,  balsam  (see  Balsams) v-  -A-  3o 

Tongtie,  diseases j-  C-    6 

foreign  bodies '_-  C-    8 

glossitis,  pseudosyphilitic i-  C-    0 

leucoplakia i-  C-    9 

Riga's  disease ;•  C-    7 

tuberculosis j-  C-    6 

tumors •.--■-'•  5"  „, 

Tongue,  surgery  of. ii.'.-  ^'  j., 

adenoma...*. ]]]■  K-  ^4 

ankyloglossus ''.'.-  K-  24 

cancer ]\\-  K-  21 

fibromyoma '.IV  ^'  ^^ 

papilloma ]]]■  Ji"  ^3 

sarcoma '"■  j!r"  jr. 

Tonsil,  lingual,  diseases iv.  D-  5.T 

inflammation ;v.  D-  5.i 

Tonsils,  diseases '7-  ^  6,8 

hypertrophy 'v.  D-  7^ 

syphilis 'v.  D-  // 
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E.    DEVEREUX    AND    N.    I.    DEVEREUX. 


t Tonsils  to 
Uterus. 


Tonsils,  diseases,  tonsillitis,  acute 

iv.  D-  66 

antipyrin  in v.  A-  25 

cutol  in V.  A-  10 

follicular iv.  D-  70 

guaiacol v.  A-  84 

kerosene v.  A-lOO 

nuclein v.  A-  23 

tumors iv.  D-  7-5 

ulcerative iv.  D-  72 

Tonsillotomy  in  diphtheria i.  H-  44 

Torticollis..! iii.  G-  26 

diagnosis iii.  G-  27 

surgical  treatment iii.  G-  27 

Toxicology:  forensic,  accidental,  and 

industrial v.  D-    1 

alcohol V.  D-    1 

arsenic v.  D-     1 

belladonna v.  D-    2 

camphor v.  D-    3 

caraway-seeds v.  D-    3 

carbolic  acid v.  D-    4 

carbonic  oxide v.  D-    5 

castor-oil  seeds v.  D-    6 

chloral v.  D-    7 

chlorate  of  potassium v.  D-    8 

chloroform v.  D-    8 

cocaine v.  D-    8 

copper V.  D-    9 

creolin v.  D-  10 

cyanides v.  D-  10 

ergot v.  D-  11 

exalgin v.  D-  11 

filixmas v.  D-  12 

laburnum v.  D-  13 

nitric  acid v.  D-  14 

nitrobenzol v.  D-  14 

nutmeg v.  D-  14 

opium v.  D-  15 

phenacetin v.  D-  19 

phosphorus v.  D-  19 

quinine v.  D-  20 

Thus,  or  poison  ivy v.  D-  21 

santonine v.  U-  22 

scopolialurida v.  D-  22 

strychnine v.  D-  22 

sulphonal v.  D-  23 

tobacco V.  D-  23 

Trachelorrhaphy ii.  F-  22 

Tracheotomy....' iv.  D-  58 

In  diphtheria i.  H-  46 

Trachoma iv.  B-  58 

Transfusion i.  K-  18 

Trauniaticin  (see  Ichthyol) v.  A-  88 

Traumatisms,  cerebral ii.  A-  33 

Tremors ii.  C-  24 

in  the  insane ii.  C-  25 

senile ii.  C-  24 

treatment ii.  C-  25 

Trephining  (see  Brain,  surgery  of) 

iii.  A-    3 

Trichina  spiralis i.  D-  75 

Tricoeephalus  dispar i.  D-  81 

Tricophyton  tonsurans iv.  A-  51 

Trigeminal   nerves,  surgical    treat- 
ment  iii.  A-  62 

Trinitrin  (see  Nitroglycerin) v.  A-IU 

Trional,  poisoning  by v.  A-159 

therapeutic  uses v.  A-159 

Trismus  neonatorum,  solanum  Caro- 

linense  in .' v.  A-147 

Trophoneuroses ii.  C-  51 

Tubal  disease ii.  F-  50 

diagnosis ii.  F-  54 

hydrosalpinx ii.  F-  56 

pyosalpinx ii.  F-  54 

salpingitis ii.  F-  50 

treatment ii.  F-  57 

tuberculosis ii.  F-  60 

Tuberculin,  physiological  action. ..v.  A-lfiO 

therapeutic  use v.  A-160 

Tuberculosis,  of  bones  and  joints. iii.  H-  19 

medico-legal  aspect iv.  F-  16 

of  brain ii.  A-42,  46 

of  breasts ii.  II-  .56 

of  heart i.  B-  13 

of  intestines i.  D-  -50 

of  larynx iv.  D-170 

of  meninges ii.  A-  69 

of  peritoneum i.  D-  63 

of  rectum iii.  D-  12 

of  stomach i.  C-  40 

of  suprarenal  capsules i.  E-  52 

of  tongue i.  C-    6 

of  tubes ii.  F-  65 

of  uterus ii.  F-  39 

Tuberculosis,  of  lungs i.  A-    1 

and  cancer iii.  L-  11 

and  lymphosarcoma iii.  L-  12 


Tuberculosis,  of  lungs,  bacteriologv 

ii.  J-  45 

blood  in,  in  children i.  K-  29 

complications i.  A-  17 

broncholiths i.  A-  92 

endocarditis i.  B-  12 

diagnosis i.  A-  20 

heredity i.  A-    4 

hygiene iv.  G-  30 

local  infection i.  A-  16 

pathology i.  A-    6 

pneumothorax  in iii.  B-  17 

predisposing  conditions  and  habits 

i.  A-  29 

prognosis i.  A-  28 

propagation i.  A-  12 

relation  to  pleurisy i.  A-  74 

treatment i.  A-  31 

alcohol,  creasoted v.  A-    8 

cannabis  ludica v.  A-  49 

chlorfilose v.  A-  52 

cinnamic  acid i.  A-  49 

climatic i.  A-53;  v.  A-176,  185 

creasote i.  A-39;  v.  A-  59 

disinfection i.  A-  55 

guaiacol i.  A-41 ;  v.  A-  81 

haemoptvsis i.  A-  50 

ichthyof. X.  A-  47 

intra-pulmonary  injections i.  A-  49 

kola V.  A-101 

menthol i.  A-  44 

night-sweats i.  A-  .52 

nuclein i.  A-54;  v.  A-  23 

nutrition i.  A-  48 

peppermint i.  A-  45 

phosphergot v.  A-  70 

physical  exercise i.  A-  53 

scopolamine v.  A-136 

serum-therapy i.  A-  31 

sulphonal v.  A-150 

tuberculin  and  antiphthisin....i.  A-  36 

Tumors iii.  L-    1 

actinomycosis iii.  L-  33 

cancer iii.  L-    2 

contagiousness iii.  L-    8 

heredity iii.  L-  10 

pathogenesis iii.  L-    2 

cysts iii.  L-  30 

dermoid iii.  L-  31 

epidermoid iii.  L-  31 

hydatid iii.  L-  32 

sebaceous iii.  L-  30 

general  considerations iii.  L-    1 

lipoma iii.  L-  28 

myxoma iii.  L-  29 

sarcoma iii.  L-  12 

pathogeny iii.  L-  12 

treatment iii.  L-  15 

Turpentine  as  an  hsemostatic v.  A-161 

Twin  pregnancy  and  cancer iii.  L-  11 

Tvphlitis  (see  Appendicitis) 

i.  D-23 :  iii.  C-  59 

Typhoid  fever i.  G-    4 

bacteriology ii.  J-  27 

complications  and  sequelae i.  G-  17 

bone-lesions iii.  H-    4 

muscular  atrophy ii.  C-  38 

neuroses i.  G-  20 

parotitis i.  G-19.  H-  48 

perforation  of  gall-bladder.. ..iii.  C-  37 

suppurative  processes i.  G-  18 

contamination i.  G-    7 

from  oysters iv.  G-  20 

from  soil iv.  G-  27 

immunity i.  G-  22 

laryngeal  paralysis  in .iv.  D-  99 

pathology i.  G-    3 

symptomatology i.  G-  10 

disappearance    of     first    heart- 
sounds i.  G-  15 

dysphagia i.  G-  14 

early  delirium i.  G-  14 

in  children i.  G-  16 

intestinal  hsemorrhage i.  G-  10 

petechiae i.  G-  11 

urine i.  G-  12 

treatment i.  G-  23 

cold  baths i.  G-  24 

guaiacol v.  A-  82 

serum i.  G-  23 

ulcer,  surgical  treatment iii.  C-  .56 

Typhus  fever i.  G-  30 

treatment i.  G-  31 

Ulcers iv.  A-  53 

crural,  static  electricity  in v.  B-    6 

treatment,  europhen v.  A-  71 

kerosene v.  A-lOO 

oxide  of  mercury v.  A-107 


Umbilical  cord iv.  1-  21 

tistula ii.  I-  25 

haemorrhage ii.  I-  25 

knots ii.  H-  13 

treatment ii.  1-  25 

twisting ii.  H-  12 

Uraemia i.  E-  23 

aphasia  in ii.  A-  18 

pericarditis  in i.  B-  56 

symptoms i.  E-  23 

treatment i.  E-  23 

milk V.  A-168 

oxvgen V.  A-117 

venesection v.  A-163 

Urea,  tests  for i.  E-  71 

Ureter,  female,  diseases ii.  F-115 

anomalies ii.  F-1 15 

catheterization ii.  F-116 

injuries  during  abdominal  section 

ii.  F-  79 

Ureter,  male,  diseases iii.  E-  57 

anatomy iv.  H-  23 

calculus ill.  E-  57 

fistula iii.  E-  57 

Uretero-abdominal  fistula ii.  F-  97 

Uretero-uterine  fistula ii.  F-  97 

Uretero-vaginal  fistula ii.  F-  96 

Urethra,  female,  diseases ii.  F-108 

anomalies ii.  F-1  OS 

prolapse ii.  F-1 10 

tumors ii.  F-1 11 

urethritis ii.  F-1U9 

urethrocele ii.  F-1 11 

Urethra,  male,  diseases iii.  E-    8 

anomalies iii.  E-  15 

cancer iii.  E-  15 

fistula iii.  E-  14 

gonorrhosa iii.  E-    8 

complications iii.  E-  11 

diagnosis iii.  E-    8 

pathology iii.  E-    8 

treatment iii.  E-    9 

stricture iii.  E-  12 

syphilitic iii.  E-  13 

traumatic iii.  E-  13 

urethritis,  methyl-blue  in v.  A-107 

urethroscopy .\ iii.  E-  18 

Urethro-vulvar  fistula ii.  F-  98 

Uric-acid  diathesis  (see  Uricaemia) 

i.  E-  66 

UricEemia i.  E-  66 

Urinalysis i.  E-  52 

acetonuria i.  E-  69 

albuminuria i.  E-  55 

alkaptonuria i.  E-  75 

anuria i.  E-  40 

casts i.  E-  64 

chloroform i.  E-  78 

general  considerations i.  E-  52 

globulin i.  E-  58 

glycosuria i.  E-  58 

hajmatoporphyrinuria i.  E-  45 

hfematuria i.  E-  45 

hsemoglobinuria i.  E-  42 

hydrothionuria i.  E-  75 

indicanuria i.  E-  73 

kreatinin i.  E-  71 

nucleo-albumin i.  E-  .57 

pentosuria i.  E-  74 

peptones i.  E-  58 

pigments i.  E-  71 

pollakiuria i.  E-  41 

polyuria i.  E-  41 

urea i.  E-  70 

uricaemia i.  E-  66 

urobilin i.  E-  71 

Urinary  system,  histologj; riv.  I-  20 

Urine,  in  arsenical  poisoning i.  E-  77 

in  cancer i.  E-  77 

in  epilepsy ii.  A-  .57 

in  maliiria ..i.  E-  77 

in  osteomalacia iii.  H-  11 

in  tetany i.  E-  76 

in  the  newborn ii.  I-  16 

in  typhoid  fever i.  G-  11 

Urobiiinuria 1.  E-  71 

Urospectrin  in  urine i.  E-  72 

Urtica  urens  (see  Galega) .v.  A-  75 

Uterus,  anatomy iv.  H-  23 

nerves  of iv.  H-  37 

Uterus,  anomalies iv.  H-  23 

Uterus,  diseases ii.  F-    1 

adenoma,  malignant ii.  F-  38 

atrophy,  puerperal ii.  F-    1 

cancer ii.  F-  .30 

pathology ii.  F-  30 

treatment ii.  F-  34 

deciduoma,  malignant ii.  F-  36 

displacements ii.  F-    1 
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uterus,  dise:ises,  fibroids ii.  F-  23 

in  preguauu>' ii.  G-    7 

pathology ii.  F-  23 

sequelae ii.  F-  24 

treatment ii.  F-  25 

electricity v.  B-  32 

haemorrhage,  stypticin  in v.  A-  59 

hysterectomy ii.  F-  40 

abdominal ii.  F-  44 

miscellaneous  methods ii.  F-  47 

technique ii.  F-  40 

vaginal ii.  F-  40 

inflammations ii.  F-  13 

endometritis ii.  F-  13 

laceration  of  cervix ii.  F-  21 

syphilis iii.  F-  30 

Uvula,  diseases iv.  D-  52 

Vaccination i.  G-  63 

Vagina,  anomalies ii.  F-  88 

Vagina,  diseases ii.  F-  84 

atresia ii.  F-  90 

bacteriology ii.  F-  83 

cancer ii.  F-  91 

gumma iii.  F-24,  .10 
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Sig. — Two  once  In  two  hours,  until 
easy. — Medical  Bulletin. 

Pain  in  Grip,  Influenza,  etc. 

R     Antikamnia  (Genuine) 3  j 

Salol 3  ss 

Quinia  Sulph grs.  xxiv 

Spts.  Vin.  Gall ?  ij 

Mx.  Sig. — Teaspoonful  every  two  hours. 

— Maryland  Med.  Journal. 


Depression.    (From  Opium  Habit.) 

R     Antikamnia  (  Genuine) 3  ij 

Tinct.  Capsici 5  ss 

Con.  Tinct.  Aven.  Sat 5  j 

Elixir  Brom.  Potass,  q    s %  viij 

Mx.  et.  Sig.  —  Teaspoonful  four  to  six 

times  daily. — N.  Y.  Polyclinic. 


Migraine,  Headache,  etc. 

R     Antikamnia  (Genuine) 3  i 

Potassi  Brom 3  ij 

Sacch.  Alb 3  1 

Mx.  ft.  Cht.  No.  xij. 
Sig. — Take  one  every  two  hours. — Med. 
and  Surg.  Jour. 

Night  Sweats  of  Pulmonary  Tuberculosis. 

R     Antikamnia  (Genuine). 

Zinci  Sulph aa  gr.  xxx 

Ext.  Hyoscyam gr.  x 

Ext.  Nucis  Vom gr-  iij 

Mx.  ft.  Caps.  No.  X. 

Sig. — Take  at  bed-time. — Lancet. 


Pneumonia,  Especially  with  Bestlessness. 

R     Antikamnia  (Genuine) gf-  vj 

Syrup  Doveri 3  j 

Tinct.  Digitalis gtt.  iv 

Repeat  every  three  to  six  hours. — Occi- 
dental Medical  Times. 


Threatened  Abortion— Ovarian  Neuralgia. 

R     Antikamnia  (Genuine) gr.  vj 

Fid.  Ext.  Viburnum  Prun 5  j 

Morphia  Sulph gr.  1-8 

Mx.    Sig. — Repeat    in    three    or    four 

hours. — Am.  Gynaecol.  Jour. 

Chronic  Bheumatism  and  Neuralgia. 

R     Antikamnia  (Genuine). 

Cinchonid.  Salicyl aa  5  j 

Mx.  ft.  Cap.  No.  XX. 

Sig. — Take    four    a    day.  —  Leonard's 
Illustrated  Med.  Journal. 


Insomnia.    (From  Mental  Strain.) 

R     Antikamnia  iGenuine). 

Sodium.  Brom aa  3  ij 

Mx.  ft.  Chart  No.  xx. 

Sig. — One  powder  half  an  hour  before 
retiring. — N.  Y.  Med.  Jour. 

In  Qrip,  Neuralgia.  Bheumatism. 

R     Antikamnia  (  Genuine) 5  j 

Sulph.  Quinia gr,  xxiv 

Sulph.  Morph gr.  j 

Mx.  ft.   Chart   No.  X.     As    required. — 

Times  and  Register. 


Dysmenorrhea  when  Menorrhagia  Coexists. 

R     Antikamnia  (Genuine; 5  ij 

Mx.  ft.  Cht.  No.  xij. 

Sig. — One  every  three   hours. — Medi- 
cal Mirror. 

Gastric  Catarrh  of  Drunlcards. 

R     "Antikamnia  and  Quinine 

Tablets" No.  24 

Sig  — One  every  two  or  three  hours. — 
Quarterly  Jour.  Inebriety. 


Malarial  Fever,  Ague,  etc. 

R     "Antikamnia  and  Quinine 

Tablets" No.  xxiv 

Sig. — One  every  three  hours  as  occa- 
sion requires. — Med    News. 


Nervous  Depression.    (Alcoholie.) 

R     Antikamnia  (Genuine;. 

Tinct   Capsici aa  5  i j 

Tinct.  Cinchon.  Comp.  q.  s. . . .  §  iv 
Mx.  et  Sig. — Teaspoonful  three  times 
daily. — Jour.  Nervous  Diseases- 
Vomiting  of  Pregnancy. 

R     Antikamnia  (Genuine) 3  j 

Cocaine  Mur gr.  j 

Mx.  ft.  Caps.  No.  X. 
Sig. — One  capsule  every  three  or  four 
hours.^Amer.  Gynaecol.  Jour. 

Pains  Preceding^  Labor. 

R     "Ant  kamnia  and  Codeine 

Tablets" No.  xv 

Sig. — One   as  directed. — Amer.   Surg, 
and  Gynaecol. 
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and  2  Maps  of  this  region,  showing  alti- 
tudes, ocean-currents,  etc.    Cloth.  Net,  1.25 

Cheaper  edition  (unabridged)  bound 
in  Paper Net,     .75 


ROHE,  George  H.,  M.D.  Text-Book  of 
Hygiene.  Third  Edition,  Carefully  Re- 
vised and  Enlarged,  with  many  Illustra- 
tions and  valuable  Tables.  Royal  Oc- 
tavo. Over  450  pages.  Extra  Cloth. 
Net S3.00 

ROHE,  George  H.,  M.D.  A  Practical 
Manual  of  Diseases  of  the  Skin.  By 
George  H.  Robe,  M.D.,  assisted  by  .1. 
Williams  Lord,  A.B.,  M.D.  12mo.  Over 
300  pages.    Extra  Cloth Net,  1.25 

SAJOUS,  Charles  E,,  3I.D.  Hay  Fever 
and  its  Successful  Treatment  by  Super- 
ficial Organic  Alteration  of  the  Nasal 
Mucous  Membrane.  With  13  Engrav- 
ings on  Wood.  12mo.  Extra  Cloth. 
Net 1.00 

SENN,  N.,  M.D.,  Ph.D.,  LL.D.  Prin- 
ciples of  .Surgery.  New  (Second)  Edi- 
tion, Thoroughly  Revised  and  Consider- 
ably Enlarged.  Royal  Octavo.  180 
Wood-Engravings  and"  several  full-page 
Colored  Plates.  660  pages.  Cloth,  net, 
SS4.O0.    Sheep  or  Half-Russia  .  .  .  Net,  5.50 

SENN,  N..  M.D.,  Ph.D.,  LL.D,  Tuber- 
culosis of  the  Bones  and  Joints.  Royal 
Octavo.  Over  500  pages.  Illustrated 
with  107  Engravings.    Extra  Cloth,  net, 


S4.    Sheep  or  Half-Russia  . 


Net,  5.00 


SHOEMAKER,  John  V.,  M.D.,  LL.D. 

Heredity,  Health,  and  Personal  Beauty. 
Including  the  Selection  of  the  Best  Cos- 
metics for  the  Skin,  Hair.  Nails,  and  All 
Parts  Relating  to  the  Body.  Roval  Oc- 
tavo. 42-5  pages.  Cloth,  net,  "S2.50. 
Half-Morocco Net,  3.50 

SHOEMAKER,   John  V.,  M.D,  LL.D. 

Materia  Medica  and  Therapeutics.  A 
Practical  Text-Book  for  Students  and 
Practitioners.  Fowrth  Edition.  Thor- 
oughly Revised  and  in  Conformity  with 
the  Latest  Revision  of  the  United  "States 
Pharmacopoeia.  Royal  Octavo.  1100 
pages.    Cloth,  net,  S5.    Sheep  .   .  .  Net,  5.75 

SMITH,    Robert    Meade,    A.M.,    M.D. 

Physiology  of  the  Domestic  Animals. 
Roval  Octavo.  Over  9.50  pages.  Pro- 
fu.s"elv  Illustrated.  Cloth,  net,  85.00. 
Sheep Net,  6.00 

SOZINSKEY,  Thomas  .S.,  M.D.,  Ph.D. 
Meilical  Symbolism.  Historical  Studies 
in  the  .\rts  of  Healing  and  Hygiene. 
Illustrated  with  30  new  Wood-Engrav- 
ings. 12mo.  Nearlv  200  pages.  Cloth. 
Net " 1.00 

STEWART,  John  S.,  M.D.  Obstetric 
Synopsis,  a  Complete  Compend.  With 
an  Introductorv  Note  by  William  S. 
Stewart,  A.M., "M.D.  42" Illustrations. 
202  pages.    12mo.    Cloth Net,  l.OO 

STRAUB,  D.  "W.,  M.D.  Symptom 
Register  and  Case  Record.  Published 
in  stiff  Board  Tablets,  of  .50  sheets  each, 
at  50  cents,  net,  per  tablet ,  and  in 
Book-form,  flexible  binding,  with  Alpha- 
betical Marginal  Index Net,     .75 

VOUGHT,  Walter,  Ph.  B. ,  M.D.  Chapter 
on  Cholera  for  Lay  Readers.  History, 
Symptoms,  Preveiition,  and  Treatment 
of  the  Disease.  Illustrated.  12mo.  106 
pages.    Flexible  Cloth Net,     .75 

WITHERSTINE,  C.  Sumner,  M.S., 
M.D.  International  Pocket  Medical 
Formulary.  Arranged  Therapeutically. 
Including'more  than  1800  Formulae  froin 
several  hundred  well-known  authorities. 


Medical  Publications  of  The  F.  A.  Davis  Co.,  PMladelphia. 


With  a  valuable  Appendix.  275  printed 
p:\ges,  besides  extra  blank  leaves  for  new 
formulas.  Bound  in  Leather,  with  Side- 
Flap  Net,  !S3.00 

TOUNG,  James  K.,  M.D.    Synopsis  of 


Human  Anatomy.  Being  a  Complete 
Compend  of  Anatomy,  including  the 
Anatomy  of  the  Viscera,  and  numerous 
Tables.  Illustrated  with  76  Wood- 
Engravings.  320  pages.  12mo.  Cloth. 
Net Sl.OO 


The  following  Publications  are  Sold  only  by  Subscription. 


ANNUAL,  OF  THE  UNIVERSAL 
MEDICAL,  SCIENCES:  The  Stand- 
ard Medical   Annual   of  the  AVorld. 

A  Yearly  Report  of  the  Progress  of  the 
General  Sanitary  Sciences  Throughout 
the  World.  Edited  by  Charles  E.  Sajous, 
M.D.,  and  Seventy 'Associate  Editors, 
assisted  by  over  Two  Hundred  Corre- 
sponding Editors  and  Collaborators.  In 
Five  Royal  Octavo  Volumes  of  about  500 
pnges  each.  Illustrated  with  Chromo- 
Lithographs,  Engravings,  Maps,  Charts, 
and  Diagrams.  Being  intended  to  enable 
any  physician  to  possess,  at  a  moderate 
cost,  a  "complete  Contemporary  History 
of  Universal  Medicine.  SuI)Scription 
Piice  per  year  (including  the  Universal 
Medical  Journal,  issued  monthly,  for 
one  year),  Cloth,  5  vols.,  Roval  Octavo, 
$15.00;     Half -Russia    .   .  / «30.00 

ADAMS,  J.  HOWE,  M.D.  Historv  of 
the  Life  of  D.  Hayes  Agnew,  "Nl.D., 
LL.D.  A  fascinating  life  history  of  one 
of  the  world's  greatest  surgeons.  Royal 
Octavo.  376  pages.  Handsomely  printed, 
with  Portraits  and  other  Illustrations. 
Extra  Cloth,  net,  SSS.oO.  Half-morocco, 
Gilt  Top Net,  3.50 

KKAFFT-EBING,  Dr.  R.  von.  Psycho- 
pathia  Sexual  is.  With  Especial  Ilefer- 
ence  to  Contrary  Sexual  Instinct.  A 
Medico-Legal  Study  of  Sexual  Insanity. 
Authorized  Translation  of  the  Seventh 
German  Edition,  by  C.  G.  Chaddock, 
M.D.  Roval  Octavo!  432  pages.  Cloth, 
net,  »3.0b.   Sheep Net,  4.00 

RANNEY,     Ambrose    L.,    A.M.,    3I.D. 

Lectures  on  Nervous  Diseases.  From 
the  Stand-point  of  Cerebral  and  Spinal 
Localization,  and  the  Later  Methods 
Employed  in  the  Diagnosis  and  Treat- 
ment of  these  Affections.  Profusely 
Illustrated  with  Original  Diagrams  and 
Sketches  in  Color  by  the  author,  care- 
fully selected  Wood-Engravings,  and 
Reproduced  Photographs  of  Typical 
Cases.  Royal  Octavo.  780  pages.  Cloth, 
S5.50.    Sheep,  S6,50.    Half-Russia    .   .  T.OO 

SAJOUS,  Charles  E.,  3I.D.  Lectures  on 
the  Diseases  of  the  Nose  and  Throat. 
Delivered  at  the  Jefferson  ISIedical  Col- 
lege, Philadelphia.  Illustrated  with  100 
Cln'omo-Lithographs,  from  Oil-Paintings 
bv  the  author,  and  93  Engravings  on 
Wood.  Roval  Octavo.  Cloth,  S4.00. 
Half-Russia' 5.00 


SCHRENCK-NOTZING,    Dr.    A,  von. 

Suggestive  Therapeutics  in  Psycho- 
pathia  Sexualis.  Authorized  Transla- 
tion of  the  Latest  German  Edition,  by 
C.  G.  Chaddock,  M.D.  A  supplementary 
volume  to  Dr.  R.  von  Krafft-Ebing"s 
treatise  on  "  Psychopathia  Sexualis" 
(also  translated  by  Dr.  Chaddock). 
Roval  Octavo.  About  3.50  pages.  Cloth, 
net,  S2.50.    Sheep Net,  S3.50 

STANTON,  Mary  Olmsted.  The  Ency- 
clopedia of  Face  and  Form  Reading.  Or 
Personal  Traits,  both  Physical  and  Men- 
tal, Revealed  by  Outward  Signs  Through 
Practical  and  Scientific  Physiognomy. 
With  an  outline  of  study,  glossary,  aiid 
classified  suggestive  questions  and  elab- 
orate aids  to  the  study,  together  with 
original  articles  upon  vital  subjects  by 
distinguished  authorities.  Second  Edi- 
tion, Revised.  Profusely  Illustrated. 
Roval  Octavo,  over  1300  pages.  Cloth, 
»4".00;  Slieep  or  Half-Russia 5.00 

JOFRNAL  OF  LARYNGOLOGY, 
RHINOLOGY,  AND   OTOLOGY.     A 

Monthly  Analytical  Record  of  Current 
Literature  Relating  to  the  Throat,  Nose, 
and  Ear.  Edited  by  Dr.  Norris  Wolfen- 
den,of  Ijondon  ;  I)r.  John  JNIacintyre,  of 
Glasg(jw,  and  Dr.  Dnndas  Grant.  Price, 
per  year,  inclusive  of  postage 5.00 

THE      MEDICAL      BULLETIN.         A 

Monthly  Journal  of  ISIedicine  and  Sur- 
gerv.  Edited  by  John  V.  Shoemaker, 
ISI.D.,  LL.D.  Terms,  per  year,  in  ad- 
vance   in    United    States,   Canada,    and 

Mexico 1.00 

In  England  and  Australia,  5  shillings  ; 
France,  6  francs ;  Japan,  1  yen ;  Ger- 
many, 5  marks  ;  Holland,  3  florins. 

THE  UNIVERSAL  MEDICAL  JOUR- 
NAL. A  Monthly  Magazine  of  the 
Progress  of  Every  Branch  of  Medicine 
in  All  Parts  of  tiie  World.  Edited  by 
Charles  E.  Sajous,  M.D.  Subscription 
Price,  in  United  States,  per  year    ....   3.00 

In  other  countries  of  the  Postal  Union, 
8s.  lOd.  or  10  fr.  50. 


M0NTG03IERY,    E.    E.,   A.M.,    M.D 

Practical  Gynaecology.  Royal  Octavo. 
Thoroughly  Illustrated.  In  Preparation. 

PACKARD,  John  H.,  A.M.,  M.D.     A 

Practice  of  Surgery.  Royal  Octavo. 
Handsomely  Illustra'ted.  in  Prepara- 
tion. 


NOTE. — Prices  of  all  books  in  this  list  are  absolutely  net  (excepting 
Guernsey's  "Plain  Talks"  and  Qoodeirs  "  Qynecology,"  whicli  are  subject 
to  20  per  cent,  discount)  and  no  discount  can  be  allowed  retail  purchasers 
therefrom,  but  all  carriage  charges  will  be  prepaid  by  the  publishers.  AM 
purchasers  in  Canada  must  pay  Custom  duties  in  addition  to  the  foregoing 
prices. 
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